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REMARKS UPON APPENOrOITIS, BASED UPON A PERSONAL 
EXPERIENCE OF ONE HUNDRED AND 
EIGHTY-ONE CASES. 

By Maurice H. Richardson, M.D., 

OP BOSTON. 

The subject of the treatment of appendicitis is by no means exhausted. 
Since my last report of eighty-seven cases, published in the Boston 
Medical and Surgical Journal of August 4, 1892, I have seen one hun- 
dred and two cases in which the question of operation for a probable 
appendicitis was raised. Of these, eight proved to be some other 
abdominal disease, as shown either by operation or by autopsy. In the 
remaining cases some affection of the vermiform appendix was undoubt- 
edly present. This list does not include the cases I have seen with my 
colleagues at the Hospital. In my own there have been forty-three 
deaths. At least thirteen of these were moribund at the time of my 
first visit. In my private surgery the deaths from this disease have 
exceeded many fold those from all other causes combined. In the 
surgical wards of the Massachusetts General Hospital in the last four 
years there have been one hundred and thirty-six cases, exclusive of 
thirty-one of my own. The greater number of these in the practice of 
my colleagues I examined myself. In a total of one hundred and thirty- 
two operations there were one hundred recoveries and thirty-two deaths. 
Even with this large experience I still feel in grave doubt as to the 
proper treatment of certain cases. Many of my colleagues with large 
experience have expressed misgivings as to many questions that have 
arisen from time to time, as new or unusual conditions have appeared. 
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The most positive assertions in connection ^yith the treatment of ap- 
pendicitis have been made, as a rule, by those yvith the most limited 
experience. In my first paper upon this subject, published in the .Boston 
Medical and Snrgical Journal of January 19, 1888, I drew five con- 
clusions from the five cases I had seen up to that date. To one or two 
of these I still adhere ; the others have been long since shown to be 
unsound. My present views upon this subject will undoubtedly change 
in time. Their only claim for attention rests upon the large experience 
from which they have been drawn. 

This uncertainty which I feel in the management of the gravest 
forms of appendicitis ; the large death-rate, not only in my practice but 
in that of my associates ; the great prevalence of this disease, and the 
numerous cases that, unrecognized, are left to die unrelieved — these are 
my reasons for presenting a few remarks upon one of the most important 
questions which have arisen in the past few years. 

There is a group of cases in which there can be, at the present time, 
little or no discussion as to the advisabilit}' of interference. I refer to the 
cases of localized peritonitis — where drainage is acknowledged to be the 
proper treatment by univemal consent. But even in this procedure there 
has been, and is, a difference of opinion as to the advisability of sepa- 
rating the adhesions and removing the appendix. 

In those mild cases where the constitutional and local symptoms are 
trivial, a great difference of opinion exists as to the wisdom of 
interference. In the severe types of inflammation, where there is a 
considerable extravasation, and where the constitutional and local signs 
arc marked, there is little to be said at the present time against 
immediate surgical interference. But even in these cases the attending 
physician is not always familiar with those conditions in which a grave 
prognosis would be given by an experienced man. Cases have come to 
my notice — as will be seen by a glance at the tabulated cases — in which 
the favorable moment for operation has passed, and in which an opera- 
tion has been performed in the presence of a general peritoneal infection. 
The group of symptoms by which we may recognize this impending 
danger is still to be accurately described. I do not mean to say that it 
ever is possible for a man who has seen but few of these cases to make 
his own diagnosis and prognosis from any written description — for it is 
only by long experience that one is able to give a probable prognosis in 
any case — but an analysis of a great number of cases, and continued 
discussion on this subject should enable the general practitioner to recog- 
nize at least those conditions in which the services of an expert should 
be sought. 

I am firmly convinced that appendicitis is the most important acute 
abdominal disease of the present time, and that excluding certain 
zymotic diseases it is the cause of more deaths than any other acute 
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abdominal lesion. It has been said by some that deaths from peritonitis 
after operations for perfoi’ative appendicitis have been due to the opera- 
tion itself. While I have no doubt, that peritonitis has resulted and 
death has followed in cases which, if left to themselves, would have got 
^vell, still these instances are extremely rare. On the other hand, the 
number of deaths from this disease if left to itself has been and always 
will be deplorable. Moreover, the number of deaths from appendicitis is 
much greater than we suppose ; for there is no doubt whatever that 
manj’^ deaths caused by appendicitis are ascribed to other lesions — espe- 
cially to typhoid fever. Since May 1st I have known of at least twenty 
deaths from appendicitis in the practice of various men in this com- 
munity. That the fatal result has not been due to the operation itself 
in all these instances is shown by the fact that in many of them no 
surgical interference whatever was made, while at every operation a 
general peritoneal infection has been found. 

The number of deaths from appendicitis in which the true cause 
is not even suspected is, I have no doubt, very large. We have 
no accurate means of ascertaining the number of these deaths. If we 
take the returns, however, and select those cases where death has 
been caused, in males under fort}’-, by " inflammation of the bowels,” 
we shall get an approximate estimate of the number of deaths from this 
disease. "Inflammation of the bowels,” I hardly need say, in males 
under the age of thirty or forty, is almost invariably caused by appen- 
dicitis. The statistics which I have gathered in my own practice in 
acute abdominal surgery show that in an enormous percentage of cases 
in males the cause lies in the vermiform appendix. Ten per cent, would 
be a large estimate for all other causes of peritonitis. In the city of 
Lowell, in the year 1892, Dr. Gage’s examination of the returns shows 
twenty-seven deaths from “ inflammation of the bowels ” in young males. 
In the year 1880 there were in the city of Boston 40 deaths from 
inflammation of the bowels in males. In 1881, 41; in 1882, 40; in 
1883, 43 ; in 1884, 54. In five years, therefore, in the city of Boston we 
have, presumably, deducting ten per cent, for other causes, 194 deaths 
from appendicitis in the years in which few operations were performed. 

I need hardly emphasize better the imiJortance of this subject than 
by calling attention to the great number of deaths from this disease — 
deaths most of which, I have no doubt, could have been averted even 
by our present imperfect methods of diagnosis and operation. 

Diagnosis. — The diagnosis of appendicitis has been considered easy, 
but in my experience it is at times impossible to discriminate between 
this disease and certain others, though the history, with the local signs, 
is sufiicient to make a diagnosis in the majority of cases. With very 
rare exceptions, a diseased appendix is the cause of all peritonitis, local 
or general, occurring in males. In children who are not able to describe 
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their symptoms the condition may apparentl}’ be abdominal when really 
due to lesions in distant parts. Errors are more likely to arise where 
symptoms of intestinal ohstruction are present early in the disease. In 
some instances the septic extravasation is so rapid that inhibition of 
peristalsis is one of the earliest symptoms. A general peritonitis, asso- 
ciated with obstipation, with distention and absence of physical signs, 
cannot be clearly distinguished from certain other forms of acute ob- 
struction. The rarity of the latter conditions enables us to rule them 
out on the chances. The indications for interference, however, in all 
these lesions are clear, so that an early exploratory operation will be on 
the safe side. 

On the other hand, when the symptoms point to any one of the rarer 
lesions — like intussusception, volvulus, or internal strangulation — the 
possibility of an appendicitis must always be borne in mind. Not infre- 
quently I have found a gangrenous appendix in cases where a diagnosis 
of internal strangulation had been made by the most experienced men. 
In one case in particular, the pain and local signs were all situated 
between the umbilicus and the spleen. Nothing was found in this region 
at the operation but purple and distended coils of small intestine. 
Death took place in a few hours. At the autopsy, in the diagonally 
opposite quadrant the appendix was found perforated and gangrenous 
— the source of the whole trouble. In all cases of general peritoneal 
infection, in which the lesion is obscure, the possibility of an appendicitis 
must always be borne in mind. 

The prominent symptoms of appendicitis, when occurring singly, may 
be due to other causes than a perforation of the appendix. . 

Pain. — Sudden acute pain is common to all acute abdominal con- 
ditions, including hemorrhage. Pain associated with constitutional dis- 
turbances, rise of temperature and pulse — even if the site of the pain is 
remote from the appeudi.x — is usually due to an affection of this organ. 
Pain considered alone very frequently has no direct relation with the 
usual anatomical seat of the appendix. In most of the cases where the 
diagnosis is beyond question, as shown either by autop33'or by operation, 
the initial pain is in the epigastrium, or is an indefinite pain “through the 
bowels,’’ “ all over the bowels,” “ in the lower part of the bowels,” “ in 
the stomach,” or “ in the bladder.” The explanation of this phenomenon 
lies probabh' in the close nerve relations throughout the abdominal 
cavit\' — in the intimate network of the sj’mpathetic system. In making 
a diagnosis, therefore, the seat of the pain in the first hours of an appendi- 
citis is of no great importance. As the case progresses, however, the pain 
usually becomes localized in whatever region the appendix may occupy ; 
but even this statement has exceptions. At times the pain is referred to re- 
mote regions throughout the whole course of the affection. The character 
of the pain may range from a slight discomfort to an agony, in which 
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the patient writhes in the great^t distress. In long-continued cases 
the pain may subside and become an unimportant feature of the disease. 

Tenderness- — Tenderness is a more important symptom for diagnosis 
than pain, inasmuch as this symptom is usually placed directly over the 
lesion. Even in a general peritonitis the tenderness is more marked 
over the appendix than anywhere else. Tenderness may be exquisite or 
it may be elicited only by deep pressure. 

One must be on the lookout for error in estimating the importance of 
this symptom. In this respect the attending physician, who has had a 
long and intimate knowledge of the patient, is better able to judge than 
one who sees the case for the first time. Some patients make much 
of pain and of tenderness, while others make very little of it; a 
casual observer may be deceived where a constant attendant will not. 
In practice, however, it is seldom difficult to estimate with sufficient 
accuracj' the value of this symptom. 

Vomiting. — In almost all cases of appendicitis — whether of the mild 
or of the severe type — vomiting soon follows the onset of pain. If the 
other sj'mptoms subside, or if the peritonitis becomes distinctly localized, 
vomiting soon subsides. In unfavorable cases, where the peritonitis 
soon becomes general, vomiting- — at first of the normal contents of the 
stomach, later of bile, and finally of the contents of the small intestine — 
is a continuous symptom until death, which often takes place in the 
midst of an attack. If the vomitus is not distinctly stercoraceous in 
fulminating cases, it soon becomes of coffee-ground color. The exist- 
ence of this symptom I look upon as a very serious matter. As a rule, 
when there is constant regurgitation of dark coffee-colored fluid, the prog- 
nosis is unfavorable. The septic nature of the’voraitus must also be taken 
into account where amesthesia is used, because in several cases a fatal 
septic pneumonia has followed, or a septic bronchitis has complicated an 
otherwise favorable course. 

The material found in the peritoneal cavity is often, in general ap- 
pearance, precisely like that vomited in advanced peritonitis — thin and 
dark in color. 

Diarrhcea. — A large number of cases are accompanied in the first 
hours of the attack by more or less diarrhoea. In some the diarrhoea 
precedes the attack. In the latter instances the inflammation of the 
appendix very probably starts in an extension of the catarrhal processes 
from the caecum. In most cases, however, perforation takes place at 
the very outset, without any premonitory symptoms whatever. 

Time op Perforation. — In many of the articles which have ap- 
peared in the last few years upon appendicitis, much attention has been 
paid to the time of perforation. We , are advised to watch for symptoms 
of perforation, which is liable to occur on the fourth, fifth, or sixth days, or 
later. I must state here, most unequivocally, my conviction that in all 
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severe cases of appendicitis —and in fact in all cases where there is a 
localized peritonitis — there is a larger or smaller perforation, with ex- 
travasation. The first sj-mptoras in severe cases of appendicitis depend 
upon a perforation, and not upon a catarrhal or an ulcerative pro- 
cess in the interior of the appendi.x. This fact is pi’oved conclusively 
to iny mind by the fact that in severe cases, marked by the onset of 
sudden acute pain, the appendix, when found, has always been ji^Tjoraied. 
In almost all cases the pain is caused by an extravasation of the intes- 
tinal eontents. Vomiting is reflex, caused either by the pain or by 
the immediate absorption of the extravasated material by the perito- 
neum. Finally, in all severe cases of acute appendicitis, with localized 
or general peritonitis, seen immediate!}’ or within a few hours, I wish to 
repeat most emphatically my belief that perforation already exiks, and 
that there is no question of waiting for perforation to take place on the 
third, fourth, fifth, or any other day. 

CONSTITDTIOXAL SYMPTOMS. — The pulsc. The quality and the rate 
of the pulse give us, in appendicitis, valuable information as to the 
patient’s condition and as to the prognosis. Observations of the pulse, 
however, throw little light on the diagnosis. It is early affected in 
serious cases, and may rise from 75 to 115 or 120. A pulse of 120 or 
more is considered by some surgeons an absolute indication for operating. 
In ni}' experience a pulse of 120 in an adult is a grave symptom as to 
prognosis — depending, as it does, upon a serious constitutional infection. 
Its value, however, varies with the extent of the general peritoneal 
infection. 

Temperature. The temperature in this, as in other forms of peri- 
tonitis, has very little weight with me, both as to diagnosis and as to 
prognosis. In some cases of general peritonitis, where the prognosis is 
absolutely hopeless, the temperature curve by itself is in every way 
satisfactory. I have known patients to die with a falling curve, and 
others to get well after an evening temperature of 104° to 105° for days. 
I have discarded, therefore, almost entirely the temperature as a guide 
to prognosis. It is an aid to diagnosis, however; but too much stress 
must not be laid upon this symptom. 

Respiration. The respiration usually throws little light upon the con- 
dition of the patient It is generally accelerated to correspond somewhat 
with the pulse and temperature. A very rapid respiration, however, is 
always a grave symptom, unless it depends upon simple mechanical dis- 
tention. Caused by septic absorption its existence is of the gravest import. 
In a certain percentage of cases it is due to some complication in the 
lungs. 

Distention. A general distention of the abdomen may be due to con- 
stipation from the use of opium, or to the formation of gas. ^Yhero 
there is no inhibition of peristalsis, this condition gives rise to discomfort 
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only. The abdomen should be auscultated for evidence of intestinal 
action ; for even in some cases of the greatest distention there is no 
paralysis of peristalsis. Very often a general peritonitis can be ruled 
out by this method, the distention being merely mechanical. Where 
the distention is due to pz’ofound septic infection, no sounds Avhatever 
will be heard on auscultation ; and there will be not only a stasis of the 
intestinal action, but at times a serious interference with intestinal 
circulation. The changes in the intestines caused by interference with 
the portal circulation are very marked early in the course of a 
general infection. They do not appear in a post-mortem examination, 
and therefore come under observation only in the coui’se of surgical 
manipulations. These changes have the same cause as intesthial paral- 
ysis, and appear coincident with the latter. I have had unusual op- 
portunities in recent years to observe this phenomenon, not only in its 
earliest manifestations, but also in its full development. Within the 
past two weeks I have seen, in a case of incipient general peritonitis, the 
jejunum distended, dark red to purple, with the portal radicles dilated 
and black. In another case (internal strangulation) the whole small 
intestine was similarly changed. Its coils were heavy, lifeless, distended, 
and cyanotic. The portal tributaries were beautifully injected, dark, and 
prominent. In the former case, to my great surprise, recovery followed, 
while in the second death took place in a few hours. 

The existence of distention dependent upon a local infection is of the 
gravest import. At times the heavy coils can be felt through the 
abdominal walls. In all such cases the possibility of a portal thrombosis 
must be considered. Whether due to portal thrombosis or to local infec- 
tion, with simple paralysis of peristalsis, no symptom is more important 
in the diagnosis and prognosis of this disease than a distended abdomen, 
accompanied by vomiting. Death almost always follows. Great care 
must be taken, therefore — as regards diagnosis, prognosis, and operation 
— to ascertain whether this distention is due to a septic infection, to a 
mechanical obstruction, or to simple constipation. 

It is evident that the value of distention as a symptom depends upon 
its cause. In one or two abdominal cases I have been deceived, and 
have found, to my chagrin, that no serious condition, either of stasis or 
of mechanical obstruction, existed. Distention in connection with ap- 
pendicitis, to be of any value from the diagnostic or prognostic stand- 
point, must be due to a general peritoneal infection. If due to any other 
cause its weight as an influencing symptom is almost entirely neutralized. 
For instance, I have observed time and again an uncomfortable disten- 
tion after removal of the appendix in acute cases. Careful auscultation 
has shown the existence of peristalsis. At times the intestinal action has 
been strong enough to cause loud borborygmus. Such sounds az’e not 
only reassuring, but call for the exhibition of cathartics and the rectal 
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tube. Not that a general peritonitis may not be impending, for I have 
watched this symptom in doubtful cases, have noticed its gradual sub- 
sidence, and have seen develop the ominous signs of total intestinal 
inertia, and a complete inhibition of intestinal contraction, with an almost 
invariably fatal result. 

Rectal axp Bladder Symptoms. — Examination of the rectum 
should never be omitted. In those cases where the diseased appendix 
hangs over the brim of the pelvis we almost always get rectal tenderness. 
Moreover, the appendix, perforated and inflamed, in this position may 
give rise to frequent and painful micturition, to retention, or tenesmus. 
The absence of these symptoms, however, does not exclude appendicitis, 
for this organ may be situated in some of its unusual positions. In some 
cases pain in the bladder and frequent micturition have been almost the 
only symptoms. 

Leucocytosis. — In my hospital cases the past summer, examinations 
of the blood have been made in every case by Dr. Richard Cabot. With 
one exception there has been a marked leucocytosis in all cases of per- 
foration. So invariably accurate has this symptom been as an index of 
inflammation that in ray last case I postponed operation twenty-four 
hours on account of its absence. An extensive general infection was 
present, nevertheless, and death took place a few houre after draining. 

Axatomy. — I have very little to add to what has been written on 
the anatomy of the vermiform appendix. I have found it in the most 
unusual positions. The point of attacliment to the caecum is invari- 
able — near the insertion of the small intestine, at the extremity of the 
well-marked line of longitudinal striations. In the greater number 
of cases the appendix lies at the brim of the pelvis, near the origin of 
the internal iliac artery. It may drop into the pelvis, or point to the 
left, or upward. It may be coiled upon the iliac fascia. More rarely it 
is placed behind the caecum, with point upward or upward and outward. 
These variations depend upon the position of the tail of the organ, 
its base being fixed. At times, however, the ctccura itself is displaced, 
and with it there may be a very great %'ariation from the usual position. 
For instance, I liave found the cmcura and appendi.x in an omental 
hernia. I have seen the ctecum displaced upward, with the appendix 
on the liver. At times it is well over to the left. 

Among the more unusual conditions I have twice seen the appendi.x 
in a pouch behind the cmcum, sheathed as it were in a pocket of perito- 
neum. Of all variations the commonest is the post-ctecal position, 
in which the appendix is practically extra-peritoneal. When my 
experience was very much more limited I looked upon this situation 
.as one of great safety, on the ground that the natural obstacles to ex- 
travasation made the prognosis almost always favorable. I must now 
acknowledge this view to he erroneous. In many cases I have found 
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the appendix in this position, Avith an extensive gangrene of the post- 
crecal tissues. Not infrequently the inflammation has broken tlirough 
the natural boundaries and caused a general peritonitis. In severe cases 
the extravasations have followed up the colon and infected the surface 
of the liver, both inferior and superior, and in one instance have caused 
an empyema. The prognosis is, therefore, by no means necessarily 
favorable. Yet the obstacles to extravasation are greater than in the 
common positions. A perforation in such a position is marked by flank 
tenderness and dulness ; the appendix usually presents itself, and can be 
more frequently removed without a general infection ; moreover, walling 
off the peritoneal cavity when it must be opened is more feasible than in 
an appendix centrally located. The greatest evils have resulted from 
gangrene of the perinephritic tissues, extending under the liver and into 
the foramen of Winslow. 

The question when to operate in appendicitis is the hardest one to 
decide. 

Circumscribed Peritonitis and Abscess. — I think all will agree 
with me that cases of abscess should be opened and drained. Most sur- 
geons believe that in cases of localized peritonitis no attempt should be 
made to separate the adhesions for the simple purpose of removing the 
appendix. I have no doubt whatever, from my own experience and 
from what I have seen of the work of ray colleagues, that it is extremely 
dangerous to break down the barriers between an appendicular abscess 
and the rest of the peritoneal cavity. In some instances this must be 
done— drainage can be established in no other way. 

A man Avith a limited experience in these cases may have had good 
luck every time he has found the general peritoneal cavity infected, and 
he may think the presence of septic fluids in the peritoneal cavity of 
little importance Avith proper cleansing and drainage. I have had at 
times case after case of recovery, even Avhere there has been a total 
invasion of the peritoneal cavity. Then, under conditions precisely simi- 
lar, where the infection has been no greater, where the patient’s strength 
has been just as good, or even better, case after case has gone on to a 
general fatal peritonitis in spite of everything that I could do to prevent 
it. In these deplorable cases a fatal termination has taken place Avhether 
I have washed out with water or Avith an antiseptic solution, or Avhether 
I have confined my attempts to cleansing the peritoneal cavity by the 
use of dry gauze; Avhether salines have been used before the operation 
and after the operation, or both, or not at all ; whether opium has been 
given or not; Avhether high rectal injections or low; whether gauze 
drainage alone, rubber drainage alone, or gauze and rubber drainage 
combined — whether any or all, or none, of these methods have been 
used, the same result has followed. 

I am very much afraid of pus in the peritoneal cavity. It makes no 
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difference what the pus looks like, or where it comes from, its presence 
in the abdominal cavity is one of the gravest conditions that can pos- 
sibly occur. In certain forms of inflammatory disease a rapid conva- 
lescence has followed, no matter how much soiling of the intestines 
there may have been. In other cases a septic instrument, a soiled 
finger, or a drop of such fluid as the uterine canal often contains is suf- 
ficient to start a fulminating and fatal peritonitis, and that in spite of all 
efforts to prevent such a result. In one of my cases I separated the firm 
adhesions about a perforated appendix, well shut off, and removed the 
appendix and omentum in a very rapid operation. There was very little 
shock. The patient died with a general infection in a very few hours. 
I have no doubt whatever that the method I used in this case was 
directly the cause of the fatal result, and I have never tried it since. 

The objection to simple drainage, without the separation of adhesions, 
lies in the possible existence of other cavities. In certain forms of ap- 
pendicitis I have observed pocket after pocket of pus in exploring the 
pelvis. These have been cases operated upon during the first three or 
four days — cases in which the symptoms have been grave from the out- 
set, and in which there has been every reason to believe that there was 
a general infection. In cases where the adhesions are of a week or ten 
days’ duration, I have generally found but one abscess cavity; I recall 
but two or three in which there was a second. If for no other reason, 
the low mortality in cases of circumscribed abscess, and the perfectly 
satisfactory permanent results that have followed simple incision and 
drainage, are sufficient grounds for limiting our operation to the cavity 
itself. 

The Operatiok in Localized Abscesses. — In a localized peri- 
tonitis of appendicular origin, where there is an adhesion to the abdom- 
inal wall, the incision should be made through the most prominent 
part of the tumor. This will often be found tympanitic. With rare 
exceptions, this resonance is due to gas mixed with the contents of the 
abscess. Now and then, however, we shall find that the abscess is post- 
cmcal, and that the bowel lies between the collection of pus and the 
abdominal wall. In the former case, having reached pus, the abscess 
cavity should be thoroughly drained by means of rubber tubing and 
gauze. If the cavity is very large and extends into the flank, flank 
drainage also should be used. In a large number of cases the abscess 
will be found behind the cmcum— the appendix being situated in that 
position— and a single flank opening will suffice. In some cases of 
localized peritonitis the abscess cavity is so situated that it cannot be 
drained except among the healthy intestines. This complication has 
alwavs seemed to me d priori a dangerous one. That there is danger in 
this method of drainage is borne out by my experience. Where it is 
possible to evacuate such cavities through the rectum or through the 
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vagina, I certainly believe that this is the best method to use. The 
dangers are undoubtedly less by this method than by up-hill drainage 
through the unaffected peritoneal cavity. Nevertheless, drainage through 
the rectum and vagina is very unsatisfactory, and I should not resort 
to this method unless the abscess was pointing unmistakably downward. 
Last year I treated two cases by rectal puncture. In both a satisfactory 
recovery followed. In one, however, another attack made a second oper- 
ation necessary. The appendix was removed by Dr. Beach by the 
abdominal route. In this case there was a most satisfactory termination, 
the second operation being performed in a mild attack with compara- 
tive safety. In the great majority of cases — the appendicular abscess 
being unattached to the anterior or lateral abdominal wall — the ab- 
dominal route must be selected. Every effort must be directed against 
contaminating the healthy intestines any more than is absolutely neces- 
sary. An incision over the tumor, as far toward the flank as possible, 
should be made, and it should be long enough for free exposure of the 
tumor. Before an opening is made into it by separating the adhesions 
with the finger, the cavity should be walled off in all directions with gauze. 
Where the opening is in the median line, a very eflbctual barrier can be 
made by disposing the gauze in the form of a well. After thoroughly 
evacuating and washing out, a double rubber tube should be placed in 
the bottom of the cavity and gauze should be packed about it. The 
gauze barriers which have been soiled in the process of evacuation 
should be removed and replaced by clean gauze. In tbe great majority 
of my cases — whether of this variety or not — when it has been necessary 
to use gauze, I have taken that sterilized simply by beat. Iodoform 
gauze I have used very sparingly, chiefly on account of the danger of 
absorption. The prognosis in these cases is grave, but the mortality is 
much less than in cases where there is already a general infection. 

Localized Peritonitis with Probable General Infection. — 
It is an entirely different matter in the first few days of a severe 
attack, where there is reason to believe that there is a general peri- 
tonitis, or the beginning of one. When the peritoneal cavity is opened, 
and when it contains a serum, clear or turbid ; when the peritoneum 
is injected, though there is no intestinal paralysis, all adhesions about 
the appendix should be separated, the intestines irrigated or wiped, 
and every dependent part thoroughly drained. The prognosis in such 
cases is very grave, for an appendicitis of this variety is always associ- 
ated with a beginning general infection. The reason for this is that in 
almost all cases of extensive extravasation through a perforated appen- 
dix the micro-organisms have very great virulence, and the colonies 
that must remain, even after the most thorough cleansing, exert so 
powerful an influence that the peritoneum cannot always overcome it. 

It is in the treatment of an acute severe form of appendicitis that we 
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can lay down a definite rule, if we can in any form. In this variety — 
marked by sudden pain, vomiting, more or less distention, and high 
pulse, with a localized tenderness — the appendix, as I have already 
stated, is always perforated j and through the perforation the contents 
of the intestine may be escaping with such rapidity into the peritoneal 
cavity that no efforts of Nature can restrain them. Such cases should be 
operated on at the earliest possible moment, the earlier the better, just 
as soon as the gravity of the situation is realized. We shall be disap- 
pointed, however, in our results, even where a rule of this kind is fol- 
lowed, not only because we shall not be called early enough, but because 
there are instances in which a fatal extravasation takes place, not in a 
few days, or even in a few hours, but in a few moments after the giving 
way of the appendicular wall. The mortality in such cases must be 
about the same as the morjtality in a single perforation from a gunshot 
wound in a healthy intestine. Eliminating the dangers from hemor- 
rhage, the chances are ver^’ similar. No one would seriously maintain 
that in perforating gunshot wounds of the intestine, without hemorrhage, 
a low rate of mortality prevails even where the surgical relief is attempted 
almost immediately. Where the extravasation goes on three or four 
hours we must expect, in gunshot wounds, a very high death-rate from 
peritonitis. The same conditions are present in certain forms of appen- 
dicitis. The opening is as large or even larger, and the fecal escape as 
great or greater. I have operated within six hours of the very first 
symptom of a perforative appendicitis. One of the earliest operations in 
my list was performed at nine o’clock in the evening, the firet pain 
having occurred at three o’clock that afternoon. The peritoneal cavity 
was apparently completely invaded by a thin fluid of distinctly fecal 
odor. On delivering the appendix, gas and fecal matter escaped from 
it with a noise before the ligature was applied. This condition had 
probably existed for several hours. In this case, after careful cleansing 
of the peritoneal cavity with gauze and draining with rubber tube, gen- 
eral peritonitis rapidly developed, and the child died in the course of 
thirty-six hours. In another case, after a mild attack of two days’ 
duration, in which there was undoubtedly a slight extravasation from 
the appendix, a gangrenous opening of large size in an appendix of 
considerable lumen suddenly developed at half-past ten. The abdominal 
cavity was opened at one, and was found full of serum, from which I ob- 
tained pure cultures of the bacillus coli communis. The appendix was 
removed with the greatest ease, but the harm had already been done. This 
robust young man died in twenty-seven hours with a general peritonitis. 
These two cases are the earliest operations in my experience — one in 
six hours and a second in three hours after a rapid extravasation. I am 
convinced, therefore, that we cannot, even in the earliest operations, have 
invariable success. I fully believe, however, that we shall save a large 
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number of cases •whicli, under dilatory tactics, ^vo should lose, by opening 
the abdomen in all cases of more than moderate severity in the first few 
houm or days of an attack. 

I liave often seen a patient for the first time in the third, fourth, or 
fifth day of an attack of severe type in whicli Nature had succeeded in 
opposing an adhesive harrier to further extravasation. Under these condi- 
tions the most important and difficult question arises — whether to operate 
or not. I have considered this question many times. It is during these 
days — the third, fourth, and fifth, or later — that the early operation may 
he said in some cases to he too late. Tlie extravasation from the perforated 
appendix has taken place ; the harm from this extravasation has been 
done; Nature, in her own way, has successfully, thus far, opposed this 
extravasation. The adhesions are not strong, and in separating them we 
are almost sure to contaminate the rest of the peritoneal cavity. It seems 
to me — though I am by no means convinced of the truth of this asser- 
tion — that thei'e are instances in which we see the case too late for 
the early operation, and too early for a safe late operation ; that if Ave 
operate we undo the work that has thus far been successfullj' accom- 
plished by Nature, and that we convert a case that is d6iug well into a 
case of fatal general peritonitis. This is one of the most important 
questions in connection with the discussion of this disease. I do not 
mean to assert that interference in a localized peritonitis on the third, 
fourth, or fifth day is inadvisable. I have operated many times at 
this period. I have done so, however, with the greatest care not to 
break down the recent adhesions. There is no more difficult operation 
in surgery than that of removing an appendix at this stage Avithout 
infecting the general peritoneal cavity. I do not mean to assert that, 
on the third, fourth, or fifth day, in a case that is getting on well, Avith 
a localized abscess, Ave should delay ; but the reasons I have gi\mn must 
appeal to one Avho dreads the presence of infecting material in the 
peritoneal cavity. The objection to leaving to itself a case in which pre- 
sumably the adhesions are not strong is the giving Avay of these barriers 
under pressure and a consequent fatal extravasation. That this danger 
is by no means slight is seen in the constant occurrence of a general 
pei’itonitis in cases that are apparently doing Avell. AVhere the symp- 
toms of general peritoneal infection appear suddenly, in the course of a 
localized peritonitis, seAmral hours at least must elapse before the sur- 
geon can attempt to repair the mischief. Where the adhesions are 
broken doAvn by the operation these efforts to cleanse the peritoneal 
cavity can, of course, be made at once. 

Relapsing or Recurring Appendicitis. — Where an appendix, 
unperforated, is removed in a period of health the mortality is very 
small. In my experience, Avhich is limited in this class of cases, there 
has been no death. From the cases collected by Bull it Avould appear 
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that the mortality is perhaps two per cent. Taking all the cases 
together, however, I believe that we shall find the general mortality in 
the hands of all surgeons to be more than this. There are isolated and 
unreported cases — of which I am personally aware of one — in which 
death has taken place. Nevertheless, I believe that the operation should 
be advised and performed in all cases where, from frequent attacks, we are 
able to infer that there is chronic trouble. The operation in these cases 
should be performed by as short an incision in the right linea semilunaris 
as is adequate. Where the appendix is not adherent and the cajcum is 
movable, the operation ma}’ be performed through a very small incision. 
If there are many adhesions to be broken up, or if the appendix is not 
easily delivered, a longer incision must be made. In many cases a cuff 
of peritoneum can be made by a circular incision about the base of the 
appendix. This cuff should be turned back and the body of the appen- 
dix tied with silk. The cuff of peritoneum can then be turned forward 
and united in the Lemhert method with fine silk sutures over the stump. 
I think it is a good plan to cauterize the base of the appendix before 
covering it in. The abdominal wound may then be united. In one 
case where the appendix was removed after recovery from an acute 
attack, I found a small collection of foul pus, by which the adjacent 
coils were presumably infected. In this case I left the wound open, with 
gauze drainage. A slow recovery followed. In similar cases I think it 
is always best to use drainage. 

The Operation in Acute Appendicitis with a General In- 
fection. — In these cases, as soon as the peritoneal cavity is opened, the 
turbid serum which it contains should be evacuated, as well as possible, 
by means of dry, sterile gauze. This should be done before search is 
made for the appendix. The incision in such cases should be made over 
the usual seat of the appendix, beginning near the pubes and extending 
upward and outward parallel with the fibres of the external oblique, 
and should be long enough to permit free exposure and manipulation of 
the parts. Having dried the pelvis and presenting intestines as well as 
possible with gauze, fresh pieces should be placed backward, upward, 
and toward the median line as a barrier against renewed infection. 
The appendix should now be sought. In a large proportion of cases 
considerable thin fecal fluid will be found, more or less confined to the 
immediate vicinity of the appendix. This should be removed by sepa- 
rating the adhesions about the appendix, irrigating and wiping, care 
being taken that the irrigating fluid shall escape from the wound 
without any impediment whatsoever. If the intestines get in the way 
and prevent the easy return of the fluid, we may be spreading in all 
directions fresh quantities of septic material and making matters worse 
than they were before. Having separated all the adhesions in the 
pelvis or wherever the appendix may he situated, pieces of dry gauze 
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should be packed into the dependent places and removed as soon as 
they become saturated. As soon as the parts are dry the appendix may 
be delivered and tied off. After a final cleansing and drying a double 
rubber drainage-tube should be placed at the most dependent portion of 
the cavity, and about this gauze should be lightly packed. Strands of 
gauze should also be placed upward toward the umbilicus and toward 
the right flank. In many instances it is of great advantage to make an 
opening in the right flank and to apply a gauze wick here also. A dry 
absorbent dressing should be placed over the w'hole. In a large propor- 
tion of cases, even where the general peritoneal cavity has become 
infected, this procedure will be followed by very satisfactory drainage, 
and the patient will recover. Unfortunately in many instances this 
effort will prove futile. 

In some cases of general peritonitis the patient’s condition is too bad 
for anything more than a simple incision with drainage. Search for the 
appendix cannot be made without adding so much to the shock that 
death may fake place on the table. It is a question whether in cases of 
this kind operative interference is not to be condemned. The patient is 
on the verge of death, and the slightest manipulation will be surely 
fatal. The slight shock from ansesthesia even may be sufficient to pro- 
duce death where no operation w'hatever is performed. The only chance 
for recovery in cases of this kind lies in leaving the patient to Nature. 
I have never seen a recovery under these circumstances, but I have 
known one patient to get well, though apparently moribund after opera- 
tion for an incipient general infection. Statistics show that in very rare 
instances recovery may follow, even in advanced cases of general peri- 
tonitis. 

In some instances death is clearly impending. I was once persuaded 
to operate on a moribund patient. The family were assured that the 
patient would die under ether. After a few breaths of ether he did die. 
I think it was a mistake to undertake an operation in this case, for sur- 
gical interference is unjustifiable in the face of certain death, even when 
it is insisted upon by the family. 

Treatment op Distention. — One would infer from what is being 
said daily that nothing more is necessary in the obstipation of a general 
peritonitis than the free use of salines. In a general peritoneal infection, 
beyond the very earliest stage, medicinal treatment has no effect whatever. 
Salts, even if retained in the stomach by the most violent effort of will, 
produce no effect. Peristalsis, inhibited by septic influences, has an 
additional burden to overcome in excessive distention, for the power to 
contract may be neutralized completely by the latter condition. The 
question arises whether in desperate cases it is not advisable to incise the 
distended coil and let the accumulated gases escape. In one instance 
this procedure, practised by Dr. Warren, was followed by immediate 
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relief and ultimate recovery. It is quite likely that occasionally this 
method may turn the scale. The use of salines, in my experience, has 
been worse than useless under these conditions, for not only has there 
been no intestinal action, but the patient has been excessively weakened 
by vomiting or by violent efforts of will to retain the nauseating solu- 
tions. 

The Use of Salines in Appendicitis. — In the mild form of ap- 
pendicitis, the so-cJilled catarrhal variety, in appendicular colics, and 
even in slight extravasations with ]oc.alized peritonitis, salines or other 
cathartics may be given witli safety in the majority of cases, not only 
in the early stages, but throughout the disease. Slild cases, however, do 
not require the use of cathartics ; the)' do just as well under the opium 
treatment, or under no treatment at all. There is danger that occasion- 
ally a mild case may become a fulminating one. In the latter condition, 
and in all cases marked by sudden violent onset, salines or other cathar- 
tics should not be used under any circumstances whatsoever. I have no 
doubt whatever that the exhibition of salines will cause, in many such 
instances, renewed and fatal extravasations. Not only are the contents 
of the intestines liquefied by the use of saline cathartics, but intestinal 
contractions are stimulated, and if we have a considerable perforation 
in an apjiendix of large calibre, there is nothing whatever to prevent an 
extravasation extensive enough to infect the whole peritoneal cavity in 
a very few minutes. I have seen these extravasations taking place in 
the abdominal cavity time and again, and I have found not only the 
general peritoneal cavity everywhere invaded by thin fecal matter, but 
I have seen it pouring out of the perforated appendix. I therefore be- 
lieve that cathartics should never be used in the beginning of an attack 
of appendicitis — that the use of opium is far more rational if anything 
must be used. 

It is a different matter when the appendix lias been removed after 
tying its base, or when, having drained a localized peritonitis, gauze 
barriers have been arranged against further extravasation ; or when the 
disease has been going on long enough to make the adhesions strong. 
But not always in cases where presumably there are adhesions is it best 
to give cathartics until after the operation. Up to the first four or five 
days the adhesions which confine the septic material in a localized peri- 
tonitis are not strong, and increased pressure through the appendix 
caused by stimulated peristalsis may, and frequently does, rupture these 
adhesions and cause immediately a fatal peintonitis. 

The theory of intestinal drainage seems to me a good one. I always 
feel encouraged when after abdominal operations the bowels begin to 
move freely ; but in mild cases there is no danger from septic absorption, 
and therefore no occasion for catharsis. In general infections with an 
open appendix, no amount of intestinal drainage can get rid of the ex- 
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travasated material, and cathartics are worse than useless. In localized 
peritonitis there is no immediate danger from septic absorption, there is 
plenty of time for surgical drainage, and cathartics may rupture the 
recent adhesions. Finally, with the intestinal canal intact, free catharsis 
is very desirable, though certain salines cause exhausting vomiting and 
are often ineffectual. 

Pathological Costsiderations. — In every case of localized abscess 
that I have seen there has been a very offensive odor to the pus. In 
many cases the abscess cavity contains gas, either intimately mixed with 
pus or in large bubbles. The odor may be fecal, or its quality may be 
that of simple decomposition. At times the odor has been very peculiar 
— difficult to describe, but extremely nauseating and offensive. The 
odor indicates an intestinal origin, or at least contamination. 

In many of the cases that I have included under the heading Appen- 
dicitis there has been no absolute demonstration of the appendicular 
source. The diagnosis rests upon the facts, first, that in every case where 
I have been able to find the source of infection it has been in the vermi- 
form appendix, with one possible exception ; and, secondly, that even 
where I have not demonstrated a diseased appendix, I have found no 
other pathological explanation. In the exceptional instance referred to 
the tip of the appendix was gangrenous. Drs. Fitz and Councilman 
thought, however, that the infection of the appendix was secondary to 
the abscess, and that the abscess was the result of a pylephlebitis. 

Some writers refer to a gangrene of the csecum as complicating appen- 
dicitis in its acute stages. If such a condition exists, it seems to me very 
extraordinary that I have never observed it. I have often seen extensive 
gray deposits of lymph on the intestinal wall. These masses are always 
present in an appendicitis with perforation. But the intestinal wall 
under them is not affected so as to be weakened. In this deposit will be 
found great numbers of micro-organisms. The gross appearances in a 
localized peritonitis in its early stages are precisely like those of a general 
peritonitis as regards the deposits of lymph in more or less extensive 
gray patches. There is no reason why a necrosis of the intestinal wall 
should not take place ; but so far as I have been able to observe, and so 
far as T have been able to learn, this gangrenous process very seldom 
occurs. In fact I have never seen perforations of the intestine with ex- 
travasation, from any other causes than gunshot wounds, stabs, ulcerations, 
strangulations, etc., except in those very rare instances where a large 
appendicular abscess has broken into the intestine. The question of 
resecting the intestine, therefore, for acute gangrene in the course of an 
acute appendicitis seems to me so remote that we need give it very 
little attention. It is, however, sometimes necessary to resect and suture 
the intestine in extensive fecal fistulse resulting from a rupture of the 
abscess into the csecum. Even in these cases it is much better to wait 
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until ISTature has closed the opening as fixr as she is able. In one 
instance the \vhole contents of the intestines were evacuated for some 
weeks through the stump of a perforated appendix. There was some 
mechanical obstruction low down, probably from inflammator}- pressure, 
and this spontaneous outlet undoubtedly saved the patient’s life. I fully 
expected to be obliged to resect, but in two or three months the fistula 
closed entirely and the intestinal functions were perfectly re-established. 
In no instance has there been a permanent intestinal fistula after anv of 
my operations. I have resected the caecum once or twice for long-con- 
tinuing fistulas where the abscess had been left to take care of itself 
and had perforated the intestinal as well as the abdominal walls. In 
these operations the prognosis is ver)” good indeed. 

I have observed great variations in the diseased appendix itself. In all 
cases of perforation, the appendix throughout is swollen and hard. The 
mesentery of the appendix shares in the inflammatory infiltration. In 
many instances the mesentery is covered with the gray exudation 
alluded to above. In all, almost without exception, the mesentery is 
friable, and the ligature must be placed with great care so as not to cut 
through the vessels entirely. The appendix itself, though more friable 
than in a normal condition, is never so brittle as to be easily torn. In 
explorations with the finger, there is usually no difficulty whatever in 
recognizing the diseased appendix. 

Unless there have beeu one or more previous attacks of localized 
peritonitis, the appendix, even in the second week of the disease, is 
bound to the surrounding parts by very easily separated adhesions. 
The strength of these adhesions, however, varies ; and the experienced 
finger can tell with reasonable accuracy how much force it is safe to use 
in their separation. Yet in many instances it is impossible, even with 
the greatest care, to avoid infecting the general peritoneal cavity. 

The appendix may become perforated at any point between the tip 
and the base. I have found the perforation quite as frequently at one 
point as at another. The perforation takes place, as a rule, where the 
concretion lies ; and the concretion may be formed anywhere. 

In my cases, almost without exception, there has been a fecal con- 
cretion in the appendix or in the abscess cavity. This body may 
be no larger than a grape-seed, or it may be as large as a small 
olive ; it may be round or oblong, or more rarelj-, somewhat irregular. 
It is so soft that it may be crushed between the thumb and finger. The 
surface is generally smooth. It always lies directly under the perfora- 
tion in a necrotic pocket. There may be more than one stone : in some 
instances I have found two or three. In such cases there is usually but 
one perforation. Where the appendix is not entirely removed the other 
stones mav give rise to subsequent trouble, although this accident must 
be very rare. I have never found a grape or other large seed, but in 
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one instance tlie stone seemed to contain a large number of very minute 
seeds. 

Importance of Bacteriological Examinations. — ^Early in my 
experience of abdominal work I observed that certain cases did badly. 
It was hard to tell the reason for this. A fatal peritonitis would follow 
an operation in which I could recall no error in antiseptic technique. 
In all such cases the operation was a hysterectomy. In almost no clean 
operations did any such misfortunes occur. For instance, no deaths in 
clean ovariotomies have occurred in my practice since my first two oper- 
ations in 1885. The only source of infection in cases of peritonitis 
following hysterectomy has been the uterine canal. In all these hys- 
terectomies the extra-peritoneal method of treating the stump was used. 
In cases of appendicitis precisely alike, I have observed that one patient 
would get well and the other would die, acute general peritonitis always 
proving the cause of death. Fo bacteriological examinations have been 
made in my septic abdominal cases until this year. Of late, in as many 
cases as possible I have made cultures, at the time of the operation, 
of the abdominal fluids — of the clear or turbid serum, of the contents of 
the excised appendix, and of the pus of the appendicular abscess. The 
results already attained throw a great deal of light upon the cause of 
death in many instances. In most septic serous efl^usions into the perito- 
neal cavity, pure cultures of the bacillus coli communis have been found. 
This micro-organism, however, is not present in all cases. It has been 
found frequently enough in rapidly fatal peritonitis to justify the pre- 
diction of Dr. Roswell Park in regard to this organism, in his paper 
before the American Surgical Association last June. The presence of 
this bacillus will probably explain the rapidly fatal character of certain 
forms of appendicitis. I have found it also in one or two instances of 
localized peritonitis. I have failed to find it in a number of cases of 
circumscribed abscess of a few weeks’ duration. The importance of a 
careful bacteriological examination in all cases of appendicitis cannot, 
in my opinion, be overestimated. This is true not only of the cases of 
perforation, but of those mild relapsing or recurring cases in which the 
walls of the appendix have not been perforated. 

Prognosis. — The prognosis in cases of appendicitis depends entirely 
upon the variety. In the mild cases, with one or two exceptions, 
recover}’- without operation has taken place. In none of them was an 
operation seriously considered. Not that an operation in these cases is 
unjustifiable, for one can bring forward many strong arguments in favor 
of surgical interference. 

The prognosis in cases of localized peritonitis is almost invariably 
good. In my list recovery has followed in almost every instance. I 
may say that recovery has been invariable Avhere the operation has 
been limited to simple evacuation, unless an incipient general peri- 
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tonitis existed at the time. Two or three deaths have taken place in 
cases where the prognosis seemed to be very favorable. But even in 
these cases the constitutional symptoms were severe, and although there 
were no symptoms of a general infection present at the time of the 
operation, I have no doubt that this condition had already begun. 
The prognosis where appendicular abscesses have been opened and 
drained is good. The recoveries have been permanent, with the excep- 
tion of one case drained by the rectum, and another drained in the 
right iliac fossa. There have been renewed attacks in one in which 
Dr. Beach successfully removed the appendix ; in the other there has 
been a second attack, and the man is now prepared for an excision 
during the interval. In the case drained by rectum the chances are 
that there was no closure of the wound by granulation from the bottonn 
as in healing by the abdominal route. 

In cases of well-established general peritonitis, where there is a severe 
constitutional infection, where the intestines are paralyzed by the local 
poison, the prognosis is invariably hopeless. I have never seen — so far 
as I am now able to recall the facts — a recovery in any case of fully estab- 
lished general peritonitis, marked by obstipation, vomiting, and general 
septicremia. 

The case is quite different where we operate at the beginning of a 
general infection. Little could have been known of the appearances of 
the abdominal cavity at this stage of a general infection up to the agita- 
tion of this subject in the last few years, simply because operations 
were very rarely performed for any reason at this stage. The rule pre- 
vious to the last few years was to wait, in all such cases, until the symp- 
toms became so grave that the most conservative were willing to admit 
the necessity of interference. In the first stages of a general peritoneal 
infection from perforation of the appendix, there is little change in the 
gross appearance of the peritoneum. It may not even be injected. The 
intestines will be found bathed in a serous effusion in the very earliest 
stage — the effusion becoming turbid in a few hours. There may not 
even be an odor to this serous effusion. In the course of a few hours 
this thin ffuid becomes more and more turbid, though it is always thin. 
If the patient lives long enough, it will become decidedly purulent in 
general appearance; the peritoneum in a very short time will become 
injected, and the chai’acteristic appearances so common at post-mortem 
examinations develop. Cultures taken from the fluid in the first hours 
of a general infection grow rapidly and contain different forms of micro- 
organisms. In the most virulent cases which I have seen, where I have 
been able to take cultures, the bacillus coli communis plaj’s the most 
important role. In several instances, nothing has been obtained hut 
pure cultures of this germ. Whether the prognosis is invariably bad 
in the presence of the colon bacillus cannot ns yet be said. There have 
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been no recoveries in the few cases in which I have obtained this culture 
from a fluid that has invaded the whole peritoneal cavity. In a local- 
ized peritonitis several cases have recovered in which this micro-organ- 
ism was cultivated with several forms of pyogenic staphylococci. 

I have had many recoveries where there has been a beginning general 
infection, but it is impossible to give a definite prognosis from the gross 
appearances, or from any information that we can obtain with our present 
knowledge of the subject. In two cases, apparently exactly alike, death 
will follow in the one and recovery in the other. 

The prognosis in operations for the removal of the appendix in the 
interval, with or without adhesions, is very good indeed. I do not be- 
lieve that the mortality will exceed five per cent., and probabl}’" it will 
be less than that. 

Prognosis Affected by Previous Severe Attacks. — Where 
there has been a serious attack of appendicitis, with an extensive localized 
peritonitis, or in those rare cases where recovery has followed a general 
peritonitis, a subsequent sudden perforation has been followed in 
several instances by the most rapidly fatal result. I have been inter- 
ested in trying to account for this fact. In my early experience with 
appendicitis it seemed to me that an attack of extensive localized peri- 
tonitis would be an effectual barrier against a second extravasation. 
While this may be true in many cases, yet not infrequently I have ob- 
served that a previous inflammation has so changed the character of the 
peritoneum that it has lost its power of rapid adhesion-formation; hence, 
when a second attack by necrosis has broken through the appendix and 
its pathological barriers, the peritoneum shows no power whatever of 
restraining the extravasation. In such cases the peritonitis has been 
fulminating and most rapidly fatal. 

After-effects op Appendicitis. — It is as yet too soon to ascertain 
the number of cases of relapsing or recurring appendicitis where I 
have advised no operation. The number that has come under my observa- 
tion is very small. After excision of the appendix itself there has been 
no subsequent trouble whatever. In the cases of circumscribed abscess 
treated by drainage, without removal of the appendix, there has been 
subsequent trouble in not more than two instances. All fecal fistulse, of 
which there have been many cases, have ultimately healed. The most 
unpleasant symptom in those cases treated by drainage has been a 
ventral hernia. In my early experience I supposed that the extensive 
adhesions formed among the intestines near the wound, with the closure 
of the cavity by granulations, would make a scar that could never 
result in hernia; but I have found that the scar tissue early becomes 
relaxed, and that an eventual giving way is by no means uncommon. 
Unfortunately there is no means of preventing this occurrence, and a 
subsequent operation is necessary. 
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Statistics. — In the folloiring statistics I have considered all my 
cases in which the question of appendicitis has been raised. I have not 
included those I have seen in consultation with my colleagues. The 
first ninety-three have been published in more or less detail in the 
Boston Medical and Surgical Journal. 

In many of tiie mild cases the diagnosis seemed sufficiently clear. 
Though some of them possibly were not appendicitis, the symptoms were 
sufficiently suggestive of that disease to raise the question of surgical 
interference. The most significant column is that containing the fatal 
cases in which no attempt could be made to save the patient. This list 
would have been much longer had I refused to interfere where death 
followed an operation performed as a forlorn hope. I have added the 
results in eight cases supposed to be appendicitis, but where some other 
acute lesion was found. 

Of 181 cases, 130 were males and 51 females. The ages were: 


Males. 


1 Females. 


Between the ages of — 


Between the ages of— 


1 to 10 

. 6 

1 to 10 

. C 

10 " 20 

. 30 

10 » 20 

. 10 

20 « 30 

. 38 

20 “ 30 

. 7 

30 " 40 

. 19 

30 “ 40 

. 11 

40 » 50 

. 10 

40 “ 50 

. 5 

50 » CO 

. 10 

50 » CO 

. 5 

60 “ 70 

. 1 

70 “ 80 

. 2 

Age not given . 

. 7 

Age not given . 

. 5 


130 


51 


In 181 cases there has been a history of previous attacks in 46 — one 
attack in 22 cases, two attacks in 5, three or more attacks in 19, and the 
number of attacks not given in 12 cases. 

The number of operations followed by death in which the general 
peritoneal cavity was found infected at the time of operation was 24. 
In 1 case death followed from general peritonitis where a circumscribed 
abscess was carefully opened and drained, with no apparent general 
infection. Once death followed from general peritonitis after separating 
the firm adhesions of a circumscribed abscess. In 2 cases the patient 
died, some weeks after a successful drainage, with general peritoneal 
infection from a second abscess. In 3 a fatal general peritonitis followed 
drainage among the healthy intestines. In 1 of these the abscess proba- 
bly resulted from pylephlebitis, though the appendix was gangrenous. 

In acute cases with operation and recover}’’ there was a general peri- 
toneal infection in nine cases; in drainage of abscesses the general cavity 
was infected more or less in 10; in 39 cases the general cavity of the 
abdomen was not opened. 

In the whole number of 181 cases there were 43 deaths — a mortality 
of 24.3 per cent. In 107 operations there were 30 deaths — a mortality 



OSLEE : NEUEOSIS FOLLOWING ENTEEIC FEVEE. 23 

of 28 per cent. The number of operations where there was a general 
peritoneal infection more or less fully developed was 32 ; the number of 
recoveries was 9 — a mortality of 75 per cent. 

In practically all the fatal cases general peritonitis was the cause of 
death. The severity of the cases is well shown by the fact that death 
followed in most instances in a few hours. Life was rarely prolonged 
over forty-eight hours. 

With one or two exceptions, the operation was performed immediately. 
Where I advised delay I was obliged to operate subsequently in two or 
three instances. In but one of these cases was death due to this delay ; in 
the others a fatal general peritonitis was caused by the unavoidable in- 
fection of the general peritoneal cavity at the time of the operation. 
This infection would have taken place just the same at an earlier date, 
for both were circumscribed abscesses so situated that extra-peritoneal 
drainage was impossible. 

In addition to the 181 cases of appendicitis, I have been called to 
eight patients in which it seemed probable that there was an appendi- 
citis. In 2 there was an acute obstruction from a band ; in 2 malignant 
disease was found ; in a fifth there was general peritonitis from gonor- 
rhoeal infection ; 2 were acute obstructions from omphalo-mesenteric 
bands; in 1, operated upon by a colleague, the appendix was unaffected. 
Of the 8, 2 recovered — the unaffected appendix and 1 case of omphalo- 
mesenteric bands. Temporary recovery took place in 1 of the malig- 
nant cases. The others all died. 


ScrsiMAKY. 


Kecovered, 

Died. 

Total. 

Chronic cases, operation 

15 

... 

15 

" " no operation 

8 

1 

9 

Acute cases, no operation 

50 

12 

02 

" “ operation 

58 

30 

88 

Eecurrent cases, operation 

4 

... 

4 

“ " no operation .... 

2 

... 

2 

Appendicitis operated upon for acute obstruction 

... 

1 

1 


137 

44 

181 

Acute abdominal lesions mistaken for appendicitis 

3 

5 

8 


140 

49 

189 


ON THE NEUEOSIS FOLLOWING ENTERIC FEVER KNOWN 
AS “THE TYPHOID SPINE.” 

By William Oslee, M.D., 

PROFESSOR OP MEDICINE, JOHNS HOPKINS DNIVERSIXy, BALTIMORE. 

In 1889 Dr, Gibney, of New York, described at the American 
Orthoptedic Association a sequela of enteric fever which he called “the 
typhoid spine,” and which he regarded as a perispondylitis — “ meaning 
an acute inflammation of the periosteum and the fibrous structures 
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which hold the spinal column together.” He stated that his reason for 
the use of the word was “ the production of acute pain on the sliglitest 
movement, whether lateral or forward, and the absence of any marked 
febrile disturbance or neuralgia.” He described four cases. 

In the first, a lad of fifteen years, toward the end of convalescence, 
complained of severe pain in the back, particularly in the lumbar 
region and especially after any movement. There was no disease of the 
bone ; no pain in the distribution of the sciatic or anterior crural nerve. 
He was seen in the autumn of 1882 with Dr. Beverley Robinson. A 
spinal brace afibrded relief, and in the course of two or three weeks he 
was practically well, but the brace was worn for more than a year. 

The second case, a young man of twenty-four )mars, bad an attack of 
typhoid fever, which ran a normal course. After convalescence was well 
established he complained of pain in the back, but he was able to be up 
and about, and played tennis. After a fall at tennis the pain became 
very severe, and he suffered so excruciatingly that he could only rest in 
a recumbent posture. Deep pressure over the iliac region on the left 
side and lateral or antero-posterior motion of the spine caused excessive 
pain. He had some fever. The symptoms persisted from the latter 
part of November until the beginning of January, but it was not until 
March that he was able to get about. 

The third case, a lad of eighteen years, had typhoid fever in Novem- 
ber, was convalescent by December 27th, and went to New York. On 
January 10th he fell while skating and struck his left hip. A week 
after this he had pain in the region of the lumbar spine. The stiffness 
became more marked and the pains increased in severity. On the 10th 
of February he went to bed and was seen by a surgeon in Albany, who 
regarded the case as one of psoas abscess. There was no fever, no evi- 
dence of disease of the spine, but the patient could not move without 
exquisite pain. He did not recover until May. 

The fourth case seems to me to belong to an entirely different category, 
as it was an instance in which during typhoid fever a boy had kept both 
limbs flexed on the abdomen, and in convalescence v'as unable to 
straighten them — an event met with in man}' protracted illnesses in 
which the patient lies curled up in bed with the legs flexed. 

In 1890, in a discussion at the Association of American Physicians 
following the reading of a paper “ On Some Points in the Natural History 
of Enteric Fever,” by Dr. James E. Reeves,* Dr. Loomis, Sr., referred 
to Dr. Gibney’s observations and to one of the cases he had asked 
Dr. Gibnej' to see. Dr. Loomis knew of no reference in literature to a 
similar condition. Dr. Jacobi at the same meeting, besides protesting 
against the introduction of a new name, such as ‘‘typhoid spine,” sug- 
gested that, in the absence of temperature, it might be one of two things, 
either a neurosis or a spondylitis, remarking that mild forms of spon- 
dylitis are not so uncommon as they are believed to be. 


• Tmiis.'ictions of the .\s-5oclation of American physicians, vol. v., ISDO. 



OSLER: KBUBOSIS FOLLOWING ENTERIC FEVER. 25 


In the American Text-hooh of Medicine (page 90) Dr. Pepper remarks 
in the article on Typhoid Fever that he has observed in a series of cases 
“ obstinate periostitis of the sternum or of the crests of the ilia, or in 
two instances, judging from the location of the pain and from the effect 
of movement of the trunk, of the front of the spinal column.” Esk- 
ridge has also described a case. 

I have not been able to find any other references in text-books or 
monographs on typhoid fever, either in English, French, or German, 
My attention had not been called to the condition until recently, unless 
perhaps a case which I saw several years ago with Dr, Grasett in 
Toronto was an illustration — a young officer, invalided from India after 
a prolonged fever, who had for many months attacks of the most severe 
jiain in the back on the slightest movement, which incapacitated him 
completely; though when seen by me he looked strong and robust and 
had a good appetite. He subsequently got quite well. 

The two following cases are, I think, illustrative of the condition 
which Dr. Gibney has described ; 

Case I. — 0. T., aged twenty-five years (hospital. No. 8201), admitted, 
complaining of pains in the back, hips, and stomach. The family his- 
tory is good. His father and mother are living and well. One brother 
died of typhoid fever. 

Patient was strong and Avell until July, 1892, when he had a very 
severe attack of typhoid fever with relapse. He was in bed for nearly 
three months ; very slow convalescence. He remained well for three 
weeks ; then the present illness began with pains in the back and hips, 
usually of a shooting character, and paroxysms of pain in the abdomen, 
of which he would sometimes have several in the da)% He had to take 
again to his bed, and was there for seven weeks, having much pain in 
the lower part of the back and down the front of the legs. He never, 
apparently, from his account, had any paralysis. About June of this 
year he was well enough to go out and do light work about the farm. 
In the latter part of June he had another attack of severe pain in the 
back and abdomen. He bad not to go to bed. There was much aching 
pain and shooting in the right leg from the hip down to the knee. In 
the latter part of July and in August he had severe attacks of diarrhoea. 
Since August he has been up and about, but not working, and has been 
able to go out shooting. At present he has slight pains at times in the 
back and in the legs, and yesterday there was an aching pain from the 
left knee to the ankle. The appetite is good. He never vomits, though 
he often has eructations. Bowels are costive. He sometimes has 
dyspnoea on exertion. 

Fresent condition. Healthy-looking, well-nourished man, with fairly 
well developed muscles. He gives one the impression of a neurasthenic 
patient. Lips and mucous membrane of good color ; tongue clean and 
moist; pupils equal; pulse, seventy to eighty; no increase in tension. 
Practically the examination of the thoracic and abdominal organs was 
negative. The abdomen was soft and nowhere tender. The chief com- 
plaint is of weakness in the back, and it hurts him to turn in bed. He 
describes the pain which he had last year as beginning in the small of 
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the back, passing round the hip-bones, and then up the back. Judging 
from the scarring of counter-irritation, the chief trouble was thought to 
be in the lower part of the spine. There is still a little tenderness on 
pressure just above the left sacro-iliac crest. Patient gets out of bed 
readily and stands well ; walks with a natural gait; does not sway with 
the eyes shut. After prolonged standing or walking he complains of 
great increase of pain in the back. The knee-jerks are present, a little 
exaggerated ; there is no ankle-clonus. The most careful examination 
of the spine fails to reveal any signs of organic disease. The urine is 
normal. 

The patient remained in hospital a little more than a week, took large 
doses of nu.x vomica, and was encouraged to believe that he had no 
serious organic disease. Subsequent examinations gave no additional 
information, but the patient evidently was highly neurasthenic. 

Case II. — A. A., aged twenty-one j'ears, architect’s assistant. Seen 
with Dr. King May 10, 1S9.3. Patient has always been a healthy man, 
and has never had any very serious illness. He is not of a robust con- 
stitution and, though bright, not of a very strong mental fibre. There 
are no special nervous troubles in the family. 

In Kovember and December last patient had typhoid fever, an attack 
of moderate severity. On New Year’s day he sat up for the first time, 
and convalescence was gradually established. There were no sequelaj, 
no complications, and early in February he went to his work. He 
gained in weight and looked very well. He remained at work about 
three weeks, complaining only at times of pain in the back and of being 
very tired after sitting for a long time. One day he was very much 
jarred in the back by a sudden jerking of the cable-car in which he was 
riding. Early in jMarch, after complaining very much of his back and 
of the pain on moving, and of tired feelings, he took to his bed, where 
he has remained ever since. Dr. King tells me that the chief symptom 
has been pain on movement. His general health has been excellent. 
The appetite has been good, be has gained in weight, and he has slept 
well. He has been nervous and at times almost hysterical. When 
quiet and at rest and not attempting any movement he does not com- 
plain of pain; but on turning, or on attempting to get out of bed, or 
even the thought of moving the legs is enough to cause him to cry out. 
The pains have been in the lower part of the back, extending sometimes 
up the spine and down the back and sides, more rarely the front of the 
leg as far as the knee. He has no fever, no chills, but has sweated a 
good deal. He has had no swelling of the joints. 

Frci'cnt condition. Patient is a well-grown 3 ’oung man, well nour- 
ished, musculature of moderate development. The palms of the hands 
are moist and sweating, and he was somewhat excited, and at our en- 
trance flushed over the cheeks and neck and upper part of the chest. 
Face does not indicate any special strength of character; rather the 
reverse. Pupils of medium size, equal, active ; tongue cle.an. Patient 
was in the dorsal decubitus, his usual attitude. On pulling down the 
bedclothes he implored us not to touch him, as he wiis sure it would 
hurt him very much. The abdomen was full and natural-looking. On 
palpation he complained of a good deal of pain in the left iliac region ; 
but on withdrawing his attention and pressing forcibl}’ with the left 
hand in the region of the heart, and asking whether he had pain liere, 
the right hand at the same time could be pressed deepl_v into the iliac 
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fossa without causing an}' disturbance. The deepest pressure in the 
lumbar and iliac regions failed to reveal any glandular enlargements or 
thickening. The inguinal glands were enlarged ; no special sensitive- 
ness along the anterior crural nerves. On asking him to lift the leg he 
said it’ was impossible, as it hurt him so much ; but in a few moments, 
placing the hand beneath it, he lifted it apparently without pain. When 
lifted in a semi-flexed position he said it was impossible for him to 
straighten it ; but in a few moments it could be readily straightened, 
and he straightened it easily on the bed. There was no special wasting 
of the legs. He could move all the muscles freely, and was able to get 
up and stand on his legs if he took time. The sensation was perfect ; 
the knee-jerks present, perhaps a little exaggerated ; no ankle-clonus. 
The feet and ankles were perspiring freely. No swelling of the ar- 
ticulations and no pain on pressure of the muscles or in the popliteal 
spaces. 

On asking him to turn over on his left side he demurred very much, but 
gradually, and apparently with a great deal of difficulty, he got himself 
over. The legs could then be moved easily and freely ; no pain about 
the hip-joints, and the legs could be flexed and extended readily. The 
spine was straight ; the lower dorsal vertebrse a little prominent. No 
tenderness at any point along the spinal column. On both sides in the 
lower lumbar and sacral regions he was sensitive at a distance of an 
inch and a half or two inches from the middle line, and particularly 
toward the sacro-iliac synchondroses and along the posterior third of the 
crests of the ilia. He stated that these were really the points of greatest 
pain. On any attempt at twisting, the spinal column was very sensi- 
tive, and we could not induce him to sit up. In the attempts to make 
this movement he seemed to sufler a great deal of pain and began to 
cry. 

There were no sensory changes, no hemiansesthesia, no hemianopsia. 
The patient said that his chief trouble was more the dread of moving, 
lest it should cause pain, than any pain itself. Four days ago he sat 
up for a couple of hours — got out of bed himself and sat on the chair — 
but felt very tired, and the back was painful. Practically the examina- 
tion in this case revealed neither Pott’s disease nor neuritis. 

He was ordered massage and electidcity and the Paquelin cautery to 
the back, given strychnine internally, and urged to sit up a definite time 
each day, 

June IQtli. A few days after I saw him he was able to sit up, and 
improved rapidly. Went out on the 30th of May and has been doing 
remarkably well ever since. Called to-day ; looks in very good condi- 
tion. No pain in the back ; feels a little stilf ; knee-jerks are normal ; 
condition good. 

Cases II. and III. in Dr. Gibney’s paper are very much like the ones 
here mentioned, particularly in the fact that the symptoms developed 
after convalescence, and in both instances there was a slight trauma — in 
one a fall while playing tennis and in another a slight fall on the left 
hip while skating. In the case reported here the patient also lays a 
great deal of stress on the jar which he received by the sudden jerking 
of the cable-car. In both the prominent symptom was pain on move- 
ment, and there was an absence of all signs of organic disease. 
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An explanation of the symptoms in these cases is hy no means easy. 
As already mentioned, Dr. Gihney regards the lesion as a perispondylitis, 
an acute inflammation of the periosteum and fibrous structures holding 
the spinal column together; and with this view, judging from the quota- 
tion made. Dr. Pepper seems to agree. 

Joint and periosteal troubles are by no means rare sequences of 
typhoid fever, but the symptoms do not usually develop (as in three or 
four of the cases here described) at so long a time after convalescence 
has been well established. Ths periostitis, seen oftenest about the ster- 
num and the ribs, proceeds, as a rule, but not necessarily, to suppuration. 
I have on several instances seen a periosteal swelling disappear without 
suppuration. We do not have, so far as I know, protracted periosteal 
thickening, lasting for weeks or months, without suppuration ; and it is 
difficult to conceive of the attacks of pain, such as are described in the 
second and third cases of Dr. Gibney’s and in the second case which I 
here report, lasting for months, due to a simple perispondylitis, which in 
none of the cases passed on to suppuration. The general impression 
given by the patients whom I saw was that they were neurasthenic, and 
while, of course, it would be very illogical to assume that all of the 
instances are due to the same cause, 3'et I cannot help feeling that many 
of them are examples simply of a painful neurosis, an exaggerated con- 
dition of what was formerly known as “ spinal irritation,” and analogous 
to the conditioii of “ hysterical spine ” and “ railway spine,” in which 
the patients sufier on the slightest movement of the back or of the legs. 
In the second case reported the whole behavior during, the examination 
was that of an hysterical patient; thus, he could not think of lifting a 
leg — even the idea was enough to give him agonizing pain — and yet in 
a few minutes he lifted it himself as he got out of bed. So also the 
slightest pressure in the lumbar or iliac regions would cause him to 
scream out ; but while his attention was diverted pressure could be made 
with the greatest facility. The rapid recovery in a few days, with dis- 
appearance of all the symptoms, is quite inconsistent with any chronic 
perispondylitis. 

I have recently seen a case presenting somewhat different features, but 
which I think may also be reasonabl}' classed as a post-typhoid neurosis: 

Case III. — A. B., aged about thirty years, of New York City, con- 
sulted me October 2, 1893, stating that he had had trouble with his 
spinal cord. Family history was good ; parents living ; one sister, how- 
ever, was insane. 

He was nervous as a boy ; used to tremble very much when excited, 
and had what he speaks of as nervous fits. He had gonorrhoea three 
or four times ; never had lues ; acknowledges excesses in venere. Takes 
alcohol, but is not a hard drinker. 

September 23, 1891, he had an attack of typhoid fever of unusual 
severity, prolonged delirium, extensive bedsores, and very great prostra- 
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tion. Convalescence was not established until January 10, 1892. Dur- 
ing and after convalescence he was very nervous and had had uneasy 
pains in the legs ; his feet were tender, and he tired very easily. He 
had no pains in the back, no soreness ; but the tenderness in the feet 
and nervous feelings persisted for six or eight months after convalescence, 
and he does not think that they have ever entirely disappeared. He 
attended, however, to his business, gained in weight, and felt pretty 
well, though never entirel}’’ free from uneasy sensations in the feet and 
legs. In the spring of this year these symptoms increased, particularly 
after some sprees. He had neuralgic pains in the legs and felt weak 
and unstrung, and evidently got into a very nervous condition. He had 
a dread of walking, and could scarcely force himself to go as far as the 
corner of the street. He slept badly and got into a state of extreme 
neui’asthenia. There were twitchings of the muscles, the feet and hands 
felt numb, and he complained that when his shoes and stockings were off 
there was a smooth feeling, as if something was between the feet and the 
floor. At this time a doctor in New York suggested that there was 
some oncoming spinal trouble, and stated that in testing the sensation 
down the spine with hot and cold water he could not distinguish between 
them. He ordered him electricity and massage and general tonics, and 
for the past seven or eight weeks he has not been at work and has im- 
proved a good deal. 

Present condition. Tall, able-bodied man; looks a little pale ; gait is 
normal, not spastic ; station good ; no Romberg symptom ; no atrophy 
of muscles ; legs scarcely in proportion, however, to the rest of the mus- 
cular development. The spine is straight ; nowhere painful on pressure ; 
no special prominence of any vertebra. Sensation is everywhere good ; 
no retardation ; distinguishes easily between heat and cold. He thinks 
that about the feet and ankles the sensation is a little blurred and un- 
natural. He feels, however, a sharp point and distinguishes readily 
different objects, and the thermic and painful sensations are unaffected. 
He has no abnormal sensations about the back and abdomen, and has 
not any sense of constriction or girdle pains. There is no vasomotor 
disturbance. He sweats, however, easily and the hands are clammy, 
and he has had at times, he states, marked blueness and congestion of 
the feet, and they are often cold in the morning. 

The reflexes are increased, knee-jerks active, particularly on the left 
side, and a slight ankle-clonus can be obtained. The skin reflexes are 
normal. There is no disturbance of the special senses. The pupils are 
a little large, equal, and react to light. The optic disks are normal ; 
there is no restriction of the visual fields. 

The examination of the thoracic and abdominal organs is negative. 

Here, after a protracted and severe attack of typhoid fever with 
delirium and severe nervous symptoms and tardy convalescence, the 
patient had disturbed sensations in the feet and legs, aggravated shortly 
after, but diminishing somewhat within five or six months, never entirely 
disappearing, and recurring with some intensity during the period char- 
acterized by pronounced neurotic manifestations. Unlike the cases 
before described, there were no pains in the back and abdomen, only a 
sensation of weakness. The symptoms suggest (1) central (spinal) 
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lesion, (2) neuritis, or (3) a neurosis. Prom his statements it was 
evident that the doctor in attendance feared a central affection ; but the 
patient’s condition two years from the date of the fever would speak 
very strongly against any such view ; nor does the case conform in its 
clinical history to a neuritis. The man insists that the feelings which he 
has now in the feet were also present during the convalescence and some 
months subsequently. There did not appear to have been any very 
special muscular weakness, such as sometimes develops after an attack 
of typhoid fever without any evidence of peripheral neuritis. In the 
paper by Dr. George Ross, “ On Paralysis after Typhoid Fever,” ‘ he 
refers to those cases in the following words : “ It is not unusual after 
typhoid fever of considerable severity to find a definitely enfeebled con- 
dition of the lower extremities persisting for some time, and sometimes 
a person never entirely recovers his capacity for walking long distances. 
Such paretic cases have never been specially studied, but it is probable 
they would if any should fall under the head of defective innervation 
from prolonged exhaustion of the nervous centres.” On the other hand, 
in the case under discussion the history and the general appeai’ance of 
the patient suggest a neurosis following typhoid fever. The parresthesise 
such as described are not uncommon symptoms of neurasthenia, in which 
also exaggerated reflexes are not at all infrequent. 

It is not unlikely that under the designation of “ typhoid spine ” Dr. 
Gibney has described several distinct affections, and I would not be 
understood as holding that there may not be a perispondylitis. Nor are 
all of the painful backs following typhoid fever neurotic. Thus : 

A patient recently under my care (hospital. No. 8049) was admitted 
in an attack of moderate severity about the end of the third week, the 
temperature falling to normal by the twenty-sixth day ; then after a 
period of apyrexia of seven or eight days he had a well-marked relapse 
of about two weeks’ duration. During convalescence he began to com- 
plain of severe pain in the back of the neck and at the attachment oi 
the muscles of the occipital bone. There was no actual tenderness in 
the vertebrm, and movements to and fro and laterally were not associated 
with any very great pain. An application of the Paquelin cautery 
relieved it for a few days, and then it recurred. The examination from 
the pharynx was negative. The condition persisted for at least two 
weeks, and, while at first confined to the neck, subsequently he had 
soreness and stiffness of the back ; he walked stiffly and held himself 
very erect. He says that it is better when moving about than when 
lying down. No special tenderness in the spine; no sharp pains; no 
increase in the reflexes; no indication of neuritis. He gradually im- 
proved, and when discharged he was very much better, having gained 
eleven and one-half pounds in weight. 


> Transactions of the Association of American Pliysiciaus, vol. iii., 
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ON THE MICEOBIO OEIGIN OF CHOEEA: EEPOET OF A 
CASE. WITH AUTOPSY. 

By CharIjES L. Dana, A.M., M.D., 

PROFESSOR OP NERVOUS AND MENTAL DISEASES, NEW YORK POST-GRADUATE MEDICAL SCHOOL. 

The more recent studies of the pathology of chorea have led to a 
practically unanimous conclusion that the seat of the disease is pri- 
marily in the bloodvessels and the blood, with secondary degenerative 
changes in the parenchyma, and that the cause is either some microbe 
or toxic substance, or both. The evidence regarding these points was 
collected by me in an article on the pathological anatomy of chorea 
published in Brain, April, 1890.' Since then an article on chorea with 
a contribution to its germ theory has been published by Dr. Henry J. 
Berkley in the Johns Sopkins Hospital Reports, 1891, vol. ii., No. 6. 
The examination of Dr. Berkley’s cases led to the opinion that they 
were of infectious origin. 

The anatomical seat of the disease probably varies. The principal 
changes are in the brain, and are sometimes chiefly in the cortical and 
sub-cortical motor areas, often perhaps in meninges as well as cortex. 

The case I present seems especially valuable because it was originally 
a typical case of S}'denham’s chorea; the lesions are distinct, and a very 
careful bacteriological examination was made with fruitful results. 

The case has also a clinical value because it shows the gradual 
evolvement of a motor disorder not strictly like chorea, yet developing 
upon a perfectly typical attack of that disease. 

SuMAiARy OF THE Case, — Male, aged thirty-four years; family history 
good; acute rheumatism at tenth year, Sydenham’s chorea at fourteenth 
year ; repeated attacks of the same disease every tivo or three years, final 
attach eight months before examination; general violent choreic movements, 
affecting face, tongue, neck, especially, but also arms, trunk, and legs ; tonic 
spasms in neck and back at times ; rhythmical movements of head and arms 
at times ; no paralysis, no anaesthesias or pains, no endocarditis ; general 
nutrition fair ; mental development good; cessation of movements during 
sleep ; death from exhaustion. Autopsy : chronic lepto-meningitis of con- 
vexity of brain, hyaline bodies in brain cortex, slight meningitis of the 
upper part of spinal cord, slight meningo-encephalitis ; diplococci found in 
the proliferating tissue betiueen meninges and brain ; heart normal. 

Bernard E.,“ aged thirty-four years, merchant ; admitted November 3, 
1891. Family history good ; father and mother still living; one sister 
and one brother died in infancy. No chorea in family. 

’ Bichter (Western Lancet, vol. sii. p. 529) found cocci in the blood in a case of chorea. 
Donkin (Brit. Med. Times and Gazette, 1884, vol. ii. p. 743) found some rod-like bodies in the 
tissues. Naunyn (Mitth. a. d. med. Klin, zu Konigsberg, 1888, p. 296) found fungi in the pia. 

- This patient was kindly referred to me by Dr. R. H. Sayre, to whom I am also indebted 
for important notes regarding the historj-. 
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Previous history. Patient suffered in childhood from chickenpox and 
measles. At ten years he had a severe attack of rheumatism that kept 
him in bed for six months ; this involved his knees, ankles, hips, and 
shoulders. Between ten and fourteen years he was well, except for 
occasional returns of his rheumatism. 

Present disease. At fourteen his symptoms of chorea began ; first with 
feelings of muscular uneasiness, then followed by irregular, twitching 
movements, noticed first in left hand and left side of neck. These spread’ 
so as to involve the greater part of the body, but continued more marked 
on left side. Attack resembled the ordinary form of chorea of Syden- 
ham. After a few months there was a remission, but the disease 
returned every two or three years and was so severe as to keep the 
patient in bed for five or six months. Between the attacks the symp- 
toms were slight. The present attack began in IMarch, 1891, eight 
months before I saw him. 

Stains prcesens. Patient was a man of average height and fairly well 
nourished ; he was able to walk, but did so with some difficulty. He 
suffered continually from jerky movements of the face, neck and arms, 
and the trunk of the body ; the legs also were somewhat involved. 
These movements were in the main choreic in character; the head 
would be jerked back and sideways, the facial muscles would twitch ; the 
tongue movements were so active that speech was indistinct. There 
were occasional spasmodic twitchings of the eye muscles, producing con- 
jugate deviation usually. The muscles of the neck, particularly the 
stemo-mastoid and deep rotators on the left side, were greatly involved. 
The arm movements were irregular and incoordinate; occasionally 
there was a marked tremor in them. The movements were especially 
those of fle.’cion of the wrist, flexion and extension of fingers, pronation 
and supination of the wrist. The trunk of the body was affected, more 
particularly the movements' of the back ; the head would be carried 
back so that for a moment he would be held in a condition of opisthot- 
onos. In the latter stages of his illness this involvement of the muscles 
of the back became particularly severe, so that the patient would suffer 
practically for several days from a condition of opisthotonos, or what 
might be called clonic opisthotonos, the body being arched back so that 
he could only lie on his side in bed. The continual movements of the 
body made it difficult to secure a satisfactory photograph ; Fig. 1, 
however, gives some idea of the nature of the affection. The muscles 
of the body were well developed, particularly those of the neck and 
back, and there was nowhere any sign of paralysis. The dynamometer 
with the right hand registered 50°, left hand 45°. 

There was no anesthesia or hyperesthesia and no tenderness or points 
of pressure which gave relief from the spasm. The reflexes were 
normal so far as could be ascertained. There were no trophic or vaso- 
motor disturbances. The patient slept fairly well, and during sleep the 
movements ceased. He had no headaches that he particularly com- 
plained of, and his mind was clear. He was an intelligent man, but 
ver}-- much and very naturally depressed over his malady. He had 
later in his disease considerable pain during the more severe spasms 
which affected his back. The lungs, heart, kidneys, and abdominal 
viscera were normal. He had no rise of temperature. 

Patient was placed upon large doses of chloral together with tonics ; 
these gave him some relief, but produced no permanent benefit. 
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Various other measures, including iodide of potassium, hyoscine and 
anti-spasmodics, and morphine, were employed without any special 
benefit. One month after admission, in a fit of depression, the patient 
attempted suicide by cutting his throat with a safety razor. He was 
discovered by the nurse before he had accomplished the deed and was 
transferred to the surgical side for treatment. He had managed to cut 
one of the sterno-cleido-mastoids nearly across, and the constant move- 
ments of the parts made the healing of the wound very slow. He 
gradually recovered, however; but shortly afterward, on January 10, 
1892, he suddenly and unexpectedly died, a little over two months«after 
admission, and ten months from the beginning of his last severe attack. 
His disease had lasted with remissions for twenty years. 


Fig. 1. 



Chronic chorea, showing attitudes assumed during the spasmodic movements. 

The autopsy was made next day by my house physician. Dr. Gwathney, 
to whom I am much indebted for the details of this case. 

Body slightly emaciated ; rigor mortis marked. Lungs showed some 
oedema and hypostatic congestion ; calcareous concretion in left pleura 
about the size of a chestnut. Kidneys showed cortex diminished, some 
congestion, markings fairly plain, capsule slightly adherent ; they pre- 
sented the appearance of some diffuse nephritis, chronic in character. 
Stomach showed increase of interstitial tissue ; no marked congestion. 
Spleen and intestines normal ; liver much congested. 
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The brain was large, weighing fifty-four ounces. The dura mater was 
not adherent and appeared normal. Ifo excess of fluid in the cavities. 
The brain was considerably congested. The bloodvessels at the base 
were normal. Over the convexity of the hemispheres on both sides was 
a granular thickening of the pia mater and arachnoid. This presented 
the appearance of a chronic proliferative meningitis; it reached from 
the base of tbe first frontal convolution back to near the occipital lobe ; 
it extended down nearly half-way on the great convexity of the hrain 
and also about half-way upon the median surface. On cutting through 
the membrane here it was found to be thickened and slightly attached 
to the surface beneath. It was impossible to get the spinal cord, but a 
portion of it, extending to about the fourth cervical, was cut out through 
the foramen magnum. The pia mater about the cervical cord and 
medulla seemed somewhat thickened and congested. The brain was 
hardened in Muller’s fluid for about three months, and portions of the 
coxtex were stained in carmine and Weigert’s solution of hsematoxjdon. 
A section of the hemisphere involving the thickened meninges was cut 
out and placed at once in alcohol and there hardened. This was sub- 
sequently stained and examined for bacteria by Dr. Brooks, of the 
New York Post-Graduate Laboratorj'. Dr. Brooks made a very large 
number of examinations of the membranes, and I am greatly indebted 
to him for his painstaking investigations. 


Fig. 2. 



Microscopical examination. The parts examined microscopically 
were mainly the superior parietal lobule and upper central, convolution, 
as it was these parts that were most severely involved in the process. 
Examinations were also made of the basal ganglia, the internal capsule, 
and a series of sections was made extending down through the pons and 
medulla and upper part of the spinal cord. 

The detailed notes are as follows: 

Superior parietal lobules. The pia mater is thickened, this being 
due to a rich connective tissue proliferation ; but there is no exudate or 
round-cell infiltration. It is simply a chronic proliferative thickening. 
(See Dr. Brooks’s report.) (Fig. 2.) 
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The superficial or neuroglia layer of the cortex shows, _ in some areas, 
distinct softening or degeneration with a rich cellular infiltration, ap- 
parently coming from the meninges. This infiltration does not extend 
beyond the neuroglia layer. The vessel walls are slightly thickened, 
and there is perivascular dilatation in the outer and small pyramidal 
layer. 

In the specimen which was hardened in alcohol alone, numerous large 
hyaline masses were seen, both in the pia mater and just below it, ex- 
tending in smaller numbers as far as the second layer of the cortex. 
These masses do not stain ; they are irregular in size, but average 
inch in diameter. They are evidently artefacts, yet indicate a morbid 
condition of the nervous tissue. They lie sometimes around, but not in, 
the vessels. 


Fig. 3. 



Section from superior parietal lobule, stained with carminate ol soda and osmic acid. Photo- 
graphed by Dr. J. H. Smith ; bromide enlargement ; details added. % objective. 


The specimens hardened in Muller’s fluid do not show these bodies. 
In these latter specimens, however, including those hardened in osmic 
acid and bichromate of potash, a different kind of hyaline bodies is 
seen. They are found chiefly in the second (angular cell) and third 
(small pyramidal) cell layers of the cortex. They are round or nearly 
so, translucent, and do not stain in carmine, haematoxylon, or osmic acid. 
They are about xthtf diameter. In the centre of most of these 

there is a nucleus. They appear to be neuroglia or pyramidal cells 
undergoing some degenerative change (see Figs. 3 and 4). 
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There are places where it seems as if one could see a pyramidal cell un- 
dergoing a hyaline degeneration (Fig. 4, a, U), but of this ! cannot feel 
certain. The bodies do not (like the large hyaline masses) seem to stand 
in any relation -with the bloodvessels. 

It was in these regions where these degenerative changes were seen 
that micro-organisms were found as detailed below. The nerve cells 
proper do not show any decided changes, at least with any stains I was 
able to use (carmine, logwood, osmic acid, methylene- blue). The out- 
lines were sharp and nuclei distinct. Here and there, however, it seems 
as if the hyaline change was attacking a cell (see Fig. 5). The blood- 
vessels show no decided change either as regards thickening, dilatation 
or proliferation. 

Fio. 5. 



Drawings of hyaline bodies and pyramidal cell as seen by Vc Jind Vj2 objectives. 


The changes above described were found to exist in all parts of the 
cortex where there was meningeal thickening, but were much more pro- 
nounced in the superior parietal and upper central convolutions. Other 
parts of the cortex were normal. 

Sections of the lenticular nucleus, &ndi particularly of the putaraen,show 
considerable vascularity, and a few of the small hyaline bodies such as 
are seen in the cortex. These bodies are still more numerous in the 
claustrum, however, and the external capsule. The substance of the 
pons and medulla is nearly normal. There is some congestion of the 
nerve nuclei, but the fibres and cells are normal and no hyaline bodies 
are seen here. 

At the exit of several of the cranial nerves, particularly the seventh and 
sixth, the meninges are much thickened ; the arteries show a peri-arterial 
proliferation of rather active character ; their walls are thick, and small 
hemorrhages can be seen in them. One root of the vagus seems much 
more congested than the other and contains a few degenerated fibres. 
The anterior cornua at the level of the first cervical are congested and 
the cells much pigmented, but not seriously injured. At the decussation 
of the anterior pyramids there is an artery lying in the posterior median 
groove having very thick walls and showing a proliferation of the intima 
cells, also a peri-arteritis. Other arteries in this neighborhood show a 
very striking peri-arteritis. 

The hypoglossal nerve in this neighborhood is normal in its course 



Fig. 4. 



Chorea. Bacteriological examinatioil. 

Section of parietal lobule, stained with carminate of soda and osmic acid. 
Drawn from l/5th objective, a. Hyaline bodies, b. Small pyramids, c. Large 
pj’ramids. <1, Bloodvessel. 


[Til /ace imae 36. 
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through the medulla, but after its exit shows much vascularization. 
Section shows thickened sheath with some proliferation of endoneurium 
cells. 

The spinal branch of the spinal accessory shows th6 same condition even 
more strikingly. There are inflamed vessels, a perineuritis, and inter- 
stitial neuritis of a slight degree. These meningeal and vascular changes 
seem much less high up in the pons. 

Bacteriological examination. Portions from the cortex of the upper 
central convolutibns were placed at once in alcohol and hardened. 
These were submitted to Dr. H. T. Brooks, bacteriologist of the Post- 
Graduate laboratory, who made the following report ; 

Sections were stained in logwood, Bismarck-brown, carmine, and the 
Weigert stain for micro-organisms. Sections showed small, irregularly 
circumscribed areas of disintegration of brain substance, of varying size, 
extending over greater part of section and reaching to within a short 
distance of peripheral layer. These areas are composed of finely reticu- 
lated basement substance enclosing a more or less homogeneous material. 
Some ai’eas are composed wholly of this tissue, while others (generally 
the smaller) include rounded, vesicular and granular nuclei, which take 
on intense staining. No bacteria could be demonstrated here. 

The meninges showed some thickening and in certain portions slight 
evidence of proliferation ; there were no exudative elements in this part, 
though rarely a small diplococcus could be made out, and when seen 
was invariably isolated. These organisms were confined to inner sur- 
face (portion) of membrane. 

In that portion of the cortex immediately below the junction with the 
meninges a few small diplococci, resembling in every detail those present 
in brain covering, were seen, never more than two occurring in a field of 

oil-immersion (Leitz). 

The micro-organisms were about half the diameter of a red blood-cell, 
and resembled very closely the diplococcus lanceolatns. Though not in 
large numbers, they were found in all the sections, and always in the 
deeper layer of the pia and superficial part of the cortex. 

Resume. — There is a meningitis of the cortex which extends into and 
in places involves the cortex. It is characterized by an active connec- 
tive-tissue proliferation and the presence of diplococci in the meninges 
and cortex. In the cortex are small hyaline bqdies which indicate a 
degenerative change of the brain substance. This degenerative change 
affects the deeper parts of the brain to a less extent, extending down into 
the capsule and lenticular nucleus, but not the optic thalamus. There 
is a meningitis with active vascular changes in the upper part of the 
cord which seems particularly to surround and affect the roots of the 
nerves as they leave the medulla and the cord. 

It seems to me that the teachings of this case are very important in 
many ways. First of all, it shows us that there is a close relationship 
between many of the chronic spasmodic disorders of irregular type and 
the chorea of Sydenham. Secondly, it confirms the view already gener- 
ally accepted, that chorea is a vascular and humoral disease. Third, it 
gives weight to the belief held by many that there is, in some cases at 
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least, a microbe ■svhich produces this disease. Fourth, it shows that in 
these cases the seat of the lesion is either meningeal or superficially cor- 
tical so far as the brain is concerned, and that as regards the spinal cord 
the seat of the lesion is mainly in the meninges and bloodvessels, where 
it apparently surrounds and irritates the roots of the nerves. 

Finally, we cannot explain chorea by finding any particular seat of 
the disease, though the voluntary motor tract in the brain must at some 
point be involved. 

Neither has chorea any special form of anatomical change invariably 
associated with it, though degenerative hyaline change and evidences of 
vascular irritation are most common. 

There must he, in order to produce chorea, a specific kind of irritation 
of the cells. This need not be of one kind ; it may be a rheumatic poison 
or a diplococcus toxin. But the specific irritants are not numerous, for 
though the motor fields undergo innumerable forms of injury and dis- 
ease, chorea occurs but rarely, and only when the proper regions are 
properly irritated. There is nothing which would explain the phenomena 
of the disease so well as to suppose that the specific agent producing 
chorea is a microbe, and perhaps some form of the diplococcus. 

The various types of chronic chorea would be explained by the changes 
in the intensity of the irritation, its special localization, and the degree of 
organic change which it eventually induced. 


FOUR CASES OF BRAIN TUMOR, IN THREE OF WHICH 
OPERATION WAS DONE— TWO OPERATIVE RECOV- 
ERIES— ULTIMATE DEATH IN ALL. 

By W. W. Keen, M.D., 

PROFESSOR OF THE PRINCIPLES OF SURGERY AND OF CLINICAL SURGERY, 

JEFFERSON 2IEDICAL COLLEGE. 

From the diagnostic point of view the present great need is the means 
of determining the presence and the exact location of an intra-cranial 
tumor; from the operative point of view, when a tumor has been found, 
the means of knowing when to proceed to its removal and when not to 
attempt it, or, if it has not been located or not found, whether a pallia- 
tive exploratory operation is wise. 

The following cases are put upon record with a view of adding to our 
means of deciding these points. In the first case, the situation of the 
tumor was probably located correctly and trephining afforded a very 
great relief to most distressing symptoms. In the second, the tumor was 
almost exactl}' located, but, from the probable size and position of the 
tumor, and the condition of the patient, it was decided not to operate — a 
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conclusion justified by the post-mortem. In the third, the position of the 
tumor was erroneously diagnosticated, and an unwise operation was fol- 
lowed by death. In the fourth, the tumor was not recognized at the 
operation but was found at the suspected site at the post-mortem ; the 
operation, while it could not afford relief, did no harm. 

Case I. Intra-cranial tumor, probably of the occipital lobe; trephining 
followed by operative recovery, with relief of headache and mental hallucina- 
tions; death. — R. M. B., aged thirty-one years, Abingdon, Washington 
Co., Va. First seen by me with Dr. George E. Wiley, March 26, 1892, at 
the Orthopjedic Hospital and Infirmary for Nervous Diseases. Family 
history good ; syphilis denied. Up to August, 1890, his health was 
good ; but at that time he walked for some distance exposed to the sun 
on a very warm day, carrying one of his children. For several days 
after this he was drowsy and stupid and slept a great deal, and later 
complained of severe headache and pain in his head. There was no 
nausea, vomiting, or vertigo. About ten days later he had a convulsion, 
and three days after this a second attack. The attacks were not 
followed by paralysis or stupor. He rallied and got up again, but ever 
since has suffered from constant and severe headache and occasional 
convulsions, the headache being generally much severer before an attack. 

His sight, hearing, memory, and ability to express his thoughts are 
much impaired, noticeably so since last autumn. His hearing was not 
good, however, before the convulsions. His eyesight varies, and at 
times he seems to see fairly well, while at others he is apparently almost 
blind. He has also lost the power of writing, the loss being mental and 
not muscular. He walks moderately well, though occasionally both 
knees “ give way.” He sometimes has lucid intervals, and talks quite 
rationally. Lately there has been considerable vomiting, but his physi- 
cian thinks this may be due to the medicines he has been taking. His 
attacks have occurred at the following times: two in August, 1890; one 
January 22, one April 5, one June 4, one in July, 1891 ; one January 
20, 1892 ; two in succession March 6, and the last one March 24, two 
days ago. There has been no paralysis after any of the attacks. 

Status pracsens, March 26th. A fairly well nourished man, who 
practically complained of but two things, blindness and intense head- 
ache. His pupils were very widely dilated, but he was only able to 
observe a slight difference between total darkness and three bright gas- 
lights directly in front of him. The headache he located just above the 
line of the lateral sinus and a little to the left of the middle line. 
Percussion and pressure at this point, as at other points on the skull, 
were not painful. He was able to walk when guided, though he did not 
seem to walk firmly. This, however, may have been due to his mental 
uncertainty resulting from his blindness. Absolutely no localizing 
symptom was present. A careful examination of the eyes showed 
marked double optic neuritis with other details, but unfortunately the 
notes, which should have been entered in the hospital case-book," have 
unaccountably been lost. 

Diagnosis; An intra- cranial tumor, which cannot be located. Treat- 
ment: Trephining was recoihmended, with a view to relieving his 
intense headache. It was determined, after consultation with Dr. S. 
Weir Mitchell, to do this at the point of localized headache. If the 
tumor be found, such surgical measures as seem proper will be followed. 
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If no tumor be found, or if when found it should be inoperable, the 
dura will be closed and the bone will not be replaced. 

Operation, March 31, 1892. An iuch-and-a-half button of bone was 
removed over the left occipital lobe, and the bone gnawed away until 
the opening measured 2.5 by 1.5 inches. The dura was divided semi- 
circularly, and the moment this was done the brain bulged very 
markedly. Pulsation was not very visible, but was perceptible by 
touch. The cortex appeared to be normal. I passed my little finger 
between the brain and the dura all around the opening for an inch, and 
believed that I felt more resistance down toward the tentorium than 
elsewhere. Accordingly, to search for the probable tumor, I made a 
small incision with a knife through the cortex and passed my little 
finger gently into the brain for a depth of one inch. I was still con- 
vinced that there was great resistance toward the tentorium, but no 
distinct tumor was perceptible to the touch. Gently withdrawing the 
finger, I now cautiously inserted a grooved director in the direction of 
the cerebellum. At a depth of an inch and a half I met with quite 
noticeable resistance, which was overcome with slightly greater pressure. 
The pressure seemed to diminish again at a depth of 2.5 inches from 
the surface. I believed, therefore, that I probably had to deal with 
a tumor lying an inch and a half below the cortex, and although I 
could not define its size, the amount of bulging was so great and in- 
creased so much that I came to the conclusion that the tumor was a 
large and, therefore, irremovable one. 

Accordingly, I now endeavored to close the dura. This I found a task 
of great difficulty. I had fortunately provided myself with a teaspoon 
and a tablespoon, both sterilized by boiling. I inserted the handles of 
these under the dura, and gradually, by means of them and my fingers, 
was able to press back the cerebrum to a certain extent, so that I could 
approximate the edges of the dura, although I could not bring them 
into contact. In doing this about a tablespoonful of the brain tis- 
sue was necessarily lacerated and removed. During the entire opera- 
tion the bulging increased continually, until when I decided to close the 
dura at least as much braiu as would correspond in size to an English 
walnut was protruding. The greatest gentleness was used throughout, 
but in spite of this considerable laceration occurred, especially in the 
attempt to reduce it. The bone was not replaced. The flap was sutured 
in position without drainage. 

His further history was very interesting. At first there was con- 
siderable pain in the right arm, which became cedematous and con- 
gested for several days, and also in the right leg. The dynamometer 
showed a difference of muscular power, varying in the right hand from 
40 to 60 and in the left from 80 to 90 degrees. Sensation and_ motion 
in the right arm and leg were moderately diminished, especially on 
the inner side of the right forearm, and were entirely absent on the 
extensor surface. Gradually, however, this disappeared to a large extent. 
His highest temperature after the operation was 99.6°. The wound 
itself healed by first intention throughout. 

The changes at the site of operation and in his mental condition were 
most important and interestiug. From the moment of the operation 
his headache entirely disappeared, and had no other improvement taken 
place, this alone would have justified and have repaid him for the oper- 
ation, with its attendant risks. Moreover, all his hallucinations disap- 
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peared, and he became a quiet and tractable patient. Within a few 
days after the operation marked bulging took place where the bone had 
been removed. This was presumably due to a large extent to cerebro- 
spinal fluid, but probably also partly to a subcutaneous fungus cerebri. 
The annexed photograph (Fig. 1) shows well the curious shape of 
his head as a result of this bulging. The bulging was so great that I 
feared at first the cicatrix would give way and we should have an open 
fungus cerebri, but fortunately the union was suflSciently firm to resist 
the pressure, and although about six weeks after the operation, on 
several occasions, a pin-point rupture occun’ed in the line of the cicatrix, 
this gave no further trouble than the discharge of two or three ounces 
of cerebro-spinal fluid. 


Flo. 1. 



Shows the peculiar shape ot the head from bulging oi the scalp at the site ot the trephining 
from a subcutaneous fungus cerebri and accumulated cerebro-spinal fluid. The ends of the 
incision also are shown. (Photographed by Dr. Wm. J. Taylor.) 

The_ patient was discharged from the hospital seven weeks after the 
operation. By a letter from Dr. Gammon, his physician in Virginia, I 
learned that he died on August 9, 1892, four and a half months after 
the operation, haying been relieved of his distress by it, but without the 
possibility of saving his life. Dr. Gammon was kind enough to send 
me his brain, but unfortunately by the time it reached me, the weather 
being excessively hot, it was in such a state of decomposition that no 
examination of it was possible. 

There would seem in this case to be no doubt as to the diagnosis of 
cerebral tumor, although unfortunately the decomposed condition of the 
brain makes a positive assertion on that point impossible. The case is 
noteworthy, as, although not curative, it was exceedingly successful in 
palliation. The relief to the headache alone was to the patient a boon 
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wortli any risk, and -when to this is added the entire disappearance of 
his delusional insanity, the operation becomes still more commendable. 
When he first entered the hospital it was necessary to keep a special 
nurse constantly at his bedside, lest harm might result from his delu- 
sions. After the operation he was treated as any other patient, and 
required only the ordinary nursing of an operative case. 

The shape of his head, as a result of the operation, is very peculiar. 
It is due, I believe, partly to cerebro-spinal fluid, but largely to a 
fungus cerebri existing under the scalp. Since his case I have had 
another of compound fracture, with a large loss of bony tissue, in which 
precisely the same deformity in the shape of the head has followed, and 
which has thrown light on the deformity. In this latter case, some months 
after the injury, I was obliged to remove a large piece of necrosed bone, 
and in doing so was able to investigate the contents of the tumor, and 
found it partly liquid and partly made of the fungus cerebri itself. 

Two remarks from an operative point of view seem also to be de- 
manded : First, that tumors which are inoperable should he meddled 
with as little as possible. Warned by past experience, especiall^’^ by 
one case in which death followed a too extensive interference upon my 
part, I made up my mind that in such a tumor as this, large and deep, 
I would not attempt to do too much. The wisdom of the slight inter- 
ference which I practised is, I am sure, emphasized by the result. 

Secondly, I would call especial attention to the value of the amount 
of bulging of brain as an indication of the size of the tumor. Of course, 
the bulging is really only the measure of the increased intra-cranial 
pressure due to tumor, accumulation of fluid in the ventricles, etc., but 
in cases of tumor the amount of bulging will be chiefly due to the tumor 
itself, unless it has produced an acute internal hydrocephalus. The 
amount of bulging, therefore, will enable us to some extent to decide on 
the wisdom of greater or less interference in such cases- In another 
case (not yet published because not yet terminated) somewhat similar 
to the present one, where it was certain that there was great increase 
in the intra-cranial pressure, I made an initial incision into the dura 
only one inch in length, which I intended to enlarge if examination 
of the brain itself showed it to be wise to do so. Through this I ex- 
plored for the supposed tumor, and failing to find it, but discovering 
greatly increased pressure and marked tendency to escape of the brain 
tissue even through this small opening, I closed the dura without any 
laceration of the brain tissue other than that produced by the punctures. 
The patient made a rapid and steady recovery, and has been free from 
headache and other tumor symptoms since. Had I opened the dura 
freely in this last case I am sure that I would have had the greatest 
difficulty in replacing the brain tissue within the dura, and very likely 
it would have been even impossible to do so. Hot only one but, if 
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desirable, two or more small openings could be made to search for such 
a growth. Very possibly death might have resulted had I not been so 
cautious. 

Case II. Qlw-sarcoma of upper motor area ; no operation ; death . — 
N. V., aged seventeen years, was first seen in consultation with Dr. 
R. M. Girvin on October 1, 1889. On October 3d Dr. Morris J. Lewis 
saw him at our request, and was kind enough to write out the following 
history as obtained at our various visits : “In November, 1886, the patient 
fell from the roof of a stable, a distance of about twenty feet. The fall 
broke bis right thigh and left forearm. He also struck his chin, cut- 
ting it severely, and knocked out one of his front teeth. He was not 
known positively to have struck his head, although he was rendered un- 
conscious by the fall, and remained so for some time. The next day all 
symptoms of concussion had passed away. He was treated in the Uni- 
versity Hospital, and made a good recovery. After this accident he be- 
came a very wild hoy. Several attempts were made to find a suitable 
school for him, and finally he was sent to a military academy, 

“ His family history is as follows : Paternal grandmother died of con- 
sumption, maternal gi'andmother has diabetes, a maternal uncle who dur- 
ing the war was twice wounded in the head, involving the brain, com- 
mitted suicide ; his father is frequently troubled with attacks of asthma ; 
one of his sisters has hay fever, and the patient has had several attacks 
of asthma and bronchitis and chronic nasal catarrh. Nothing else 
worthy of note occurred in the patient's history until the above accident. 
He never remembered being struck on his head. Two years ago be had 
an abscess in his left ear ; this, however, only discharged for a few days, 
and gave him no further trouble. 

“ In April, 1889, nearly two years and a half after his fall, his right leg 
began to feel weak, the knee at times giving way under him. This con- 
dition was not constant, but would come and go, lasting but a few mo- 
ments at a time. About the same time, but certainly after the leg, the 
arm became affected in a similar manner, the weakness being always 
most marked in the leg. These attacks did not occur simultaneously in 
both limbs, but alternated with one another. His right eye at this time 
was congested, and hurt him to use it, so that he read with this eye cov- 
ered. Headache was also present, and was so severe that he had to 
apply ice-bags to his head in order to be able to study. He also had 
several hysterical attacks at this time. He was now seen by a well- 
known surgeon, who prescribed a brace for his knee. He came home in 
June, having completed his examinations, complaining of weakness in 
the^ leg, and dragging it slightly when he walked ; his arm was also 
giving him occasionally more inconvenience. At one meal, perhaps, he 
would be unable to use a knife or fork, while at the next he would 
have no difiiculty. After this he began to have numbness around his 
mouth on both sides, particularly at the corners, and occasional numb- 
ness* in his leg. About the latter part of June his headache, which had 
been more or less constant, began to be more severe ; he would awaken 
between 2 and 6 a.m. with intense pain in the frontal region. This 
Avould generally pass off in a few hours, and eating always relieved it. 
Nausea and vomiting were also distressing symptoms at this time, 
occurring two or three times a day. With these attacks his face would 
become very much flushed, and the veins would stand out prominently. 
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Pressure seemed to give relief. About this time he had a long siege 
vrith the dentist, and seemed much exhausted by it. 

“ In the middle of July, 1SS9, he -was noticed to be constantly covering 
one or the other eye ■with his hand, as if to obtain a single -vision, and 
soon afterward a-woke with marked internal strabismus of the left eye. 
This lasted for three or four weeks, and left suddenly. On one or two 
occasions in July he had transient attacks of paresis "of right face, arm 
and leg, and had some trouble in remembering words. Hallucinations 
were occasionally present. By the latter part of August he had become 
very weak, had constant nausea, and was very constipated, once going 
fourteen days without a passage. 

“ On September 8th, after marked flushings of face and headache, he 
had an attack as follows : He rolled over on his right side, drew back 
his head and became unconscious for a moment or so ; he uttered no cry, 
did not bite his tongue, and no convulsive twitchings were seen, neither 
did any part, except his neck, become rigid. He was not stupid after 
the attack ; he could talk well, and no change in the paretic side was 
noticed. After this he was very weak and had extreme nausea. 

“On September 17th he had a second attack; there was no warning 
except an increase of headache, he rolled over on the right side, uttered 
no cry, threw back his head, turned the face to the left, and thrust 
out his tongue, to which side is not known. There was also marked 
opisthotonos ; no movements occurred in the paretic limbs, but he moved 
the left arm back and forth, and drew up his left leg. His face was 
purple and his breathing stertorous. Heavy sleep followed this attack, 
and he was stupid for a week or more. During this time he took no 
notice, did not speak, and had incontinence of urine ; there was also 
great trouble in deglutition. He then began to recover; his nausea 
stopped, and he began to talk of food. There was no aphasia. 

“Since July, the time of the appearance of the squint, he has not seen 
well, but not much attention was paid to this symptom until September 
■28th, when for two days he said he could not see. It is reported that 
during the summer his pupils responded well to light, although they 
were quite large — as, in fact, they have always been. On the 27th of 
September Dr. Girvin found that the pupils responded slowly to light, 
but that two days later he could obtain no response. During the sum- 
mer Dr. D. Hayes Agnew saw him and made a diagnosis of intra- 
cranial tumor, but deemed it inadvisable to operate. 

“ Status prcEsens, October, 1, 1889. He has just had an increase of the 
headache and has been vomiting freely; he is in consequence much weaker 
and more listless than common. His eyeballs are quite prominent and 
the pupils widely dilated, the left being slightly the larger. There is 
slight divergent strabismus of both eyes, the right eye being turned up 
more than the left. Slight ptosis of both lids exists, although he can 
move the lids with moderate freedom. When the examination began 
he was unable to move the eyeballs in any direction except upward, 
but before it was finished he could move the balls downward a little, 
and also outward, the left eye moving outward better than the right. 
There was decided paresis of the lower portion of the right facial nerve; 
very slight of the upper portion. He is said to have always laughed on 
the"right side of his mouth. The tongue is thrust out perfectly straight. 
The right side of the palate is paretic; there is decided rigidity of the 
neck, an attempt to flex the head on the chest lifting the shoulders and 
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causing pain, rigidity of tlie muscles being equal on both sides ; almost com- 
plete paralysis of the right shoulder muscles exists. He is able to move 
the forearm, wrist, and fingers feebly. Dynamometer : left, 27 ; right, 3. 
Right leg almost completely paralyzed ; can only flex the thigh feebly 
on the abdomen, with the tendo Achillis contracted, thefootextended and 
the toes slightly extended. Sensation and localization are but little if 
at all impaired. The ankle-, knee-, and elbow-jerks are absent on both 
sides; the plantar reflex slight on both sides, on the right consisting of ex- 
tension of the toes ; the cremasteric, abdominal, and epigastric reflexes 
are all diminished on the right side, good on the left. 

“Left calf measures 9;^ inches; right calf, 81 inches; left thigh meas- 
ures 12i inches; right thigh, 11|- inches. Lungs, normal ; heart, accen- 
tuation of second sound at right cartilage, no murmur ; action at times 
irregular, eighty beats to the minute. There is pain over the left brow, 
with occasional flashes of light. The veins over the forehead are promi- 
nent, i^articularly over the left temple. There is slight oedema of the 
scalp, equal on both sides. There is slight incontinenee of urine, and 
marked constipation. 

“ The pulse is said to have varied from 45 per minute, to 120, the 
slow pulse oecurring before, and the rapid after an attack. There is 
a tender spot on the scalp, which has only appeared during the last few 
days ; it is situated one inch to the left of the longitudinal fissure, and 
about one inch behind the upper end of the fissure of Rolando. This is 
not the seat of spontaneous pain, but percussion causes decided incon- 
venience. 

Fig. 2. 



Toints at which the surface temperature was taken. 

“ October 3d, patient is decidedly brighter, talks fluently, and takes 
an interest in his surroundings. Attempts to flex the head still encounter 
resistance and cause decided pain at the ensiform cartilage. Tem- 
perature of right temple, 96° ; of left, 96°. That of the scalp cannot 
be determined, as the hair is long. This also interferes with the deter- 
mination of the percussion note. He hears well on both sides. The 
sense of taste appears unimpaired. He cannot recognize the odor of 
vinegar, brandy, or paregoric, but notices, and after some hesitation 
recognizes ammonia. Mistakes alcohol for Florida water. 

“He had a great deal of headache this afternoon, said to be caused by 
the barber shaving his head. He refused to allow anyone to talk in the 
room, and percussion of the skull was out of the question. No scars are 
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visible. Just over the site of the posterior fontanelle there is a swelling 
the size of half a large grape, evidently a distended vein or veins, 
easily dispersed by pressure, but immediately returning. No signs of 
an opening in the skull and no tenderness at this spot. 

“The surface temperature was carefully taken, the thermometer being 
held in position for eight to ten minutes each time; a second record 
was taken over the tender spot (marked 2 on diagram) for accuracy. 
With the exception of this spot the left side of the head is the 
warmer. (Fig. 2.) 

“Temperature, October 3, 1889: Left axilla, 98i°. 1. Left temple, 
94f° (October 2d, 96°) ; right temple, 94° (October 2d, 95°). 2. Tender 
spot near left parietal prominence, 96° ; analogous spot right side, 96i°. 
3. Occiput, left side, 97°; occiput, right side, 96i°.” 

Dr. Charles A. Oliver made the following report upon his eyes : 

“ The patient w’as first seen on September 30, 1889. His family gave 
the following ophthalmic history : On July 15, 1889, the left eye sud- 
denly ‘ turned in,’ and as quickly straightened three weeks ago. On 
September 27, Dr. B. M. Girvin examined the pupils and found that the 
irides responded to light-stimulus. On the following day the patient 
became suddenly ‘ blind.’ 

“ Careful examination showed that the vision of the right eye, which 
was reduced to the faintest light-perception, w’as distinctly hemianopic in 
type; the blind half of the field being upon the right side. The field of 
vision of the left eye, which was larger than that of the fellow eye, was 
also hemianopic in character ; with a large double curved line separating 
the seen portion to the temporal side (fair light-perception) and the 
unseen portion to the nasal side. The pupils were evenly and fully 
dilated, and the irides were absolutely immobile to light-stimulus thrown 
from any point whatever, even from any portion of the remaining fields of 
vision. Although it was impossible to obtain any subjective study of 
the movements of the ciliary muscle, yet the catoptric test, carefully 
though, of course, roughly applied by the use of a moving candle-flame 
and a proper magnificaticn of the reflexes, failed to show' any movements 
or changes in sizes of the flame-images upon the anterior and the posterior 
poles of the lenses. The separated and the conjoined movements of the 
extra-ocular muscles showed that the superior recti performed the 
greatest excursions (about four millimetres each from a supposed primary 
position of the eyes) ; the inferior recti, about three millimetres each ; 
associated movements of the two globes to the right, about one or two 
millimetres ; associated movements of the two globes to the left, almost 
disappeared ; and attempts at binocular convergence absolutely gone. 

“ The ophthalmoscope revealed a marked choking of the optic disks 
(to about 4. D.) the summit of the swollen nerve-head tissue being to the 
nasal edges of the disk. The swellings, w’hich appeared soft and cedem- 
atous and extended tw'o disk-diameters’ distance into the circumjacent 
retinal areas, were rendered quite red by numerous vascular enlarge- 
ments. They were equal in degree and density. The retinal veins were 
tortuous, and the corresponding arteries were narrowed and reduced in 
size. 

“ The findings may be summarized as follows : 

“1. Right homonymous hemianopsia, the greater loss ot vision and 
the lesser area of remaining field being upon the right side. 
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" 2. Binocular total irido-cycloplegia. 

“ 3. Binocular partial external ophthalmoplegia more marked on 
the left side, and more pronounced with the third and the sixth nerve 
groupings. 

“ 4. Double optic neuritis (soft and cedematous in character and very 
vascular in type), equal in apparent degree and density on the two 
sides. 

“ The subsequent changes are as follows : On the following day he 
was seen by Dr. Lewis, who, in addition to the general findings, noticed 
that the pupil of the left eye was the larger, and that although the 
inferior recti could perform better excursions than upon the day before, 
there was a marked double divergent squint. 

“ Two days later paresis of both levator palpebrse muscles appeared, 
causing marked ptosis ; the upper lids being elevated by the compen- 
satory action of the fronto-occipitalis muscle. The action of the com- 
pensating muscle, which was more pronounced on the left side, allowed 
the left lid to be elevated four millimetres, whilst the right lid rose but 
one millimetre. The right eye was now blind, and the left eye retained 
a small excentric field for strong light-stimulus to the outer side. The 
right eye was directed not only inward, but upward. The same eye, 
curious to say, presented the broader rim of iris. 

“ These facts suggested the following probable diagnosis: 

“ Pressure on both optic tracts, which is more pronounced on the left 
side with an upward pressure on the floor of the fourth ventricle, that is 
more marked on the left side, and extravasation of cerebro- spinal 
lymph into the intra-vaginal spaces of both optic nerves — significant of 
a tumor mass — occupying the lower portion of the left mid-brain.” 

October 1th. The lollowing changes were noticed in his condition: 
His stomach is very much improved, and he had eaten a hearty dinner; 
he is hungry most of the time ; ordered simple but nourishing diet every 
two or three hours. He can move both eyeballs in every direction, but 
not to the full extent. His ptosis is less marked. At present his vision 
is unchanged. His right arm he is able to move with considerable free- 
dom in all its segments ; his right leg he drew up quite well and almost 
completely ; he could not flex the ankle ; movements of the toes existed, 
but seemed not to be voluntary. The habitual position of the foot was 
in exaggerated extension of the ankle and the toes. The ankle could 
be flexed passively, the contracture of the calf muscles having appar- 
ently disappeared. 

The tender spot on his head was located farther front than before, 
over the upper portion of the left Bolandic line. It was ill-limited, but 
distinctly tender on pressure. Sometimes a second attempt at pressure, 
after an interval occupied with other examinations, would not elicit 
tenderness. Some tenderness existed at nearly the corresponding area 
on the right side. Direct percussion of the skull by the finger-tip 
elicited no special area of tenderness ; neither mediate percussion on my 
own finger, nor direct percussion by the finger-tip, elicited any difference 
in the percussion note. Lifting him up with the hand under the occiput, 
the neck was found to be somewhat stiff’, but the head could be flexed 
to a moderate extent without producing any pain at the ensiform carti- 
lage, and only moderate pain in the neck. 

I examined very carefully into the question of possible syphilis. His 
family and himself both denied it, he himself with a franknesss which 
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seemed to carry evidence of truth. The physical examination showed 
the genitals well developed, but no more so than was propei; at his age. 
There was absolutely no scar on the penis, none in the groin, no enlarged 
glands at any point ; nor could I find any other evidence of syphilitic 
infection. 

14<^. Up to the 12th inst. he had been steadily gaining. He was 
able to turn over in bed promptly and wuth ease, the turning to the left 
being not so easy as that to the right, on account of the weakness of 
the right leg; freedom of the movements of the arm had increased. 
His appetite has been almost voracious. On the 12th, possibly due to 
the indiscretion in diet, he vomited all day, and both yesterday and to- 
day he has been more or less listless and miserable ; his pulse, however, 
has not gone above 72 ; his tongue is coaled ; bowels constipated. On 
lifting his head by the hand under the occiput, the post-cervical muscles 
are very tense, and he still complains of pain, but locates it at the raid- 
sternum and not at the ensiform cartilage; this pain does not appear 
when he attempts to flex his head voluntarily. There is moderate 
ptosis, but he can lift the upper lid voluntarily Avithout elevation of the 
eyebrows. The pupils are both slightly smaller than before, especially 
the right one, and both respond feebly to light; the eyeballs can be 
freely moved in all directions. 

Novembej' 18th. His pulse of late has been but forty or fifty to the 
minute; he became more stupid, and died this morning at four o’clock. 

Post-mortem, November 19th, 12 m., thirty-two hours after death. 
Nothing abnormal tvas observed about the scalp or on the exterior of 
the skull. "When removed, the skull-cap was extremely thin ; it was 
transparent in a great many places, and over the longitudinal sinus 
posteriorly was a' most perforated by a Pacchionian body. There was 
no meningitis; the veins were moderately full. The brain substance 
in the motor area looked entirely normal, but it was evidently soft and 
flabby over a large area. 

Dr. W. J. Taylor, who made the post-mortem, passed his finger into the 
median fissure, Avithout observing anything abnormal ; but when the two 
hemispheres Avere separated in the left there Avas a mass, blackish in color, 
occupying the space midway betAveen the corpus callosum and the upper 
surface of the brain, in a position corresponding to the paracentral 
lobule, and pushing doAvnAvard the calloso-marginal fissure. It 
measured one and three-quarter inches antero-posteriorly, and one inch 
vertically. Bj' the time the brain was removed from the head and placed 
in a basin, a tumor, of which this mass was the edge, had been spon- 
taneously and almost entirely enucleated from the left hemisphere by the 
disturbance caused by the manipulations. When removed, it measured 
three and three-quarter inches by two and three-quarter inches, the long 
axis being transverse. (Figs. 3 and 4.) It occupied a position directly 
under the motor area ; the cortex of the motor area, AA’hich lay over it, 
was one-third of an inch in thickness, and to the eye entirely normal. 
The AA'alls of the caAuty in Avhich the tumor lay were lined with a thin 
layer of brownish, semi-fluid substance. No large vessels penetrated it 
excepting at the protruding mass next the falx, where Iaa^o very large 
A’eins lay on its surface. Whether the tumor had protruded into the 
lateral ventricle during life, it is difficult to say. When the tumor had 
escaped from its cavity, this latter AA’as seen to communicate Avith the 
lateral ventricle ; but this might readily haA’^e been from a tear in handling 
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the brain, as it was very soft in all the region bordering on the 
for an inch or more. Both ventricles were moderately dilated [and 
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Inner surface of brain, showing site of tumor, its centre being softened and blackish 

in the darker area. 


External surface of,' the brain, showing the site of the tumor which lay under the cortex 

filled with the cerebro-spinal fluid, which had in it few, if any, flakes or 
other evidences of disease. In the spinal canal, while removing the brain , 
about an ounce of fluid appeared to be present ; the cord appeared to be 
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normal. On turning the brain upside down, the floor of the third 
ventricle was extremely thin, and the corpora quadrigemina tore apart 
with great ease. 

Description of the tumor. Its size is stated above. It consisted of a 
mass of about the consistence of normal brain tissue. Its upper ex- 
tremity, where it protruded through the hemisphere on its median 
aspect, was of a blackish color — as also was one other spot as large as 
a cherry — this color being due to hemorrhages which had taken place 
in the interior of the tumor. The opposite extremity of it was quite 
oedematous. The whole tumor was nodulated. Its weight was four and 
one-half ounces. 

Prof. IV. M. L. Coplin examined the tumor microscopically, and re- 
ported as follows : 

“ The tumor itself is made up of sarcomatous elements differing but 
slightly from what is recognized as glioma. The condition of the brain 
substance is very interesting. The perivascular lymph channels are 
more or less occluded, and the nutrient vessels no longer patulous, but 
surrounded by areas undergoing degenerative processes. There was no 
infiltration of the walls of the cavity in which the tumor lay.” 

Remarks by Dr. Lewis. 

The tumor, as found at the autopsy, did not occupy exactly the 
position where it was thought probably to be situated. The pressure on. 
the optic tract and other signs of interference at the base of the brain 
led to the belief that the growth was situated deep in the left mid-brain, 
and in consequence of this belief it was advised that no operation be 
performed. Had the patient been operated on and the trephine placed 
over the motor area upon the left side it is doubtful in my mind whether 
the tumor would have been recognized, and even if an incision had 
revealed its presence it is difficult to see how a mass measuring two and 
three-quarter by three and three-quarter inches, situated one-third of an 
inch beneath the cortex, could have been removed without destroying 
all, or most, of the overlying motor cortex. It is also difficult to suppose 
that the mass could have been removed by way of the longitudinal 
fissure at the point where it approached most closely to the median line 
of the left hemisphere. 

Remarks by Dr. Keen. 

A number of points in connection with this case are instructive. The 
cause of the tumor was very probably the fall of twenty feet. It is 
almost certain from the marked unconsciousness following the accident 
that he struck his head, and as the post-mortem showed that his skull was 
very thin it is possible that this traumatism may have been more serious 
than to a person with a skull of usual thickness. On the other hand, it 
is equally possible that the thinning of the skull may have been produced 
later by the tumor. However this is, the lesson to he learned from the 
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case is not to forget that such trauma may be followed by a tumor such 
as a fibroma, as in a case which I reported some years since (American 
Journal op the Medical Sciences, September, 1888),* or sarcoma, as 
in this case. 

The long time which elapsed after the fall before the brain trouble 
began is also a caution to us not to forget the remoter eflTects of such in- 
juries. Even much longer periodsthan thishave elapsed in cases of abscess, 
and the present case shows that we ought to remember such possibilities 
in all instances of traumatism. Moreover, had this been borne in mind 
the error of diagnosis as to the beginning trouble with his leg, for which 
a brace was ordered, would have been avoided. 

We debated very seriously the question as to whether the tumor was 
a sarcoma arising from the traumatism, or a tubercular tumor or 
tumors, or possibly a syphilitic gumma. The latter, both from the 
history and therapeutic tests, was rejected, and the question lay between 
tubercle and sarcoma. The early involvement of all the various centres 
on one side, such as leg, arm, and face, convinced us that the tumor was 
either multiple or else was very extensive, and this, as well as the sup- 
posed position of the tumor, deterred us from any operative procedure, 
especially as his condition, when I first saw him, was such that we 
judged his life would not be long, and the effect in case of opera- 
tion was not hopeful. Had we trephined we should have come down 
upon normal brain tissue. The tumor lay one-third of an inch below 
the cortex, was nearly of the consistence of the cortex, and would 
scarcely have been discovered by puncture. Reflecting upon this and 
some other similar cases, I have thought that we might sometimes use 
to advantage in the brain the procedure we constantly employ else- 
where, viz.: Make an incision, one to two inches long, and, say an inch 
deep, and draw asunder the edges of the opening in order to see 
whether there is anything abnormal beneath the cortex. I have never 
yet done so, but shall certainly try it in the first case suitable for such 
a manoeuvre. Had we been able to reach it, through a large opening, 
it is doubtful whether its enucleation would have been a feasible step, 
in spite of the brown semi-fluid ddbris which prevented any connection 
between the tumor and the surrounding parts — so that at the post- 
mortem it dropped frona its cavity like an egg from its shell. Prof. 
Coplin especially examined the question of infiltration of the neigh- 
boring brain tissue, which constituted the wall of the cavity in which 
lay the tumor, and was satisfied that there was none. This, of course, 
is rare in sarcoma, but should not be forgotten in other cases, as it would 
influence our determination to attempt a removal. 


1 This patient is still alive, with somewhat better sight and very infreq^uent ep leptic attacks 
lie has gone as long as a year without any. 
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The variations in the degree of paresis in the arm and leg, inter se, 
and of the arm at various times, and the variations in the strabismus 
and sight are all extremely interesting and instructive. 

Ferrier has already pointed out that pain on percussion over the site 
of a tumor is of more value as a means of locating such a lesion than 
spontaneous pain. Although in this patient this varied to some extent, 
yet, as a rule, pain on percussion was much more noticable over the site 
of the tumor than spontaneous pain. 

A curious fact which Dr. Lewis tells me he has observed in another 
case of cerebral tumor, and which Dr. Thomas G. Morton has also 
observed in other cases, is the pain either at the ensiform or at the 
mid-sternum, particularly upon flexing the head. How to explain this 
I do not know. It may prove hereafter to be a sign of some value. 

(To be continued.) 


ON SOME UNUSUAL NEW GEOWTHS OF THE VULVA. 

By E. W. Taylor, M.D., 

CLINICAL PROFESSOR OF VENEREAL DISE.tSES AT THE COLLEGE OF PHYSICIANS AND SURGEONS. 

NEW YORK ; SURGEON TO BELLEVUE HOSPITAL. 

Under the title “ A Hitherto Uudescribed Form of New Growth of 
the Vulva ” I published an essay in the issue for February, 1890, of this 
journal, in which I reported at length one case and briefly alluded to a 
second. In the present paper I report two further cases, and in order to 
bring out their features and phenomena conspicuously I reproduce a 
portion of my published description of the first case. It will be seen 
that my second case is clinically and microscopically similar to the first 
one, but that the third case differs strikingly and radically in its 
objective phenomena and clinical history from the first two cases. To 
reconcile this seemingly unscientific classification I may say that while 
my clinical studies convinced me that Cases I. and H. were remark- 
able examples of an unusual and until 1890 undescribed form of new 
growth of the vulva, the microscopist tries to teach me much against my 
will that in Case HI. the pathological process is precisely similar to 
that presented by Cases I, and II. Seeing that it is impossible 
with this limited number of cases to draw absolute conclusions or to 
venture upon generalization, I simply report the cases in such a manner 
as to bring out their salient features, adding such comment as my study 
and observation have led me to. 

Case I. — S. L., a female domestic of loose habits had suffered from 
chancroids and suppurating buboes, which were treated by me over a 
number of years, but no history of syphilis could be obtained, even 
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after most careful questioning on many occasions and after thorougli 
examinations of her body. Subsequent to her thirty-fifth year she had 
suffered from vulvitis, which she had ascribed to her former chancroids. 
Intemperance and carelessness of person undoubtedly were largely con- 
tributing causes. When she was forty-five years old she again entered 
Charity Hospital, in fairly good general health, and remained under my 
observation until her death, which occurred nearly three years later. 
We found the vulva the seat of a maroon-colored flat new growth which 
extended to the pubes and right inguinal region and encircled the anus. 


Fig. 1. 



Showing the new growth in period of full development. 


The appearances ot this peculiar new growth are well shown in Fig. 
1, which was made about two and a half years after the date of its 
beginning. It will be seen that the normal appearances of the vulva 
are wholly lost. There are no traces of the labia, large or small. The 
clitoris is represented by a central mass of cicatricial tissue, and the 
introitus vaginte looks like a ragged slit. The perineum is also invaded 
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■with processes of the new growth jutting backward. Extending from 
the vulva the disease is seen to invade the pubes and the right groin, 
and to extend downward over the skin of the fork of the thighs. In no 
place is there evidence of tumor-like formation, as the new growth is 
everywhere developed en surface ; in other words, it is flat in structure. 
The surface of this neoplasm is of a maroon or chocolate color, with con- 
siderable glossiness. At times this morbid surface was perfectly dry, 
and at others it gave issue to a thin, scanty, reddish serum. 

The parts present a firm but decidedly elastic feeling, as if the new 
growth possessed a fair amount of density. To the eye and to the 
finger-tip it is evident that the vulvar and extra-genital portion of the 
new growth is uneven and thrown into slight irregular folds, a condition 
due undoubtedly to the natural conformation of the parts. Radiating 
from the clitoris region is a quite well formed sheet of cicatricial tissue, 
and scattered on the outer and upper parts of the new growth are 
irregular shaped islets of the same. Upon the lower part of the vulva 
and toward the perineum the mode of extension .of the new growth is 
well shown. On the right side it juts outward by an abrupt semicircu- 
lar elevated margin, while on the left the morbid tissue ends in a simi- 
larly sharp festooned outline. In the upper and older parts of the 
morbid area the sharpness of the margination is lost in cicatricial tissue, 
and elsewhere as a result of treatment adopted. At the time this 
drawing was made the morbid process stopped at the orifice of the 
vagina, which, however, was somewhat contracted. Toward the end of 
life the new growth became so copious and firm in this region that this 
orifice would only admit, and then with considerable pain, a soft bougie 
of about No. 26, French scale. There was never any evidence of stric- 
ture of the urethra, but in another case the lumen of that canal was 
much contracted. Besides the foregoing appearances, there was evi- 
dence in life of a marked condensation and contraction in all of the 
afifected parts, which increased very slowly and imperceptibly. The 
salience of the vulva was, in the end, wholly lost, and examination of 
the new growth en masse showed that it was quite firmly adherent to 
the deeper parts. When the patient was on her back the genitalia had 
a peculiar, flat appearance, and as she stood up it was evident that the 
labia majora no longer protruded between the thighs. 

This new growth began as a thickened, slightly elevated patch, of 
deep-red color, upon the left small and large labia. From this region 
it extended by peripheral increase toward the vaginal orifice, over the 
clitoris and upward and downward on the right side, while on the left 
it jutted down to near the anal orifice. The increase in area took place 
slowly, and as the new morbid tissue was formed, the older portions re- 
mained without any visible change, ulcerative or reparative. A slight 
amount of heat, pain, and pruritus was felt at irregular periods. The 
local symptoms, however, were for a long time so mild in character 
that the patient made little complaint. She could sit, walk, move, and 
lie down with little discomfort. Later on this was all changed. 

As the new growth extended it seemed to involve and infiltrate the 
whole thickness of the mucous membrane and the connective structures 
beneath them, and to convert them into a firm, elastic tissue. 

This form of new growth, it seems, is not peculiar to mucous^ mem- 
branes. By its peripheral increase it involves the skin, as is well 
shown in Fig. 1, and its progress on this tissue may be accurately 
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studied. We fin d on the integument the same flat form of new growth 
seen on the mucous membranes. The surface is smooth, even, and glossy, 
and the color a decided maroon. The elevation of the patches is from 
one to three lines, and they end by a well-defined curved or festooned 
border, which, rounding off sharply, is lost in the sound skin. 

The elasticity of the infiltration remained for indefinite periods, and 
was slowly and gradually replaced by a marked condition of condensa- 
tion, particularly in the central vulvar region. The result Avas that the 
conformation of the genitals Avas more and more destroyed. 

As the new growth infiltrates the tissues it is noticed that, as conden- 
sation takes place, the morbid areas become more or less attached to the 
bony or aponeurotic parts beneath, until, in the end, they may feel as if 
soldered to them. ■ The foregoing conditions Avere frequently observed. 
Along the vulvar sulcus, where the disease originally began, the tissues 
presented to the finger-tip an almost braAvny sensation, Avhereas, at the 
periphery of the new groAvth, well-marked but still decidedly firm elas- 
ticity was noted. 

Let us now study the superficial appearances of this noAV growth dur- 
ing its entire course. As I have said before, the surface of the morbid 
parts was always rather glossy, sometimes dry and again slightly moist, 
always, however, presenting a delicately raw appearance. On the mons 
Veneris and the thighs evidences of healing Avere very often noted. 
This process usually began in spots of pearly cicatrization, which in- 
creased under favorable circumstances, until sometimes large healed 
areas were produced. But the cicatricial tissue always showed a great 
lack of vitality and endurance. So long as great care was observed, 
and the parts were kept scrupulously clean and dry, the healed surfaces 
might remain intact. But any inattention (from indifference of the 
nurse, or during the menstrual epoch, or a drunken debauch) was in- 
evitably folloAA'ed by retrogression. It was surprising to see how rapidly 
the cicatricial tissue melted aAvay. A part which Avas pretty Avell healed 
one day might a day or two later present the most typical morbid ap- 
pearance. It was always evident that in healing, though the superficies 
of the morbid tissue became cicatrized, the deeper parts remain unal- 
tered. Thus the disease oscillated between a cicatrized condition and 
the reverse mouth after month, in spite of the most careful treatment. 

The tendency to healing, however, Avas only observed in the juxta- 
genital parts just mentioned! At no time could we produce reparative 
changes on and within the vulva proper. There the secretions and the 
close coaptation of the parts wholly prevented cicatrization, even though 
the greatest care was used in placing interposing absorbent dressings. As 
time went on, the condensation of the vulvar and vaginal tissues Avas so 
great that the vulva was converted into a raw slit of tough tissue, the 
lips of which were drawn more and more tightly together and the vagi- 
nal orifice almost completely stenosed. This state is well shown in 
Fig. 2, Avhich was taken about three months before death. It is 
interesting to study this picture in connection with Fig. 1. It will 
be seen that in rather more than two years the disease has extended 
someAvhat in an outAvard and backAvard direction. It is evident, how- 
ever, that the luxuriance of the infiltration shows itself by involving 
the tissues in their Avhole thickness and depth, rather than by peripheral 
extension. This same feature (as well as all others) was observed in a 
case seen by me about ten years ago, the history of which was unfortu- 
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nately lost. The new growth showed a tendency to remain localized to 
the vulvar and juxta-vulvar regions. 

During its whole course this new growth showed no tendency to luxu- 
riate upon the surface. There was never any evidence of tumor-like 
formation, since the infiltration never reached a greater height than 
three lines. There is never any evidence whatever of ulceration, and 
though the morbid growth may in more or less degree become less salient, 
the decrease in its height is due to the slow and almost imperceptible 
melting away of its superficies and to its inherent slow contractile ten- 
dency. Further than this, it was observed that in the recesses of the 
vulva, where the lesion was thrown into anfractuosities, there was not the 
slightest ulceration between its clefts and folds. It never presented any 
appearance resembling papillomatous outgrowths. 

FlO. 2. 



Showing the condition of the genitals three months before death. 


Though this inflammatory and infiltrative process lasted many years, 
it did not seem to involve the contiguous lymphatic system. In both of 
my early cases and in the second reported in this essay the ganglia were 
slightly, if at all, larger than normal, but in none of them was there at 
any time any evidence of inflammation. There was an entire absence 
of erythematous and erysipelatous complications. 

The disease shows no tendency whatever to malignant degeneration, 
and of itself seems to have no direct influence upon the general economy. 

As I have already stated, the local symptoms were for a long time 
mild in character, and the patient made little complaint. Gradually, 
however, as the disease progressed without any abatement, the soreness 
in the parts was replaced by pain, particularly on the slightest move- 
ment. Walking became almost impossible, the erect position of the 
body could only be maintained with the greatest difiiculty and discom- 
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fort, aud as sitting became painful and almost impossible, the patient was 
forced to take to her bed. Even in the recumbent position all movements 
caused uneasiness and pain. The swollen, contracted, and excoriated 
condition of the vulvar sulcus impeded urination ; the stenosis of the 
vaginal orifice prevented the use of cleansing and soothing injections and 
impeded menstruation, while the rigidity and irritated condition of the 
parts prevented the application of afcorbent tampons. In this hopeless, 
bedridden condition, the patient was a pitiable object. Her sufferings 
and worriment of mind led to utter demoralization, hopelessness, maras- 
mus, and death. The same sad fate overtook the case already alluded to, 
whose history was lost. 

Case II. — A widow, aged twenty- five years, of remarkably healthy 
parentage, came to Gharitj’’ Hospital in January, 1891. She was well 
developed and tolerably strong, and measles in early infancy was the 
only sickness she could remember. When twenty-two years old she was 
married to a sailor, who seemed to her to be a perfectly healthy man. 

Fig. 3. 



Showing the new growth in its active stage. 


In the second year of her marriage (fully four months after the^acci- 
dental death of her husband) she noticed a small pimple in the’^^right 
inguinal fold at about the centre. This pimple gave her no pain and 
discharged no pus. In three months it had increased and formed a 
circular patch one and a half inches in diameter, with an exulcerated 
surface, and raised about an eighth of an inch above the normal plane 
of the skin. This new growth steadily increased in size, running down 
on the outside of the right labium majus, and involving it and the cor- 
responding nympha, then gradually it extended downward and back- 
ward, encircling and involving the anus well in toward the sphincter. 
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From this region it ran up the outer side of the left labium majus, 
attacking and destroying, or better melting away, part of it and then the 
whole of the corresponding nympha and ending at the left inguinal fold. 
The appearance of the parts is very clearly shown in Fig. 3. The new 
growth w'as sharply marginated by an elevated border nearly a quarter 
of an inch in height, beyond which the skin was somewhat pigmented, 
but seemingly health 3 \ The surface of the new growth was purplish-red 
in its oldest parts and at the periphery, and of a dull pinkish-red in its 
centre. The vulva was a raw oozing slit, but it would admit with little 
uneasiness the first joint of the index finger. The anus was wholly in- 
volved, its tissues much condensed, and it was raw, sore, and painful on 
defecation. The surface of this new growth (which I recognized in an 
instant, was similar in its nature and character to that of Case I.) was 
rather more uneven and more mammillated than in the previous 
case. It varied considerably, however, since sometimes it was smooth 
and sloping, and then again it would become less even. It gave issue to 
a scanty serous and sero-sanguinolent discharge. In its early months 
this new growth was the seat of an ephemeral throbbing pain, but in 
general, though it caused some tliscomfort and uneasiness on .urination 
and defecation, it could not be said to be painful. 

This patient was a sensible, truthful, virtuous woman, and I am con- 
fident that the information she gave us was as near the truth as she could 
give it. I tried many times in vain to elicit facts pointing to a syphilitic 
origin of this new growth. She never had any vulvar lesion, nor had 
she had any vaginal discharge. Eepeated careful examination of her 
body failed to arouse any trace or suspicion of syphilis. On the inside 
of the right thigh were some irregular brownish spots of pigmentation, 
which I think were due to varicosity of the veins, which was then well 
marked. 

Early in her hospital days we gave this woman a thorough and vigor- 
ous anti-syphilitic course of treatment as a tentative measure. She bore 
the medication very well, but her vulvar lesion remained unaffected. 
We tried all sorts of local applications, antiseptic, astringent, and stimu- 
lating, without much success. We observed signs of improvement, and then 
came relapse. In this way about ten months slipped by, then, as a last 
resort, mercurial ointment was applied to the surface, and healing slowly 
but surely began. In two or three months the parts were fully cica- 
trized, but the introitus vaginae was lessened in diameter, and the anus 
was rather rigid and less distensible than normal. 

I am disposed to think that the auspicious outcome of this case was 
largely due to the woman’s good condition, her previously regular life 
and habits, and to her youth. In her we had a healthy condition of the 
system to aid us in our therapeutics, while in the first case the patient 
was a woman given for long years to debauchery and all excesses. 

I am strongly of the opinion that the early application in this case of 
hot antiseptic and astringent douches, the careful aseptic condition which 
the parts were kept in, and the stimulating applications, had much to do 
toward a cure, and that these medications paved the way for the healing 
process by means of the mercurial ointment. The fact that healing 
occurred by this agent warrants the suspicion that perhaps the affection 
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was syphilitic in its origin, but then we must remember that many 
simple non-specific infiltrations and thickenings are dissipated by local 
mercurial action. In other words, we are not warranted in assuming 
that the cure or. the dissipation of lesions by mercurial action is the touch- 
stone of diagnosis. Perhaps the woman had syphilis, I certainly can- 
not say so, nor have I ever seen such a new growth caused by sypliilis. 
Still, that infection is infinite in its manifestations. 

Case III. — L. S., colored, aged twenty-two years,_was admitted to 
Charity Hospital in March, 1891. In early life she had suflTered from 

Fig. 4. 



Showing the cauliflower appearance on the surface of the tumor. 


measles and mumps, but had no other sickness until puberty. It was 
utterly impossible, owing to the patient’s ignorance and bad memory, to 
get a satisfactory history of syphilitic infection. There were scattered 
over the body certain small maculations which were deeper in tint than 
her caf4-au-lait colored skin, which gave rise to the suspicion that they 
were the sequelae of a previous papular eruption, but her story concerning 
them was very vague. She had, however, well-marked mucous patches 
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on the fauces, and she suffered from nocturnal rheumatoid pains. These 
lesions and symptoms, taken in combination with generalized adenopathies, 
convinced me that she was suffering from syphilis of probably two years’ 
duration. She entered the hospital for vulvar tumor and ulcerations, 
which are well shown in Fig. 4. According to the patieht’s account she 
first noticed the swelling four weeks prior to her entry into the hospital. 
It is probable, however, that it began rather earlier than at that period. 
Upon examination it was found that the left labium majus was much 
hypertrophied in so far that it projected downward for fully two inches, 
and was correspondingly increased in breadth. The surface of this swelling 
was irregular, warty, and granular — so much so that several of the hos- 
pital staff had diagnosticated it as hypertrophied warts. Firm pressure 
show'ed that the mass w’as of almost cartilaginous hardness and that the 
morbid process was greatest in the deepest portions of the labium. On 
the inner surface of the labium were several well-marked chancroids, 
and there were twm or three smaller ulcers on its fellow of the opposite 
side. The right labium was somewhat cedematous and hypersemic. In 
the right groin several ganglia had gone on to suppuration. My diag- 
nosis was indurating oedema of syphilitic origin. The warty appearance 
of the skin was simply an accident due to irritation in an uncleanly 
subject. Antiseptic douches were used in the vagina and vulva, and 
mercurial ointment was freely applied to the vulvar mass. Internal 
mercurialization was also carefully pushed. This treatment, followed 
carefully for six creeks, showed no effect whatever on the new growth. I 
resolved therefore to remove it with the knife. The incisions were made 
sufficiently deep to remove the mass, and the flaps were so formed that a 
nearly symmetrical labium was left after the healing, which occupied a 
month. The woman remained comfortable and well for about fifteen 
months, when she again entered the hospital. At this time she had a 
similar and smaller swelling involving the right labium majus, which on 
its mucous surface presented several large chancroids. This tumor, 
which like its predecessor, gave rise to no pain, nor much discomfort, was 
also removed together with a smaller one seated on the lowermost part 
of the scar of the first tumor. In six months the parts were sufficiently 
firmly healed to allow the departure of the patient. 

Microscopical examinations of these two tumors were made for me by 
Dr. Van Gieson, who to my utter suprise reported that in structure they 
presented exactly the same appearances as did the new growths in the 
two preceding cases. 

Microscopical examination and pathology. Portions of the new growths 
of these three patients were examined in their whole thickness by Dr. 
Van Gieson, by whom the drawings Figs. 5 and 6 were made. In all 
these cases the microscopical appearences are thoroughly identical. The 
tissue was composed of three layers: (1) a superficial layer correspond- 
ing to the cutis, which is irregularly thickened by a considerable in- 
growth of the Malpighian layer: (2) beneath this, replacing the coriuni 
and a portion of the subcutaneous tissue, is a layer of tissue apparently 
identical with granulation tissue, except that in places it contains large 
numbers of free red blood-cells ; and (3) a third layer corresponding to 
the deeper subcutaneous tissue, whose lymph spaces are filled and dis- 
tended with small round and small polyhedral cells CFig. 6). 

Where the nodule became continuous with the surrounding skin the 
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Fig. 5. 



Showing a topographical view of the lesion. 

a. Epidermis irregularly thickened by Ingrowths of the inter-papillary portions of the rete 
Malpighii. b. Layer of granulation tissue, c. Lymph spaces of the deeper subcutaneous 
tissue filled with granulation tissue. 
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cutaneous lymph spaces were also filled with small round and polyhedral 
cells. 

There were no bacteria of any kind in any of the numerous sections. 

The results of this examination, therefore, seem to warrant the opinion 
that this chronic lesion consisted of simple inflammatory tissue. 

Etiology. — When I studied the flrst case over a period of several 
years, I felt tolerably certain that syphilis was not an underlying cause 
of the vulvar lesion. In justice to Dr. Van Gieson, I must here state 
that the microscopical appearances, while showing simply inflammatory 
tissues, left in his mind a suspicion that perhaps the new growth was of 
remotely syphilitic origin. To-day, in the light of the developments in 
the microscopical studies of the third case, which occurred in a syphil- 
itic subject, I also must express my misgivings. 

In the second case, which very closely resembled the first, I think I 
can positively say that a syphilitic origin is out of the question. 

The third case is certainly the stumbling-block in this study. In this 
the lesion is tumor-like and wholly different in its appearance and in its 
clinical history and course from the other two cases, yet the microscope 
tells us that its tissue is precisely like that of Cases I. and II. The 
elder Hebra used to say that when a microscopist was at variance in 
what he saw with the clinician, the latter was the more certain to he 
correct in his views, based on observation and study of objective and 
subjective phenomena. In these cases my studies lead me to think that 
Cases I. and II. are essentially identical in all particulars, and that Case 
III. is wholly and almost indisputably different as to its origin, nature, and 
course, it being a rather unusual instance of syphilitic sclerotic oedema. 
Yet the microscope tells us they are all similar. I must, therefore, leave 
the question in doubt, since it can only be settled by the clinical and 
microscopical study of cases yet to be observed. In the study of these 
three cases I have done all that I can do, and I shall hope to hear from 
other observers who may have similar cases. 

Diagnosis. — The features of the first two cases might be mistaken 
for serpiginous chancroid, but close observation shows that the morbid 
process is essentially a hyperplasia and not ulceration. I know of no 
classical syphilitic process which resembles it. The diagnosis of lupus 
may occur to the mind, but this affection is different in its nature and 
course. So well marked and characteristic are the appearances of this 
new growth in Cases I. and II. that anyone familiar with it will 
readily recognize it. The appearances and history of the growth in Case 
III. are so striking and characteristic that anyone familiar with the 
vulvar lesions of syphilis will readily recognize it as indurated or scle- 
rotic oedema. It might, however, be mistaken for hypertrophic vegeta- 
tions, or even epithelioma, but the history and pathological appearances 
exclude these affections. 
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Treat3Ient. — This has been so well gone over in the consideration of 
Cases I. and 11. that there is little need of further detail. The phy- 
sician’s therapeutical armamentarium will be sorely taxed, and if he is 
fortunate enough to bring about cicatrization by any means whatever 
he is to be congratulated. 

In dealing with growths such as are shown in Fig. 4, a wide experi- 
ence has convinced me that it is well to try a vigorous local and general 
mercurial treatment. This may perhaps bring about resolution of the 
tumor ; but when it fails, as it frequently does, the best procedure is 
ablation, carefully performed, with a view of leaving the parts as nearly 
like normal as possible. 

40 West Twenty-first St., New York. 


PEOTOZOA AND CAECINOMA, 

By 1 . Adler, M.D., 

PROFESSOR OF CLINICAL PATHOLOGY AT THE NEW YORK POLYCLINIC ; VISITING PHYSICIAN 
AND PATHOLOGIST TO THE GERMAN HOSPITAL, NEW YORK. 

Anyone surveying the literature that has accumulated during the 
last few years on protozoa and their relations to malignant tumors and 
especially to carcinoma, will no doubt be struck by the apparently 
hopeless tangle of contradictory observations and theories. A closer 
scrutiny, however, discloses certain fundamental lines along which all 
this mass of research and speculation can be arranged. 

For the last three years I have been steadily engaged in a study of 
cancer with regard to the question of protozoic parasitism and certain 
other points of its histology. More than sixty carcinomata from various 
regions of the body have been examined, besides numerous sarcomata 
and non-malignant growths. The pieces of tumor were in every case 
taken immediately after removal, and in many instances small pieces of 
tumor were removed before the operation in order to insure fixation of 
the tissues in a state approximating as closely as possible to that of 
actual life. Pieces of each tumor were invariably dropped at once into 
various fixing solutions, one of these in the last year being always a 
concentrated bichloride of mercury solution according to Heidenhain 
or Hansemann. They were then in the usual manner hardened, im- 
bedded in parafiin or celloidin, cut wdth a microtome into thin sections 
varying from 1 to 10 n, and stained according to numerous methods. 
Thus thousands of sections were examined and compared. I desire to 
express here my grateful obligation to Drs. Willy Meyer, Kammerer, 
Krug, Gerster, and F. Lange, to whose kindness I am indebted for the 
greater part of this valuable material. I trust to be enabled at not too 
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distant a date to submit some slight contributions to our knowledge of 
the more minute histology and pathology of cancer. In the following 
lines I propose to briefly sketch the present status of the question con- 
cerning the relations of protozoa to carcinoma on the basis of a careful 
consideration of the publications of others and of my own work. 

The two fundamental questions that claim our attention are: 

1. Has the presence of parasitic protozoa in carcinoma been de- 
monstrated beyond possibility of doubt? and 

2. If so, has any etiological relation been established between these 
parasites and the neoplasm ? 

The existence of certain pathogenic protozoa is now a sufiiciently well 
established fact. The plasmodium (Jimmaiopliyllum') rnalance, the amoeba 
of dysentery and certain other forms of enteritis, the coccidiuin oviforme 
of the rabbit, are well-known instances. All these are, however, easy of 
recognition. The amoebae can be traced in the dejections whilst still 
alive, and by their movements and peculiar structure are not readily 
confounded with any other cells. Once observed during life they can 
without much difficulty be recognized in the stained and hardened 
tissues. 

Again, amceboe are not intra-cellular parasites, and coccidium has so 
well-marked a cycle of development, and is in the encysted state so 
conspicuous and characteristic an object, that a mistake in diagnosis is 
hardly possible. In the hcematophylhm malaricB we have indeed an 
intra-cellular parasite, and for some years the controversy was maintained 
with much earnestness whether or not it was a true parasitic organism 
or some form of degeneration of the erythrocyte. The parasites can, 
however, readily be observed while living and moving within the red 
blood- corpuscles. There is, moreover, in a certain sense a specific stain, 
inasmuch as methylene-blue does not stain the blood corpuscles while it 
does stain the plasmodium. A tolerably well marked developmental 
cycle has also been demonstrated, thus leaving no possibility of doubt 
of the protozoan and parasitic character of the plasmodium. 

But on what indisputable basis can we establish the diagnosis of pro- 
tozoan parasites in cancer? We have to deal here with conditions the 
complexity of which is only just beginning to be recognized. The 
observation of the living tissues is encompassed by almost insurmountable 
difficulties, and we are compelled to depend almost exclusively on a 
study of artificially fixed, hardened, and stained specimens. A com- 
parison of sections of different pieces of the same tumor fixed re- 
spectively in Flemming’s solution, picric acid, alcohol, and bichloride 
of mercury will readily demonstrate the widely difierent appearances 
resulting from difierent methods of fixing and hardening. ZSToeggerath,'*® * 

* The numbers refer to the table of references appended to this paper. 
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Gibbes,^® and others have already pointed out this source of error, and 
I would again urge that only such results are comparable as have been 
obtained by precisely the same methods of preparation. 

Besides the artefact! ons due to the processes of preparation, the cell 
metamorphoses must also be taken into account. The more closely the 
subject is studied the more the conviction is forced upon the observer 
that numerous alterations, regressive as well as progressive, are contin- 
ually going on in cancerous tissues. A wide field for research is open 
here, and its investigation has as yet not passed beyond the very first 
stages. Degenerations of all kinds (hyaline, colloid, gelatinous, horny, 
etc.), vacuolization and dropsy of the cell bodies, irregularities in the 
distribution of the chromatin, dispersion of chromosomes and fragments 
of such during and after the karyokinetic process, asymmetric mitosis, 
cell invaginations, intra- and inter-cellular invasion of red blood-cor- 
puscles and leucocytes, either normal or variously degenerated — all these 
and numerous other irregularities must be most carefully studied in this 
connection. 

We. must take into consideration also that no specific stain for protozoa 
has as yet been discovered. It can readily be shown that cells mani- 
festly degenerated, whose derivation from healthy cells is made apparent 
by a full line of intermediate stages, will stain differently from healthy 
cells with many, or all, of the usual aniline or hsematoxylon dyes. Meta- 
chromatism, therefore, can by no means be depended on in every cftse as 
a safeguard against error. 

The bacteriological methods, so marvellously successful with bacterial 
microbes, have thus far entirely failed in the case of protozoa. In spite 
of numerous and determined efforts no method of culture has as yet led 
to any practical results. 

How, then, can we arrive at the diagnosis of a protozoan parasite in 
cancer? The difficulties seem almost insurmountable. No methods of 
pure culture, no specific stain, hardly a possibility of examining living 
tissue, and a multitude of cell metamorphoses in the tumor which tend 
to simulate parasitic cell-enclosure. 

According to the present very imperfect knowledge of everything 
connected with this subject the answer to the question can, in my opinion, 
be only this : 

TFe are jiistified in making a diagnosis of a protozoan parasite in cancer 
only when its morphological attributes and its reaction toward stains are 
such as to preclude all possibility of being explained by any of the numerous 
kvids of cell metamorphosis or other irregularities of cell life hinted at 
above, and when, in addition thereto, a sufficiently loell marked and well 
established developmental cycle can he demonstrated. 

If now the work done within the last few years on protozoa in carci- 
noma be tested by this standard, it becomes apparent that by far the 
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larger part of Avhat authors have claimed as parasites cannot uncondi- 
tionally be accepted as such. It will be readily comprehended, too, why 
so little uniformity of results has been obtained. While some observers 
find the principal seat of the parasite within the nucleus, others deny 
the existence of intra-nuclear bodies altogether and locate the protozoon 
principally in the protoplasmatic cell body or between the cells. A 
glance at the illustrations furnished by Wickham,®^ Steinhaus.’^ Poa,” 
Podwyssozki and Sawtschenko,“ Soudakewitsch,’“ Sj6bring,“ Pfeiffer,®* 
and others will demonstrate what widely differing objects were claimed 
as parasites, though it cannot be denied that certain typical forms reap- 
pear in the work of nearly all of these authors. While certain authors — 
Albarran,® Malassez,** Darier,” Wickbam,“ Ramsay Wright,®* Russell,®® 
etc. — are convinced of the abundant and constant occurrence of protozoa 
in carcinoma, others, among whom may be mentioned Borrel,* Firket,®* 
Klebs,®'’ Ribbert,®* Shattock and Ballance,®^ are inclined to deny their 
existence altogether, and explain the histological appearances which 
have been classed as protozoa, as due to some of the numerous cell 
irregularities which are known to occur in cancer. Particularly Torok,’® 
in a very careful study of the subject, has recently pointed out where 
some of the prominent adherents of the parasitic theory have, in bis 
judgment, been at fault. Still other investigators, such as Steinhaus,’'* 
Podwyssozki,®® Stroebe,’* Siegenbeck van Heukelom,®® reserve their judg- 
ment; and while admitting that much that has been regarded as parasitic 
is due to some form of cell metamorphosis, still contend that certain 
cell enclosures which they picture can best be explained on the suppo- 
sition that they are stages in the development of a protozoan parasite. 

As regards my own work on the subject and its results, I hope on a 
subsequent occasion to give a more detailed account. I wish here to 
state very briefly that in all the very large mass of material examined, 
nothing has been observed but what could easily he explained without 
having recourse to the assumption of protozoan parasites. The majority 
of the appearances described and portrayed by other investigators were 
recognized, but in no case could I convince myself of the protozoan 
character of the objects, according to the principle enunciated above. 
On the whole I can subscribe to the views expressed by Tdrok.^* 

Within the last few weeks Korotneff's investigations*® have appeared. 
He describes a new parasite, Rhopalocephahis carcinomatosus, with all 
its stages of development, and regards it as specific in cancer. I have 
as yet not had time to follow his methods and attempt a verification 
of his statements. The material on which he bases his observations is 
extremely limited. Nevertheless if competent observers will substantiate 
his results, it seems probable that here we have a true parasitic pro- 
tozodn in cancer, fulfilling all the conditions required by our funda- 
mental principle (c/. Korotneff’s Figs. 1, 2, 15, 19, 21, 46, etc.). 
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Somewhat similar observations, though attained by different methods, 
have also been published by Sawtschenko,®* and I am inclined to think 
that here also we have to deal with a true parasite. The observations 
of Burchardt® may possibly also come under this head. 

As a result of the entire discussion it seems safe to say that while the 
large mass of cell-enclosures and intra-cellular bodies prematurely re- 
garded as protozoa have no claim to this title, it seems highly probable 
that protozoan parasites can and do occasionally occur in carcinoma. 

IFkaf relation have protozoa to carcinoma? Is there an etiological 
connection, and are we justified in the present state of our knowledge 
in assuming a parasitic origin of cancer? 

At this point of the inquiry it becomes important to consider if the 
investigation of protozoic parasites throughout the animal kingdom 
has thus far brought to light any tumors due to parasitic action that 
can be classed as true cancer, or at least as analogous to it. 

It would seem that the animalcules in question are in some instances 
perfectly harmless cell-parasites. It is true, the host-cell is usually 
destroyed, but there is no injury to the surrounding tissue nor to the 
organism as a whole. As examples of this may be cited the Klossia 
helicina in the snail-kidney, and the monocystis forms in the testicle of 
lumbricus. In other cases the presence of the parasite causes mechan- 
ical and chemical irritation. We must suppose that the plasinodium 
malarice destroys its host-cells, and, tainting the blood with the products 
of its metabolism, produces the characteristic ^ mptoms of malarial 
fever. 

As an instance of the extra-cellular parasite, the amcebm of dysentery 
presumably produce their characteristic symptoms by chemical irritation 
as a consequence of their peculiar metabolism. 

There are, however, certain forms of protozoa which cause distinct 
proliferation of the surrounding tissue and thus produce well-marked 
tumors. To Pfeiffer we are indebted for the knowledge of such tumors 
caused by micro- andi myxo-sporidia ; and the tumors caused by the 
various forms of coecidia, particularly by the coccidium oviforme of the 
rabbit, are brought forward agaiu and again as a convincing argument 
by the unconditional adherents of the parasitic theory of cancer. 

Delepine and Cooper” have very recently shown that the psorosperm- 
osis or gregarinosis of the rabbit in very numerous instances causes no 
morbid symptoms whatsoever, and interferes neither with -the life nor 
the health of the animal, though after death numerous characteristic 
fibrous nodules can be found disseminated through the liver and intes- 
tines. Sometimes, however, and owing to conditions as yet obscure, the 
coccidial invasion causes morbid symptoms, and among others tumor- 
like nodules, particularly in the liver. Such tumor-nodules I have 
carefully examined. I find in accordjwith most authors on the subject, 
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besides considerable new-formation of connective tissue, infiltration of 
leucocytes and broken-down cell material, a slight but distinct though 
not always constant proliferation of epithelium, principally of the bile- 
ducts. 

Of tumors caused by micro- and myxo-sporidia I have no experience, 
but conclude from the descriptions given by Pfeiffer that they do not 
materially diflPer in an}' fundamental point from those caused by coccidia. 

Are we justified in considering such tumors as analogous to cancer? 
It is well to call to mind here that cancers should not be considered as a 
mere proliferation of epithelial cells. If such proliferation were to be 
considered the distinctive feature, then every acuminate condyloma, 
every papilloma, every adenoma would have to be classed as carcinoma — 
tumors in which the epithelial proliferation far surpasses in magnitude 
anything produced by the comparatively insignificant proliferation due 
to protozoa. It is necessary continually to keep in mind that the dis- 
tinctive characteristics of cancer are, not the mere fact of the prolifera- 
tion of epithelium, hut the new-formation of epithelium and stroma* in 
a typical manner ; the power to produce metastatic tumors in distant 
parts of the body which faithfully and under all circumstances repro- 
duce the structure of the primary tumor, entirely independent of the 
character of the tissues in which the secondary nodules are seated ; and, 
thirdly, the general cachexia which, according to the investigations of 
Klemperer and of MulleiV'’ may possibly be due to toxic products 
resulting from the morbid metabolism of the cancerous tissues. With 
this view of cancer before us we must come to the conclusion that the 
tumors thus far recognized as undoubtedly due to protozoic influence 
have nothing in common with true carcinoma, are in no rvay analogous 
to it, but present all the characteristics of chronic irritation or inflam- 
mation. 

Experiment and observation have abundantly proved that ordinary 
epithelium when floated by the blood or lymph current into a locality 
foreign to its nature, though it may remain alive for a while, will 
certainly not proliferate to any extent, and finally will be infallibly 
destroyed. Not so with cancerous epithelium. We must accept it as a 
fact to day that metastatic cancers originate from particles of the primary 
tumor bodily transported to distant localities where they proliferate and 
reproduce the structure of the primary groroth entirely independent of the 
histological character of the encompassing tissues. It seems difficult to 

* I desire to mention incidentally here that it seems probable that the old theory of Thiersch 
and Boll, according to which the stroma plays a merely passive part in the histogenesis of car- 
cinoma, and the proliferation of epithelium is due, in a great measure, to the disturbance of 
the vital equilibrium supposed to exist between epithelium and connective tissue, in favor of 
the former, will need reconsideration. There are good reasons for believing that very active 
and quite characteristic processes that have their origin in the stroma can be shown to piny 
an important part in the pathology of cancer. 
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grasp liow the chronic irritation or the toxic influence of a parasite can 
produce, for instance, a rectal cancer. We see here tubule after tubule 
with cylindrical epithelium cells, basement membrane, typical arrange- 
ment of the stroma, and all, though in a state of wild proliferation, still 
simulating the normal structure. But how can parasitic action explain 
the fact that a few particles of this rectal tumor, when transported into 
the lung or the liver, will produce, not a formless jumble of epithelial 
cells, but the exact fac-simile of the primary tumor — tubules, stroma, 
and all the other characteristics ? We must agree with Councilman 
that we have here, according to our present lights, an insurmountable 
barrier to the theory of a parasitic origin of cancer. 

Another problem, as it seems to me, entii’ely inexplicable by the 
parasitic theory is presented by certain observations comparatively rare, 
but sufficiently well attested and studied. I refer to those cases of con- 
genital carcinoma in which both parents are free from tumor and remain 
healthy. 

But leaving theoretical considerations aside, do the actually ascertained 
facts warrant us in assuming a parasitic origin of cancer ? According 
to the principles long ago laid down by Koch, the following would be 
necessary in order to establish an indubitable etiological connection 
between parasites and carcinoma : We would have to find a specific and 
well-marked micro-organism constantly occurring in every case of car- 
cinoma and in such distribution and topographical arrangement as 
would suffice to explain the anatomical facts. Pure cultures of this 
micro-organism would have to be obtained outside of the body; and 
lastly, methods Avould have to be found by which inoculations with these 
pure cultures would reproduce typical cancer. 

All attempts at obtaining cultures of protozoa from cancer have thus 
far entirely failed. The innumerable experiments with a view to a 
reproduction of cancer by inoculation and transplantation have led to 
no results. The successful transplantations of Hanau, Wehr, Hahn, 
and Von Bergmann, though most important, cannot be utilized in this 
connection. 

There remains, then, only the question of the occurrence of specific 
organisms and their characteristic distribution. I have endeavored to 
show above that no such specific protozoa have as yet been demonstrated, 
and that, while it is probable that several kinds of protozoa do occur, 
they are by no means to be found in every cancer nor in any character- 
istic distribution. In fact the very earliest metastatic invasion of lymph- 
atic glands, where only very few epithelial cells are as yet distributed 
through the lymphatic tissue, and Avhere, if at all, one would expect a 
most unmistakable and vigorous crop of parasites, I have invariably 
found free from anything resembling protozoa. Buffer, indeed, finds 
his cancer-bodies not only of constant occurrence in every form of 
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cancer, but also in characteristic distribution, and lays particular stress 
on their constant presence at points of most rapid growth. According to 
our standard laid down above, however, the protozoan nature of these 
.cancer-bodies has by no means as yet been established, and the objec- 
tions of Vitalis Muller and others are not disproved. Further investi- 
gations will have to clear up these doubts, particularly as some recent 
very interesting experiments of Power” seem, after all, to point toward 
a possibly specific character of these bodies. 

It is well to note en passant that in sarcoma, so totally different from 
cancer in structure, cell-enclosures hailed as possible parasites have also 
been described. fSteinbaus,” Pawlowsky.“) 

Recognizing in a measure the insufficiency of the cell-enclosures here- 
tofore described as a basis for a parasitic origin of cancer, two works 
have recently appeared in which a different view of parasitism is taken. 

Adamkiewicz ‘ boldly asserts that the cancer cells are not epithelial 
in character, nor derivatives of epithelial cells, but themselves the full- 
grown parasites, and the small-cell infiltration so well known in the 
histology of cancer, their youthful stage (zoospores). These parasites pro- 
duce a toxin closely related to neurin, which, when properly adminis- 
tered, has a decided curative effect upon cancerous disease. It is needless 
to criticise this book here. Schimmelbuscb, Hansemann, Paltauf, have 
said all that need be said on the subject. I will only mention that the 
crucial experiment on which Adamkiewicz bases his entire theory, the 
effects, histological and pathological, of implantation of small pieces of 
cancerous tissue into a rabbit’s brain, has been carefully repeated by 
Geissler, who has conclusively shown that Adamkiewicz’s results are 
based upon errors due to incomplete asepsis. 

The other work is by L. Pfeiffer,^* to whom we are indebted for so 
much of our knowledge concerning pathogenic protozoa. After a care- 
ful survey of protozoic parasitism in the lower animals and various 
forms of human disease, he treats of cancer as of undoubted parasitic 
origin, classifying the protozoon in question as amcebosporidia. He studies 
cancer principally in metastatic nodules in muscular tissue, and accepting 
the cell-enclosures described by Wickham* and others as representing 
certain forms in the development of his parasite {daiierform), he seeks to 
establish a complete and characteristic developmental cycle. 

While paying tribute to the erudition and indefatigable labor and 


* Power’s experiments on the effect of chronic irritation on the epithelium of therabhit 
have again proved that much of what numerous investigators, and especially Wickham, have 
described as protozoa {j>soTospertn$) is nothing more than cell degeneration. Of Paget’s dis- 
ease I have no personal experienee, but through the kindness of Dr. Lustgarten 1 have had the 
good fortune to examine fresh material from a case of Darier’s disease (psorospermuse follicu- 
lairevigetanle). I can only verify the statements of Boeek and of Petersen that there is no 
proof of the existence of the protozoon, and the so-called psorosperms are in all probabilitj 
degenerated cell-enclosures and cell-invaginations. 
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enthusiasm of the author, it must nevertheless be confessed that his 
arguments are far from convincing. He, too, assents that at certain 
stages of their development the parasities cannot be distingnished from 
the ordinary epithelial cells. At another stage they resemble leucocytes 
so closely that the usual small-cell infiltration of cancer is unhesitatingly 
identified with the spores of parasites. The cardinal facts in the histology 
and histogenesis of carcinoma are in a great measure ignored in the 
speculative enthusiasm of the new theory. The beautiful photographs 
with which the book is profusely illustrated are entirely inadequate as 
convincing proofs of the author’s opinions. 

In concluding this short review we would sum up as follows : 

The existence of parasitic protozoa in cancer is probable, though the 
greater part of what has hitherto been described as parasitic is certainly 
not so. No constant or in any way specific organism has as yet been 
demonstrated beyond possibilities of doubt. At present no facts, histo- 
logical or otherwise, compel the assumption of a parasitic origin of 
carcinoma, while there are very strong and valid arguments against such 
assumption. 

For many years to come the indefatigable efforts of numerous investi- 
gators will be required to throw light on this most obscure of diseases. 
A more intimate penetration into the mysteries of cell structure and 
cell life, both in health and in disease; a closer study of the living 
tumor tissues ; an endeavor to clear up the, as yet, entirely obscure chem- 
istry of neoplasms — on these lines, no doubt, advances in our knowledge 
will be made. Nor should the further study of protozoa be neglected, 
but it should always be allied with coolest criticism and never leave the 
terra firma of experiment and fact for the airy region of wild theorizing 
and speculation. 
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Anatomy, Descriptive and Surgical. By Henry Gray, F.K.S., Fel- 
low of the Royal College of Surgeons ; Lecturer on Anatomy at St. George’s 
Hospital Medical School. Edited by T. Pickering Pick, Surgeon to and 
Lecturer on Surgery at St. George’s Hospital, etc. A new American from 
the thirteenth English edition. Pp. 1129, with 636 illustrations, many 
of which are colored. Philadelphia : Lea Brothers & Co., 1893. 

Gray’s Anatomy is too well known to require any introduction. It 
has been for years the standard text-book on anatomy in most if not all 
of the medical colleges of this country, as evidenced by the fact that it 
would be difficult to find any practitioner’s library which does not contain 
at least one copy of Gh'ay. Every few yeais a new edition of this work 
appears, and now we have the very latest of all — “ a new American from 
the thirteenth English edition.” 

To criticise this book in any way as regards its make-up would be 
superfluous. The edition bound in leather with colored illustrations is 
exceedingly handsome, and as a single volume on general and descriptive 
anatomy is ahead of all competitors in the strength of its binding, 
quality of paper, and clearness of type and illustrations. But, of course, 
however important these things may be, they are but accessories to the 
subject-matter, of which there is such a large amount that its proper 
consideration is best obtained, not by taking it up as a whole, but by sep- 
arate comments on each of the main sections as marked out in the book 
itself. Before such comment is made, however, it will be well to state 
v^at no exhaustive criticism is intended or required. The reputation of 
Gray's Anatomy is already established, and the general excellence of its 
diction as well as its general accuracy of statement are unquestioned, as 
they have been for years and will doubtless continue to remain. 

General Anatomy. — This section is essentially the same as in the 
preceding American edition. Some desirable additions, however, have 
been made, viz., two illustrations (Figs. 86 and 99) and an excellpt 
description of the process of karyokinesis in the animal cell, accompanied 
by an illustration (Fig. 6). But there should be noted under devel- 
opment, failure to mention the probable hypoblastic origin of the cells 
lining the cavities of the heart (His). 

Osteology. — This has always been one of the best portions of the 
book and still maintains its higli standard in the present edition. The 
onl}’^ unfavorable criticism to be made is that in speaking of the lower 
end of the humerus, the old term condyle is retained to designate what 
is now almost universally called epicondyle. 

The Articulations. — In the main there is but little departure from 
former editions. The principal change is the addition of surgical 
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anatomy to each joint, as well as a description of its surface form. 
These additions are of decided advantage, as are also those made in 
describing the shoulder-joint, viz.; the recognition of the transverse 
humeral ligament and of the supplemental bands of the capsular liga- 
ment, notably that of Schlemm. 

The tarsal articulations also have received a new and much clearer 
description. 

Muscles and Fasci.®. — ^The general arrangement is but little 
altered. Special commendation must he given to the new illustrations 
taken from preparations in the Museum of the Eoyal College of Sur- 
geons, London. With one exception they are all excellent, and add 
greatly to the value of the text. The exception is Fig. 270, showing 
the tensor tarsi, which is very obscure, giving no clear idea of the actual 
arrangement. 

The muscles of the perineum have been placed, and very properly so, 
under mmcles of the trunk. The iutrinsic muscles of the tongue have 
received an enlarged and greatly improved description. Under the 
diaphragm the external and internal arcuate ligaments are correctly de- 
scribed ; his has not been the case in former editions. The same may 
be said of the supinator brevis muscle. The extensores primi and secundi 
internodii pollicis have received respectively their less cumbersome 
modern names — extensor brevis and extensor longus pollicis. The above 
comprise all the changes of note, except in the hand and foot, where 
certain muscles have also received their modern nomenclature, viz. : 
the deep portion of the flexor brevis pollicis is called adductor obliquus 
pollicis, the adductor pollicis thereby becoming the adductor transversus 
pollicis ; while in the foot the same names have been given respectively 
to what were formerly the adductor pollicis and transversus pedis, with 
the substitution of “hallucis” for ‘‘pollicis.” Hallucis, by the way, 
should be hallzcis, genitive of hallex or allex. This is an error not 
confined to Gray, but common to most of the anatomies. 

Arteries, Veins, and Lymphatics. — Few changes have been 
made, but they are of importance in the line of improvement and in 
accord with the modern views. Thus the old description of the arch of 
the aorta is done away with, and we have the ascending aorta, the trans- 
verse aorta, and the descending aorta. The limits of the first two corre- 
spond to those of the “ ascending and transverse portions,” respectively, 
of the “ arch of the aorta,” while the last, commencing at the upper limit of 
the “ descending portion ” of the arch, continues on down, and is divided 
into the thoracic and abdominal aorta. Other changes are : The “ tem- 
poral ” artery is called the superficial temporal ; the cerebral arteries 
have received a new and clearer description ; the relations of the super- 
ficial palmar arch are brought out more prominently ; likewise the dis- 
tinction between the common and superficial femoral ,• the errors in de- 
scribing the peroneal artery have been corrected. 

Under veins, the basilic vein should have been described as being con- 
tinuous with the axillary vein at the lower border of the tendon of the 
latissimus dorsi and teres major muscles. 

The Nervous System. — Under this section the brain and spinal cord 
have never been particularly well described ; it is, therefore, all the 
more satisfactory to note that a great deal of the matter devoted to these 
subjects has been practically rewritten and thereby greatly improved. 
The new description of the medulla is especially to be commended, as is 
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also that of the floor of the body of the lateral ventricles. The floor of 
the fourth ventricle, however, still retains its old and inaccurate description. 

The nerves have always, on the whole, been well described. A few 
advantageous changes, however, have been made, which give a more 
accurate description of the superficial petrosal nerve as well as of the 
lumbar plexus and inferior gluteal nerve. A number of new and good 
illustrations are introduced. 

The Orgaxs of Sense. — The tongue, nose, eye, and ear have each 
the same description as formerly given. A few new and good illustra- 
tions have been inserted. No alterations in the text of the first three 
were necessary. That of the ear, however, should have received a change 
in the following particular : The “internal ear” should have been dis- 
tinctly stated to be made up of the bony and membranous labyrinths, 
and the scala media and organ of Corti should have been described as 
parts of the latter division. 

The Organs of Digestion. — ^The description of each individual 
part and organ contained in this section is accurate and clear in all 
respects with the exception of that of the liver and peritoneum, which 
ought, in a book of this importance, to he free from the errors presently 
to be pointed out, especially as great improvement has been made over 
former editions, both generally and particularly in regard to the pancreas 
and spleen. The errors referred to are : 

As to the peritoneum ; The lesser omentum is mentioned as attached 
above only to the transverse fissure of the liver. This is really but a 
portion of its superior attachment, the remainder, of course, being along 
the fissure of the ductus venosus. The lateral ligaments of the liver are 
stated to consist of two layers of peritoneum, the upper from the greater 
sac, the lower from the lesser. This is totally wrong, since both layers 
of each lateral ligament are derived from the greater sac alone. 

As to the liver: An attempt has been made to correct former editions 
by the insertion of a new figure (Fig. 548), and by speaking of a “pos- 
terior surface.” The figure is all right, but should be labelled "posterior 
and under surface of the liver,” while the “ posterior surface” in the text 
is limited only to the portion of liver “uncovered by peritoneum,” the 
vena cava and lobus Spigelii being placed, as of old, on the “ under ” sur- 
face. This mistake should not have been allowed to remain, as it is now well 
known that these two structures are perpendicular rather than horizontal, 
and are on the posterior surface. In connection with this Figs. 546 and 
547 should have been omitted. In other respects the description of the 
liver is good. Finally, it is to be hoped that Fig. 532, on page 932, will 
never again be seen in any future edition of Gray. As showing the re- 
lations of the duodenum and other viscera it is simply grotesque. 

As to the remaining sections, i. e., thorax ; voice and respiration ; urinary 
organs ; male and female generative organs ; hernia, and the perineum, no 
comment is required except that the descriptions in former editions were 
deemed sufficient!}’’ good, and properly so, to be incorporated, with but 
slight changes, into the present edition. A great improvement is to be, 
noted in the character of the illustrations of the bladder and female 
generative organs. The supra-renal capsules are newly and correctly 
described. 

Finally, most favorable attention must be called to the additional 
paragraphs on surgical anatomy which have been inserted throughout 
the book, as well as to the paragraphs on surface form. These last occur 
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in each section, an arrangement much superior to that in former editions, 
in which all “surface forms” and “surface markings” are collected 
together under “landmarks” at the end of the book, thereby being 
rarely if ever noticed by the student. B. B. G. 


A Dictionary of Medical Science. Containing a Full Explanation 
of the Various Subjects and Terms of Anatomy, Physiology, Medical 
Chemistry, Pharmacy, Pharmacology, Therapeutics, Medicine, Hygiene, 
Dietetics, Pathology, Surgery, Ophthalmology, Otology, Laryngology, 
Dermatology, Gynecology, Obstetrics, Pediatrics, Medical Jurisprudence, 
and Dentistry, etc. By Eobley Dunglison, M.D„ LL.D., Late Professor 
of Institutes of Medicine in the Jefferson Medical College of Philadelphia. 
Edited by Eichard J. Dunglison, A.M., M.D. New (twenty-first) edi- 
tion, thoroughly revised and greatly enlarged and improved, with the 
Pronunciation, Accentuation, and Derivation of the Terms. Octavo, pp. 
1191. Philadelphia : Lea Brothers & Co., 1893. 

For many years, in this country at least, Dunglison’s was the one 
standard medical dictionary, and, as the present editor remarks with justi- 
fiable pride, two generations of students and practitioners have attested 
their sense of its usefulness. For many years, in fact, it was, one might 
almost say, the only medical dictionary. It passed through numerous 
editions, the last one appearing in 1874 and representing a decided 
advance on any of its predecessors. Since then many dictionaries have 
arisen, varying all the way from the tiny vest-pocket lexicon to the 
mammoth volumes of the Sydenham Society and of Foster. There have 
been medical encyclopaedias, too, such as Quain’s, Buck’s Reference 
Sandbook, and the various systems of medicine and surgery. None of 
these, however, quite took the place of Dunglison. Obsolete as the 
former edition had grown in many respects, through the enormous ad- 
vances made in medicine since its appearance, the book still held its 
ground and retained its favor among students and physicians too. Nor 
was the reason for this far to seek. Other books were certainly more 
up to date, others were fuller and more encyclopmdic, but none possessed 
to the same extent the combined merits of compactness and fulness that 
belonged to the time-tried Dunglison. While not too bulky, it was yet 
large enough to leave very few topics untouched upon ; it was an 
eminently wmll-balanced book, and, in the larger articles particularly, 
its fulness of detail and the character of its matter, in which description 
largely replaced dry definitions, made it a valuable and also a very 
readable work. 

The new Dunglison is new indeed — so changed, in fact, as to be really 
a new book rather than a revision of the old. Its bulk has been greatly 
augmented, for, though only some seventy pages longer than the former 
edition, the size of its page has been greatly increased. The editor 
informs us that 44,000 new words and phrases have been introduced ; 
and anyone who looks through the book in search of changes will be 
quite prepared to credit the statement. The vast amount of new matter 
and the thoroughness with which the work has been brought down to 
date cannot fail to strike even the least observant reader. The iramen.se 
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advances made in all brancies of medical science here find representation ; 
and one cannot -wonder enougli at the enormous industry implied in 
amassing and still more in sifting and co-ordinating such a wealth of 
material. 

As in the old Dunglison, so in the new, the treatment of the longer 
articles, such as those defining the diflhrent diseases and those describing 
the various organs of the body, are the most satisfactory of all. The 
descriptive character of the older editions has been retained, and the 
amount of really valuable information conveyed is very great. 

To make room for these additions a great deal of obsolete matter has 
been excised. We could wish that this pruning had been carried out a 
little more unsparingly, and that Dr. Dunglison had altered a little 
more in places the old-fashioned diction which gives the book now and 
then a somewhat antiquated flavor. But it seems hard to cavil at a super- 
abundance when the old matter left in has not been 'allowed to crowd 
the new material out ; and doubtless there are as many who would com- 
plain as loudly if the obsolete and obsolescent phrases which have been 
handed down as a legacy from dictionary to dictionary since the three 
great folios of James first saw the light of day were omitted. 

A prominent and very useful feature of the old book is retained and 
amplified in this — we mean the tables which recur with great frequency 
and represent a vast amount of condensed information. To mention a 
few selected at random from among the many, we may enumerate the 
tables of Eefl exes (on page 954), of Specific Gravity (on page 1021), of 
Plastic Operations (on page 876), of Dimensions of the Thorax (on page 
1082), and of Wines (on page 1172); and we might add a great many 
others, old and new, which are eminently valuable and instructive. 

The shorter definitions are in the main excellent, although they suffer 
somewhat from the extreme condensation of expression which was neces- 
sitated by the many additions. It would, too, have been an advantage 
if the diflferent meanings of the same word, which are now grouped 
together in the same paragraph, had been placed in separate paragraphs, 
or had been separated in some other way, so as to show that they are 
distinct from one another. 

The old Dunglison gave the accentuation of ils terms; the new one 
gives their pronunciation also. The system adopted is extremely simple, 
and in many and probably the majority of cases, indicates very well the 
way in which the words should be sounded. We are inclined to think, 
however, that in the attempt to secure simplicity and avoid pedantic 
subtleties, the author has fallen into the opposite error and has some- 
times failed to attain the necessary precision. ThusPolycarpseis written 
pol-e-kar'pe, where the average reader would probably not grasp at 
once the phonetic value of the e in the second and fourth syllables, in 
which it represents the first e of scene. So ku-ran'tur, which is given 
as the phonetic equivalent of Curantur, may to the uninitiated mean 
either kew-ran'tur or koo-ran'tur. Moreover, in indicating the pronun- 
ciation of Latin the author is hardly consistent. For while he writes 
Silene as pronounced sil-a'na (i. e., sil-a'na), and Sceloncus he pro- 
nounces skel-on'kus, so that one would think that he is employing the 
Homan method altogether, he also writes re'je-ah ak'wah for Regia Aqua, 
and pu-ta'men for Putamen, which pronunciations are strictly in accord- 
ance with the English method, and he indicates Begina Prati by rej-e'nah 
prah'te, which is a mixture of the English and Roman methods. 
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In a book which has, like this, been so made over as virtually to con- 
stitute a first edition, typographical errors are unavoidable. Indeed, 
when we consider under what a tremendous high-pressure the author 
must have worked to accomplish what he has done, we can only wmnder 
that errors are not much more frequent. Among those that we have 
noticed are Stenorseic for Stenopseic, Thermotoxic for Thermotaxic, 
Pate'ra for Pat'era. Occasionally, too, the descriptions seem inadequate 
or faulty — e. g„ in the account of Scheiner’s experiment. But, on the 
whole, these blemishes are few and far between and do not materially 
invalidate the general accuracy of the work. Indeed, in respect to 
accuracy and freedom from errors, the book quite equals and usually 
surpasses any of its contemporaries that we are acquainted with. 

In typography and mechanical execution the book is excellent. The 
heavy type used for the headings and subheadings gives them a promi- 
nence suited to their importance, while the body of the work is printed 
in a text which is minute enough to be in marked contrast with the 
titles, and at the same time is very clear and legible. Moreover, in 
spite of the great amount of added matter and the consequent increase 
in the size, the book is not unhandy ; it is bigger than before, but not 
too big — is still portable, and can be consultedVithout inconvenience or 
fatigue. 

To sum up, we may say that the new Dunglison has most, if not all, 
of the good features which characterized the old; that in addition it has 
been brought down to date, so as to represent adequately the latest 
advances in medical science ; and that it contains a vast amount of well- 
digested and well-arranged information presented in a manner very 
suitable for reference. A. D. 
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The Teeatstent of Tobercu3A)ds PEEtnaisY. 

Dr. WiLUlAir Oslee states that the indications are twofold : First, to limit 
and control the exudate and to promote its absorption. In the early stage it 
is sufficient to allay the pain, if severe, with opium ; to reduce the fever, if 
high, by sponging, and to beep the bowels freely opened. It is doubtful 
whether the salicylate deserve the confidence which many claim. While fluid 
remains in the chest it is for the good reason that it cannot get out, owing to 
blocking of the lymph paths. Absorption from the pleura goes on, chiefly if 
not entirely, from the costal layer. Good reults are seen from putting the 
patient on a dry diet, and giving brisk saline cathartics. Diuretin, when it 
acts, is useful in the same way. If at the end of ten days the exudate per- 
sists, and is at the level of the fourth rib in the erect posture, aspiration is 
advisable, and this may be repeated in a few days if the fluid reaccumn- 
lates. There are no greater risks in the tuberculous than in the simple sero- 
fibrinous cases, and it is very important to relieve the long early of the com- 
pr^ion to which it is subjected by any large quantity of fluid. The risk of 
the compressed lung becoming the seat of tuberculosis is not very great ; 
more serions is the danger lest it should become bound down by such firm 
adhesions that it cannot expand. Gentle counter-irritation of the skin is 
probably beneficial in these later stages, stimulating the lymphatics of the 
costal pleura. In chronic sero-fibrinous effusion with thickening of the mem- 
branes, the fluid reaccumulat^ rapidly, and aspiration may have to be per- 
formed many times, and pulmonary gymnastics should be practised. If the 
exudate be purulentthe case should be transferred to the surgeon for thorough 
drainage. The second indication is to improve in every way possible the 
general nutrition of the patient, so as to favor conditions promoting the heal- 
ing of the tuberculous process. No doubt, as in pulmonary and peritoneal 
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iufectioD, mauy instauces of tuberculosis of the pleura recover, and leave no 
more damage than that associated with slight thickening of the membrane. 
A life in the open air, regular habits and exercise, a nutritious diet, and the 
use of the remedies which promote in every way digestion and the assimila- 
tion of food, should be advised. — Iransactions of the Massachtiseiis Medical 
Society, 1893. 

The Physiological Action of Quinoline, Isoquinoline, and some 

OF THEIR Derivatives. 

Dr. Ealph Stockman, stating the fact that quinoline, isoquinoline, and 
certain of their derivatives have a number of isomeric alkaloids of nearly 
similar constitution, but having certain of their atoms or radicals differently 
placed in relation to each other, believed that it would be of interest to ascer- 
tain whether those alight differences in chemical constitution exert any appre- 
ciable influence on the physiological action of the bodies in question, more 
especially as a number of complex alkaloids (such as quinine, cinchonine, 
strychnine, morphine) are thought to be derived from quinoline, while re- 
cently it has been proved that others (such as berberine, narcotine, papav- 
erine, and hydrastine) are derived from isoquinoline. Quinoline (OgH^N) is 
a strong antiseptic and antipyretic, and depresses the central nervous system. 
Isoquinoline is isomeric with it, the only difierence being that the atom of 
nitrogen occupies a different position. Experiments on frogs and rabbits 
showed no difference, either qualitative or quantitative, in the actions of the 
two substances (tartrates and methiodides). The physiological action of 
quinaldine (a methylquinoline), lepidine (y-methylquinoline), a-y-dimethyl- 
quinoline, orthotoluquinoline, and paratoluquinoline, were also investigated. 
Tartrate of quinaldine has, in frogs and rabbits, an action similar to that of 
quinaldine or isoquinoline, but it is somewhat less active. The dimethyl- 
quinoline is still less active, and therefore it would appear that the substitu- 
tion of methyl radicals for hydrogen atoms in quinoline weakens its depressing 
action on the nervous system. AVith the other substances observations were 
made on frogs only, the sulphates, which are fine white crystalline salts, 
being used. Their actions seemed similar in every respect to that of quinal- 
dine. It is evident, therefore, that in the quinoline molecule the position 
of the nitrogen atom, or of the methyl radical does not exert any appreciable 
influence on the physiological action of these substances, and further, that 
the substitution of OHg for H only slightly alters its action, and that only in 
degree and not in kind. It is improbable also that the derivation of a more 
complex alkaloid from quinoline or isoquinoline respectively, is in any way 
a factor which determines its action, seeing that these two substances have 
exactly similar reactions, — The Journal of Physiology, 1893, No. 3, p. 245. 

The Influence of Salt-baths upon the Nitrogenous Excretion 

in Man. 

Dr. Kudolf Kostlin, from his very careful observations, has reached the 
following conclusions: 1. A simple warm bath of an hour’s duration is with- 
out influence in albuminous metabolism. 2. A 4 per cent, bath of Stassfurter 
bath-salt diminishes the nitrogenous excretion about fifteen to twenty grains. 
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3. A 20 per cent, bath of Stassfurter salt acts as does the 4 per cent. 4. Cook- 
ing-salt baths, 4 per cent, as well as 20, are without influence on metabolism. 
5. Warm mustard baths do not influence the albuminous metabolism. Stass- 
furter bath-salt contains chloride of soda, 19.5 per cent.; of potash, 24.1 per 
cent.; of magnesium, 38.7 per cent.; of calcium, 0.6 per cent.; and of sul- 
phate of magnesia, 16.6 per cent . — Forischritte der Medidn, 1893. Bd. xi, 
S. 727. 


Clinical Experience with Senna Cathartic Acid. - 

Dr. Karl Dehio notes that Kubly has isolated a substance from senna 
leaves which he believes to be the active principle, and to which he has given 
the name of cathartic acid. As this substance is irregular and unreliable in 
its action, it seems fair to conclude that it is not a chemically pnre body. 
Gensz has also isolated an active principle of senna leaves, to which the 
same name has been given, although it is not identical with that mentioned 
above. The latter is a brownish-yellow powder with difficulty soluble in 
cold, but readily in hot water, and of weakly acid reaction. Further investi- 
gation will determine if it be identical with the active principle of rhubarb 
and frangula. In dose of from one to three grains it produces, after five to seven 
hours, watery movements, sometimes accompanied by somewhat severe cut- 
ting abdominal pains, but usually it is of entirely painless action. The results 
of its use in twenty-one persons are recorded, generally in single dose and in 
the form of tablets. In general in healthy persons, with frequent and copious 
evacuations, considerable pain was observed, while in cases of simple con- 
stipation it found favor because it did riot cause any very severe pain. The 
slower its action the less pain resulted. As the remedy does not have an 
unpleasant taste, rubbed up with sugar it will be readily taken by children. 
The dosage can be made more accurately than with other senna preparations. 
The more obstinate the constipation the milder appears to be the operation 
of this remedy, and in these cases this should be the cathartic to be chosen. 
— St. Petersburger medicinische Wochenschrift, 1893, No. 27, S. 255. 

Rest in the Treatment of Chlorotic Anasmia. 

Dr. Frederick Taylor believes that the very important factor which 
has been too little regarded, or even ignored altogether, is physical or bodily 
rest. Arguments which are advanced are : an essential feature of the de- 
veloped disease is a deflciency of haemoglobin in the blood. By saving the 
expenditure of hsemoglobin the patient may utilize what little she has to 
greater effect, and sooner arrive at a favorable balance than if her income in 
food, in oxygen, and in iron were alone cared for while the expenditure in 
muscular exercise and the additional employment of the respiratory and 
cardiac functions were entirely neglected. If the heart is found to be dilated- 
the argument is all the stronger, since this is a sufficient ground for requiring 
that physical rest shall be enjoined. It is a familiar fact that these cases 
improve rapidly when admitted to a hospital, although it cannot be urged 
that they are very much benefited by the air, food, or exercise which they 
get there. Iron should be given in the most suitable form, and a perfect 
action of the bowels should be maintained. Against fresh air nothing can 
be said so long as it does not involve exercise, either by walking or riding. 
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In slighter degrees of anemia, or in one already recovering, carriage exercise 
may be allowed, while in the severer forms the patient may with advantage 
be kept in bed entirely — the most certain means of keeping a patient abso- 
lutely at rest. An intermediate prescription is that the patient shall get up 
only for three or four hours in the afternoon . — The Practitioner, 1893, No. 303, 

p. 161. 

Duboisin as a Eemedy for Attacks of Hysteeo-epilefsy. 

. Prof. Peter Albertoni, noting the recent communications concerning 
the sedative action of this remedy, has made use of it in three cases. The 
sulphate was used by injection in the dose of one one-hundred-and-sixtieth 
of a grain, although Samuely, in a case reported in this paper, has made use 
of the dose of one thirty-second of a grain. He concludes that it is a useful 
remedy for the purpose above mentioned . — Therapeutisehe 3IonaUhefte, 1893, 
Heft. 8, S. 409. 


Dermatol. Dermatitis. 

Dr. Mathbus has used dermatol in his practice often and successfully 
not only internally but also externally. Unpleasant complications he has 
observed in an ulcer of the leg when there was a marked inflammation 
of the surrounding skin. Usually the case goes on without any dermatitis, 
but recently he has observed three cases. He uses the remedy as a dusting 
powder morning and evening, the patient remaining in bed. The dermatitis 
appeared at the end of the first or the beginning of the second week, the skin 
which was involved was strongly reddened, felt hot to the touch, and secreted 
a large amount of watery fluid, and in one case was the cause of considerable 
disturbance of the general condition . — Therapeutisehe Monaishefle, 1893, Heft 
8, S. 402. 

Lysol. 

Dr. C. B. Adams, from a series of laboratory experiments, is convinced of 
the powerful germicidal action of lysol, and believes that it is deserving of 
high rank, because — 1. Of its power in weaker solutions as compared with 
carbolic acid. 2. It is but slightly, if at all poisonous to the system. Gerlach 
and Sugg showed by actual demonstration that carbolic acid was eight times, 
and creolin twice as poisonous as lysol. 3. It is the most easily soluble of 
all disinfectants. 4. It is reasonable in cost. 5. It is of great value as a 
deodorizer. In wounds its oily properties act as a soap, and thus it more 
deeply penetrates the tissues . — Notes on New Remedies, 1893, No. 3, p. 40. 

Dr. E. P. Murdoch believes that in the choice of an antiseptic — 1, safety ; 
2, efficiency ; 3, adaptibility and ease of handling ; 4, freedom from unpleasant 
results must be considered. He has used lysol in a number of cases of rail- 
road injuries with perfect satisfaction; this, too, when the severe contusion, 
so common in these injuries, produced extensive sloughing. He reports two 
instances of its use. He has found this antiseptic to be safe, pleasant, and 
eflicient. As compared with bichloride, it is its equal in efficiency, and it 
possesses the advantage of being free from toxic efiects. Because of its 
anaesthetic properties it is a most satisfactory dressing for burns. — The Ameri- 
can Therapist, 1893, No. 3, p. 72. 
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Discharge of Gall-stones with Severe H.®iMATEMESis. 

Lycett [Brit. Med. Journ., 1893, No. 1706) records the following case: 
B. P., aged twenty-seven years, after premonitory hepatic symptoms accom- 
panying a distended gall-bladder, vomited about a pint of arterial blood. 
Subsequent motions contained altered blood and numerous calculi, some as 
large as horse beans, Haematemesis recurred on the fifth and tenth day; 
with the first hemorrhage was ejected a gall-stone larger than any passed per 
rectum. Considerable collapse followed the last hemorrhage. At no time 
was jaundice present, nor did the urine contain bile. Abdominal section 
was considered in conjunction with Dr. Wade, but not deemed advisable. 

Fatal Case of Pyridine Poisoning. 

Helme [Brit. Med. Journ., 1893, No. 1711) reports the following case: 
A muscular man, of twenty-nine, employed as Stillman at some tar works, was 
admitted at 10.30 p.m. He stated in a thick guttural voice that he had 
swallowed “half a cupful” of pyridine bases at 3 p.m. that day, and had 
vomited five times during the intervening seven hours. State on admission : 
Pale, perspiring freely, dry white tongue, slightly cyanosed lips; temperature 
103.4°; pulse 128, weak and intermittent; respiration 40; coarse mucous rales 
in trachea; complained of tightness in breathing, with choking sensation 
and pain over the stomach. Demulcents were given in very small quantities 
by the mouth, and three ounces of brandy by enema. Later he could swallow 
a little better. The white frothy expectoration and the breath smelt of pyri- 
dine. Nine hours after the accident the temperature was 104° F., but fell 
again to 99° within six hours. The bowels acted six times during the night. 
Partially formed light stools not smelling of pyridine. At 8 o’clock next 
morning sputa became purulent and lost odor of pyridine. There were signs 
of acute congestion and bronchitis over the lungs. At 4 p. m. he became 
wildly delirious,, and he died next morning, forty-three hours after the acci- 
dent. The temperature during the last night varied between 104° and 105.8°. 
Ten ounces of urine were passed during the last twenty-four hours, and the 
bowels were relieved six times. 

At the post-mortem examination, made twenty-nine hours after death, the 
epiglottis was found congested on its under surface. The larynx and trachea 
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were lined by a friable yellow membrane, the large bronchi contained puru- 
lent matter, and were lined by a similar membrane. The lungs were con- 
gested and cedematous. Nothing was observed about the mouth, tongue, or 
fauces, but the oesophagus and cardiac end of the stomach were greatly con- 
gested, the pyloric end and the commencement of the duodenum being slightly 
congested. The only changes found throughout the intestines were a few 
small petechise in the small intestine. The liver was of normal size, and 
showed a few small fatty patches on its upper surface. No changes were 
detected in the heart, kidneys, or spleen, and no odor of pyridine was observed 
throughout the examination. 

Infantile Eclampsia with Slow Pulse. 

Moreison {Lancet, 1893, No. 3662) relates the following case; Female child, 
aged nineteen days. The attack appeared to have been caused by injudicious 
feeding. When first seen her condition was as follows : Respiration was about 
12 per minute, very slow and infrequent, and prolonged into a stertorous 
snore, such as one observes shortly before death ; the heart’s beat was about 
10, 15, and 20 per minute ; the body was cold ; the patient was perfectly un- 
conscious, and the pupils were contracted to the size of a small pin’s head ; 
both pupils were equally contracted. There was no convulsion beyond an 
occasional quivering of the lips and rapid convulsive protrusion of the tongue. 
Ether inhalation and artificial respiration produced very transient effects. 
Prom 40 to 60 drops of B. P. tincture of belladonna was then injected into 
the rectum in a little water, and a few minutes later, as no effect was observed 
on the pupils or the heart, another half-teaspoonful was given by the mouth 
and pushed well down the throat. In a few moments, and quite suddenly, 
the pupils dilated to about three millimetres in diameter, and forthwith the 
heart bounded away like a steed which had suddenly wrenched itself loose 
from its fastenings. This acceleration continued for a longer time and was 
much more marked than that which followed any previous excitant; but it, 
too, at length began to yield to the comatose lethargy which appeared to be 
invincible. Then again was given a similar quantity of tincture of belladonna 
and ether by the mouth, which was followed by a further dilatation of the 
pupils and increased cardiac acceleration. In all, the child had ninety 
minims of tincture of belladonna (B.P.) and from twenty to thirty minims of 
ether in addition to that inhaled. Consciousness did not return until several 
hours after the recovery of the circulation and respiration. Within twelve 
hours the pulse rose to 202, and the temperature to 104°. An ice-compress 
to the head and a little iced water by the mouth were immediately followed 
by rapid slowing of pulse and fall of temperature, and the condition became 
once more critical. The child ultimately recovered. 


The Disinfection of Houses Infected with the Bacillus 

Tuberculosis. 

Ransome and Delepine [Brit. Med. Joum., 1893, No. 1714) have made a 
preliminary report on this subject. Experimental investigations were made 
to test the value of the methods used by the municipality of Manchester for 
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disinfecting rooms which had been occupied by certain classes of tuberculous 
persons. The method pursued was as follows ; 

“Pieces of wall paper (or, in later experiments, of ordinary paper) were 
carefully sterilized in glass capsules. They were then infected with tuber- 
culous material, either sputum or pure cultivations of bacillus tuberculosis 
(human in most cases, avian in a few), then the capsules were sealed, the 
sputum or cultivation being allowed to dry on the paper. These were then 
sent to the officer who had to disinfect certain rooms. The capsules were 
opened just before the acid was poured on the chlorate of potash, and sealed 
again when the room was reopened. The capsules were sent again to the 
laboratorj', where rabbits and guinea-pigs were inoculated with small pieces 
of infected paper or superficial scrapings, mixed with sterilized bouillon. In 
all cases control experiments were made with pieces of paper treated exactly 
.in the same way, but kept in the laboratory until the capsules which had been 
sent out had heen returned. 

“Some other precautions were also taken to avoid fallacies which might he 
caused by the effect of drying or of exposure to light, or of some unknown 
irritating properties of the wall paper in use. It was also found desirable to 
use tuberculous matter from various sources.” 

The author’s conclusions, based on thirty-four experiments, are as follows; 

“ I. Intra-peritoneal injections of scrapings of wall paper sterilized by heat 
(result negative, as expected). 

“ II. Intra-peritoneal injection (in rabbits) and subcutaneous inoculation 
(guinea-pigs) with scrapings or bits of paper infected with tuberculous sputum, 
and exposed to the action of euchlorine in rooms that were being disinfected. 
Nine experiments made with three different kinds of sputa ; the results show 
that the effects of the disinfecting process are uncertain ; in some cases com- 
plete disinfection seems to have been obtained, but the control experiments 
(III.) show that some sputa are not so virulent as others. 

“III. Intra-peritoneal injection (rabbits) or subcutaneous inoculations (in 
guinea-pigs) with paper infected with tuberculous sputa, the papers not being 
afterward exposed to the action of euchlorine. Eight experiments, five of 
which were made with the sputa used in Series II. ; one of these sputa acted 
very slowly, this possibly accounting for the apparently complete disinfection 
of papers infected with that sputum. 

“IV. Inoculations with papers infected with tuberculous sputum, and 
allowed to dry in the dark for forty-five days. Two experiments ; doubtful 
result in one rabbit, typical tuberculosis produced in a guinea-pig. 

“V. Inoculations with papera infected with tuberculous sputum and 
allowed to dry in the air for forty-five da3's, being at the same time exposed 
to daylight. Two experiments ; no certain evidence of tuberculosis could be 
found eighty days after inoculation. 

“VI. Inoculations with paper infected with pure cultivations of bacilli 
obtained from a case of human tuberculosis not disinfected afterward. Four 
experiments; in all cases marked evidences of tuberculosis were found within 
three weeks from date of inoculation. 

“ VU. Inoculations with papers infected with pure cultivations of bacilli 
of avian tuberculosis, and not disinfected afterward. Three experiments; 
distinct signs of infection were obtained within three weeks from the date of 
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inoculation, but, of these animals, two being allowed to live, one recovered, 
and slight traces only of tuberculosis were found in the other thirty-five days 
after inoculation. 

‘‘VIII. Inoculations with papers infected with pure cultivations of bacilli 
of human tuberculosis (see VI.), and afterward exposed to the action of 
euchlorine in rooms that were being disinfected. Six experiments ; in all 
cases distinct evidences of tuberculosis were observed within three or four 
weeks from the time of inoculation.” 


SURGERY. 


UNDER THE CHARGE OF 

J. WILLIAM WHITE, M.D., 

PROFESSOR OF CLINICAL SCEQERY IN THE UNIVERSITY OF PENNSYLVANIA ; SURGEON TO THE 
UNn'ERSITY AND GERMAN HOSPITALS ; 

Assisted by 

Alfred G. Wood, M.D., and C. L. Leonard, M.D., 

instructor in clinical surgery, university assistant INSTRUCTOR IN CLINICAL SUR- 

OP PENNSYLVANIA ; ASSISTANT SURGEON, GERY IN THE UNIVERSITY OF 

UNIVERSITY HOSPITAL. PENNSYLVANIA. 


A Case of Intra-cranial Injury. 

Considerable knowledge has been gained concerning the functions of the 
brain, and especially of the position of the centre of so-called muscular sense, 
by the case reported by Laylock {Australian Med. Journ., July, 1893], 
occurring in the service of Cooke. The patient, twenty-nine years of age, 
received a blow upon the head from the falling limb of a tree. On admission 
to the hospital there was unconsciousness with great restlessness and delirium. 
The vertex was extensively fractured, and in the wound were pieces of bone 
and brain substance. The gap in the cranium measured three by four inches. 
An exploration with the finger showed a linear fracture about one-quarter of 
an inch wide in the base of the skull just behind the orbits. The right frontal 
bone could be easily moved, and in fact the skull had been practically split 
in two in the line of the blow. The author gives the following as points of 
interest: “ From the nature of the injury, a zone of brain substance just in 
front of the fissure of Rolando would bear the brunt of the blow, and its left 
half would, at least, be severely concussed. This left half would include 
Broca’s convolution (the centre of speech), and the anterior end of the tem- 
poral lobe (one of the auditory centres).” The symptoms shown at first 
showed that the auditory and speech centres were in a state of extreme excita- 
bility, and that a spoken word set in automatic motion all these centres and 
produced speech. There were also movements of the right arm that showed 
its cortical centre to have been in a state of irritation at first. The late 
symptoms of cramp and burning pain in the right arm, with weakness, are 
rather ominous, and lead to the suspicion of deep mischief on the left or 
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opposite side. The part of the brain destroyed on the right side is, with the 
exception of the base of the falciform lobe, the area regarded as the motor. 
“ Nevertheless, the sensory and motor functions of, say, the arm, as it is the 
part most involved, seem to be affected in a relatively equal degree, and both 
of these functions seem to have been cut down to a very rudimentary level.” 

" On the sensory, or, to be more exact, the afferent side, there is simple 
tactile sensibility, but there is absence or deficiency of the higher conceptions 
of sensation, which are evolved from the lower and simpler levels, such as the 
position of the limb, the qualities and positions of foreign bodies touching 
the part, their weight, resistance, etc.” Simple movements can be made, 
but the power of making more complicated co-ordinated movements is want- 
ing. “As both of these afierent and efferent functional disturbances are the 
result of one and the same injury, it follows that the part destroyed, that is, 
part of the Eolandic area — is sensory-motor.” 

From the experience gained by this case, this author would be led to fill 
up the anterior half of the anterior limb of the internal capsule, and call 
these the tracts of the so-called muscular sense, or, as he prefers to call it, 
the sense of local relation. 

The patient recovered to a great extent, but not entirely. 


Teephinixg foe Focal Epilepsy. 

An interesting case of trephining for traumatic focal epilepsy, with elec- 
trical stimulation and excision of the focus, is reported by Paekee [Brit. 
3fed. Journ., May 27, 1893). The patient was a boy, aged nine years; there 
was a history of a fall on the right side of the head, followed by vomiting. 
The family and personal histories were good. The first signs noticed were 
tremors in the left hand that gradually increased in frequency and severity. 
There were, in addition to the movements of the hand, arm, and shoulder, 
twitchings of the head and turning of the eyes toward the right side, and later 
the patient used to fall ; the fits were always of short duration, and the patient 
never injured himself or bit his tongue. There was no cry, and aurm were 
slight and scarcely noticed. It was decided to trephine over the genu of the 
fissure of Eolando to expose the centre for the thumb and wrist. A button 
one and a half inches in diameter was removed and the centre found to lie 
directly below it. No antiseptic was used after the opening of the dura 
mater, boiled water being used instead in order that stimulation by the 
faradic current might not be interfered with. This stimulation produced 
contractures of the thumb and wrist, and the portion stimulated was removed 
by a sharp spoon after incising the pia mater. After the operation and the 
patient’s recovery from it, he improved slightly, but time alone can give the 
verdict. 

A V liiPOETANT Complication in Caeies of the Spinal Column. 

The fact that irregularities of the spine in a lateral direction sometimes 
accompany caries of the vertebrre has long been known, but Noble Smith 
[Prov. Med. Journ., September, 1893) thinks it has generally heeu attributed 
to a predominance of the disease upon one or other side leading to bony de- 
formity. It is a most serious matter that the importance of this combination 
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of lateral curvature with caries should be recognized, and he feels that it has 
not received adequate attention. He is opposed to the treatment of all 
forms of lateral curvature by exercise, although he admits that we often meet 
with the ordinary appearance of scoliosis. He has met cases in which such 
exercise has rapidly developed an obscure case of caries, “ the lateral de- 
viation having been considered as conclusive evidence that no inflamma- 
tory disease was present. That lateral deviation may occur in caries from 
structural changes has long been recognized, but that lateral curvature of the 
ordinary scoliotic form should accompany and even precede the majority, or 
at least a great number of the ordinary cases of caries, has not been gener- 
ally acknowledged. The latter is a curvature with rotation which accom- 
panies the caries and which extends beyond the area of inflammation and it 
is essentially the result of weakness and discomfort.” He has observed 
lateral deviation to accompany caries in the following varieties: 1. From 
general weakness. 2. From spasmodic muscular action. 3. Independently. 
4. From lateral loss of substance. He reports a series of such cases. 


SUEGERY OF THE ANKLE-JOINT. 

An ingenious and interesting operation is reported by Tenier and Hen- 
NEQUIN {Rev. de Ohir., August, 1893), in which they reproduced the functions 
of the ankle-joint after the loss of the inferior extremity of the fibula and 
the absence of the internal malleolus. They conclude that this operation 
demonstrates the possibility : 1. Of making exclusively from the end of the 
tibia a joint which allows little to remain wanting in function, and nothing 
in solidity or regularity. 2. Of preserving entirely the position, the direction, 
and the function of tendons displaced during the operation, accomplishing 
this by not opening their sheaths, but removing with them the adjacent 
periosteum to which they are adherent. 3. Of creating a re-arthrosis, so to 
speak, in its entirety, reproducing with fidelity the normal articulation, and 
to a certain extent all its movements, except that the tibial surface was made 
in spongy bone tissue, and in consequence was devoid of cartilage, and the 
astragalus had lost part of its cartilaginous surface through fibrous degener- 
ation. The patient recovered completely the use of the foot, and could walk 
with ease, though flexion and extension were slightly limited. 


The Causation of Hemorrhoids. 

In contrast to the work done by Thompson is the theory of Quesnu 
{Rev. de Chir., March, 1893), who says: Hemorrhoids are made up of 
varicose changes, not in one or two veins, but from a number of smaller 
branches and capillaries in the mucous membrane, the submucosa, and also 
in the muscularis; their changes are due to injuries to the walls, to an in- 
flammation of the inner wall, which reaches by contiguity the surrounding 
structures. The arteries do not participate in this. Not until the vessels, 
either from an inflow of alcohol, gout or rheumatism, etc,, or through the 
direct influence of micro-organisms from the intestine, are attacked, and the 
inflammation by these means deprives their walls of their elasticity, can an 
increase of blood-pressure cause their dilatation, lengthening, and varicose 
condition even to bleeding. 
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DISEASES OP THE LARYNX AND CONTIGUOUS 

STRUCTURES. 


UNUEE THE CHARGE OF 

J. SOLIS-COHEN, M.D., 

OF PHnADELPHTA. 


Rhinoliths. 

CozzoLiNi has reported (Morgagni, March, 1893, cited in Annales des Mai. 
de r Oreille, etc., 1893, t. xix. No. 8) a case of rhinolith which had produced 
partial destruction of the nasal septnm so that it occupied both nasal foss®. 
This is said to be the only case of that description on record beside one found 
on the cadaver by Zuckerkandl {Norm, und path. Anatomie der Nasenhbhk, 
etc., 1892, Bd. ii. p. 158). 

Cozzoliiii has also reported {Revista Cliniea e Terapeiitica, June, 1893, idem) 
a case of two rhinoliths occupying the same nasal fossa. Cozzolini operates 
by insinuating bent probes behind the body so as to drag it forward — a pro- 
cedure he considers preferable to the use of forceps, which usually push the 
rhinolith more deeply into the nasal passage before it can be securely grasped. 

Cozzolini makes a distinction between true rhinoliths in which the cal- 
careous deposit becomes formed around a nucleus of mucus or of blood, and 
false rhinoliths, the more common, in which a foreign body such as a cherry- 
stone, a bead, or the like, has formed the nucleus. The former, he states, are 
rarely found before the fortieth year of age; the latter may he found at any 
age, the foreign body often having been inserted in play during childhood. 


Vascular Polypi of the Nasal Septuii. 

Dr. Schadewald has reported three cases, the growth from one of which 
he showed at the Laryngologlcal Society of Berlin {Annales des Mai. de 
r Oreille, etc., 1893, t. xix. No. 8). It was the bulk of a lentil and tolerably firm 
in consistence. Compression with the finger serves to restrain the hemor- 
rhage after extirpation. He has never seen them in males, hut Flatau has 
had two cases in men. Heymann, on microscopic examination, has recog- 
nized an angioma with large spaces, separated only by narrow barriers of 
granulation tissue. 


Abscess of the Frontal Sinus. 

Dr. L. Lichtwitz, of Bordeaux, reports {Annales des Mai. de P Oreille, etc., 
1893, t. xix. No. 8) a case of latent empyema of the left frontal sinus 
thoroughly cured by topical injections of antiseptic solutions after a year’s 
treatment. He states that this case and one of two similarly treated by 
Schutter are the only cases on record cured by injections into the sinus by 
the natural orifice without external intervention. He states that the pus 
withdrawn from the sinus with all antiseptic precautions contained the pneu- 
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mococuus of Talamou-Fraenkel in very great abundance, and that its viru- 
lence was established by inoculations into mice — a fact which he claims 
explains the possibility of infection of the meninges from disease of the 
frontal sinus. 


Sarcoma of the Nasal Septum. 

Dr. a. d’Aguanno, of Palermo, reports [Annales des Mai. de V Oreille, 
etc., 1893, t. xix. No. 9) a case of sarcoma of the nasal septum in a girl 
eleven years of age. A month before he saw the case a minute tumor was 
detected upon the right side of the septum, near the orifice. Within the 
month it had grown to the size of a large haricot bean. It was implanted 
transversely on its posterior half only; its surface was rugous, and it bled 
upon being touched with a probe. The free portion was excised with the 
cold snare, and the electric cautery was employed to destroy the sessile por- 
tion. Some subsequent cauterizations were necessary. At the end of two 
months there had been no recurrence. On microscopic examination by the 
professor of pathologic anatomy at Palermo, Dr. Sirena, the growth was 
found to be a polymorphous sarcoma, lympho- and fuso-cellular. 


Primary Diphtheritic Croup and Abscess of the LaryjSx. 

The rarity with which tracheotomy in the adult prevents death from diph- 
theria is exemplified in an interesting case recently reported by M. ICoGH to 
the Belgian Society of Laryngologists {Annales des Mai. de V Oreille, etc., 1893, 
t. xix. No. 10). A woman was afflicted with intense dyspnoea. The pharynx 
was healthy, but an abscess discharging pus was seen underneath the vocal 
bands. The following day in a violent paroxysm the patient ejected a large 
membrane measuring some seven centimetres in length. Tracheotomy was 
necessary and permitted the evacuation of some more pus. There was tem- 
porary amelioration, but evidences of infection were present the next day, 
and the patient died in the evening. Microscopic preparations from the 
false membrane were filled with micrococci and the bacilli of Loffler. 


Prolapse of the Vhntricle of the Larynx. 

In a case of prolapse of the ventricle of the larynx recently exhibited at 
the Laryngological Society of Berlin, Prof. B. Fraenkel demonstrated 
{Annales des Mai. de V Oreille, etc., 1893, t. xix. No. 8) that the prolapse con- 
sisted of the lateral wall of the ventricle. The superior portion of the vocal 
band which touched the prolapse seemed to be modified in its structure. The 
muscular fibres of the thyro-arytenoid seemed to be atrophied. The connec- 
tive tissue and the epithelium seemed to be hypertrophied, so that the image 
recalled that of pachydermia. 


Lipoma of the Tongue. 

Dr. Julius Rosenstirn, of San Francisco, reports [Medical Record, 1893, 
vol. xl.. No. 13) and illustrates a case of lipoma on the base of the tongue in 
a tuberculous subject, with lipomata in other portions of the body. The 
article contains a summary of the literature on the subject. 
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The Relation of Certain Skin Diseases to Disturbances in the 

Digestive Tract. 

A. Pick, in discussing this subject (IFiener medizinische Presse, 1893, No. 31), 
thinks it probable that, in the digestive tract of those individuals in whom 
the ingestion of certain articles of food gives rise to urticaria, ferments or 
micro-organisms occur which form poisons out of substances contained in 
these foods ; and points out the fact that urticaria and erythemata frequently 
occur in such persons as suffer from a slowdng of the movements of the 
alimentary canal, in consequence of which abnormal fermentation and putre- 
faction of the ingesta occur. The author relates a case in which he was able 
to prevent the appearance of an urticaria, which always followed the use of 
potatoes and preserved fruit, by the administration of 5-ctgm. doses of creosote. 
After taking this drug for a week it was suspended experimentally, when the 
eruption again appeared upon the use of the above-mentioned food. With the 
resumption of the creosote the urticaria again disappeared. 


Gallanol in Psoriasis and Eczema. 

Under the name gallanol, MM. Cazenave and Rollet {Journal des 3Iala- 
dies Gutantes et Syphilitiques, July, 1893) have employed in psoriasis and 
eczema the anilide of gallic acid, which in the impure state is known as 
gallol. This substance is non-toxic and non-irritating, and possesses reducing 
and antiseptic properties. In a patient affected with a psoriasis of eleven 
years’ duration a cure was obtained in a short time by painting the lesions 
wdth a mixture of chloroform or alcohol and gallanol, and afterward covering 
them with traumaticin. In another case, which had been treated without 
appreciable result by chrysarobin and pyrogallol, great improvement followed 
these applications. In eczema the action of gallanol is rapid in the oozing 
forms, relieving the itching quickly. The authors have applied the remedy 
in powder, in ointment, and by painting it upon the diseased skin. The 
powder, white, impalpable, and slightly adhesive like aristol, does not cause 
burning, and quickly relieves the itching of chronic eczema. The ointment, 
made up with vaselin, has been used in 3-25 per cent, strength. Gallanol 
causes neither redness, inflammation, nor pigmentation of the skin, does not 
soil the linen, is odorless, and for these reasons is to be preferred to chrys- 
arobin and pyrogallol. 
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Metastasis ok Shifting Elimination as a Factor in Certain 
Skin Inflammations. 

Walsh {British Med. Journ., August 26, 1893) advances the theory that 
certain forms of dermatitis connected with abnormal conditions of the hlood 
may be directly due to the elimination of irritating substances. Uric acid 
and the scarlatinal virus may be regarded as types of unusual substances circu- 
lating in the blood which are capable of causing inflammation of one or more 
of the channels of elimination. Uric acid in excess being highly damaging 
to the epithelium of excretory organs is able to produce, besides dyspepsia, 
nephritis, bronchitis, some forms of dermatitis. Metastasis is often a marked 
feature in gout, a typical eczema sometimes occurring during an acute gouty 
attack, and disappearing under treatment with colchicum. The skin trouble 
may alternate with bronchitis and asthma, or with diarrhoea. The scarlatinal 
poison, like uric acid, acts as an irritant npon the epithelium of excretory 
organs, and may cause dermatitis in addition to nephritis and inflammations 
of the respiratory and alimentary tracts. Ur. Walsh holds that if uric acid 
be excreted by the bowel, diarrhoea results; by the skin, dermatitis; by the 
kidney, nephritis ; by the lung, bronchitis — these various inflammations being 
the result of excretory inflammation. 


Infectiohs Lentigo of the Aged, 

At a meeting of the Soci6t4 de M6decine et de Ohirurgie de Bordeaux 
{Journal des Maladies Outantes et Syphilitiques, June, 1893) M. Uhbrenilk 
presented a patient who for twenty-five or thirty years had had a red 
spot upon the left cheek consecutive to an injury. This patch during the 
past six years began to be pigmented. A year later in the neighborhood of 
this pigmented patch a small epithelioma developed, which was removed. 
Four years later a new epithelioma appeared, not in the cicatrix, but near it. 

The author is inclined to regard the affection as allied to xeroderma pigmen- 
tosum., since, in addition to the pigmentation, vascular patches are present. 


A Case of Dermatitis Herpetiformis. 

At the session of January 6, 1893, of the Dermatologische Vereinigung 
zu Berlin {Monatshefie f. prakt. Dermaiologie, Bd. xvii. No. 5) Peter pre- 
sented a case of dermatitis herpetiformis in which the herpetic character was 
clearly marked. 

The patient was a woman, thirty-eight years old, who in her twentieth year 
first suffered from an erythematous, or rather a wheal-like, strongly itching 
eruption upon the thigh, which was followed by vesicles arranged in rings 
or circles. The vesicles dried up or were scratched, leaving pigmented scars 
which were clearly marked off from the surrounding skin by a dark border. 
Alteration of the general condition, depression, even attacks of fever, preceded 
the outbreak of the eruption. For almost ten years the disease remained 
limited to the lower extremities, the attacks being repeated at not very great 
intervals. In the last eight years the process has involved the upper arm 
and the shoulder, presenting here the same appearance as on the lower ex- 
tremities, with the exception that the vesicles are crowded into a smaller 
space. 
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Reflex Ajiblyopia during Pregnancy. 

Mr. a. Lawford Enaggs {British Medical Journal) reports a case in a 
woman, aged forty, who during a previous pregnancy, eight years before, had 
noticed a dimness toward the Je/t side, but did not discover that her left eye 
was blind till a month after her confinement. Since then she has had four 
children without any trouble with her sight. The left eye was quite diverged, 
and presented a bluish-gray atrophy of the disk, with arteries only half the 
size of the veins, which were of good calibre. In the right eye vision 5/10. 
She came for glasses, having hyperopia 3 D. Optic disk regarded as sound. 
She was then four months pregnant. Six weeks later vision had fallen to 
6/35, and the field of vision was considerably smaller than normal. Vision 
continued to diminish and the field of vision to contract, and color vision was 
abolished. The optic disk was regarded as pale, but it was doubtful whether 
any change in its appearance had taken place. Premature labor was induced 
at the end of six and one-half months of pregnancy. Within two weeks 
vision had begun to improve and the fields of vision to increase in size, except 
that the right inferior quadrant remained almost completely obliterated. 
After six months vision reached 6/6, and color vision was completely 
restored. 

A similar case has been reported by Yalude. 

Knaggs concludes: If repeated careful observations show — 1, that acute- 
ness of vision is rapidly diminished; 2, concentric contraction of the field of 
vision, and that this is increasing ; 3, color perception impaired ; and 4, that 
there is no disease of the fundus to be seen with the ophthalmoscope — the 
prognosis as to sight is very serious. The period for expectant treatment has 
gone by, and abortion or premature labor should be induced without delay. 
To wait is to run a great risk of permanent blindness ; to interfere, if the 
amblyopia is not too far advanced, is to insure recovery. 


Cataract Extraction. 

Hipped {Milnchener medicinische Wbchenschrift), after referring to the fact 
that in spite of the age of the cataract operation and the numerous workers 
who have labored to perfect it, there is still lack of any full agreement as to 
the manner of attaining the greatest safety, describes his own method and its 
results. 
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The necessarv instruments are hoiled in a soda solution and then laid in a 
2 per cent, solution of carbolic acid. The bandages are sterilized by steam, 
the cocaine solution by heat. The lids and cilia of the patient are washed 
with soap, alcohol, and a sublimate solution of 1 : 2000. The conjunctival 
sac immediately before the operation is flooded with a 1 : 5000 sublimate 
solution. He makes the incision in the limbus, including about one-third of 
the corneal circumference, with the Graefe knife, and excises a small piece of 
the iris and as large a piece as possible of the anterior capsule, using capsule 
forceps. The eye is dressed by dusting a little iodoform on the wound, and 
both eyes closed with bandage. The eye operated upon is kept closed for 
four or five days, and the patient confined to bed. 

His results have been — vision of one-half or over in 61 per cent., one-tenth 
to one-half in 36 per cent., less than one-tenth in 2 per cent,, and complete 
blindness in 1 per cent. Of six cases having vision of less than one-tenth, 
two had old central chorioiditis, two opacities of the vitreous, one was a case 
of amblyopia, probably congenital, and one partial infection with iritis and 
pupillary exudate. Division of the capsule for secondary cataract was done 
in 33 per cent, of the cases. 


The Treatment of Corneal Ulcer, with Hypopyon. 

The treatment of this condition adopted at the Ophthalmic Clinic ot 
Montpellier {Nouveau Montpellier Medical, ann. xxxvi.. No, 4) is: After in- 
stillation of cocaine, practise antiseptic irrigation of the eye with careful 
washing of the cul-de-sac of the conjunctiva and of the lacrymal passages. 
If the ulcer be superficial, the hypopyon not great, the cornea in good con- 
dition, and tension of the eyeball not increased, the application of the actual 
cautery to the margins and base of the ulcer completes the treatment. If 
the ulcer be deeper, but the cornea not yet threatened with perforation, the 
use of the actual cautery is combined with a paracentesis. And if the ulcer 
is deep and perforation probable, the Saemisch operation is practised with 
cleansing of the anterior chamber and application of the cautery to the mar- 
gins of the ulcer. This is followed with instillations of cocaine, atropine, 
eserine, or of sublimate 1 : 1000, warm antiseptic compresses, and absolute 
repose of the organ. 


Scleriritomy in the Treatment of Glahcoma, 

Dr. Nicati {Annales d' Oculisiigue, tome cx., 3me livr, iv.) again calls 
attention to the value of the procedure he has designated by this name. He 
finds the results remarkably favorable in the treatment of staphyloma con- 
secutive to necrosis of the cornea, and also in the prevention of this condition. 
He finds also that it deserves an important place in the treatment of certain 
secondary glaucomas, but not in primary or essential glaucoma. 

The operation is done with a straight lance-shaped knife or broad needle, 
which is plunged through the conjunctiva, sclera, and iris, until an incision 
of three or four millimetres has been made, or with the scleratome of Wecker 
directed toward the centre of the eye. The operation is repeated if the in- 
creased tension reappears, generally several times with some weeks’ interval. 
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Acute Suppurative Otitis Media. 

Dr. Gorham Bacon, in the New York Eye and Ear Infirmary Reports, 
January, 1893, describes a case of acute otitis media in which it was necessaiy 
to perforate both mastoid processes, and in which there was a further compli- 
cation of typhoid fever ; entire recovery took place. The case is consequently 
one of interest on account of the unusual complications and the difficulties 
presented in making a diagnosis and prognosis. The patient was first seen 
on June 1, 1892, and treated for his ear disease. He was discharged July 
13th from the hospital. Although the ear symptoms had almost entirely 
disappeared on August 4th, he presented himself at the hospital com- 
plaining of pain in the abdomen. He was readmitted to the infirmary, and 
on August 13th a diagnosis of typhoid fever was made. By September 12th 
he was discharged, cured. The difficulties of diagnosis in this case presented 
themselves in the early stage after the second operation, because the natural 
inference was made at that time that there was a collection of pus in the 
cranial cavity in consequence of the ear disease, and the advisability of a 
further operation in this region was earnestly discussed. It was even supposed 
at a later period when a third operation was performed on the mastoid, that 
the patient might have typhoid fever, and, in fact, it was considered at the 
time of his readmission to the infirmary that he was in reality suffering from 
a relapse of typhoid fever. 


Further Notes on Removal of the Stapes. 

Dr. F. L. Jack, in the Boston Medical and Surgical Journal, of January 
5, 1893, continues his contributions to the history of this operation. He says 
the practicability of this procedure on the human subject has now been fully 
demonstrated by several observers, and its value in many cases fully proven. 
No claim is made that it will help all cases, but it surely does some. In 
cases of otitis media suppurativa, after the otorrhcea has ceased tbeincudo- 
stapedial joint is firmly fixed by bands of adhesions. This condition of the 
hone offers a mechanical hindrance to the transmission of sound waves to the 
vestibule. Relieving this obstruction by removal of the stirrup is found to 
increase the hearing power for the voice very materially. 

Another set of cases is very similar pathologically, namely, otitis catarrhalis 
adhesiva. There is proliferation of tissue with ankylosis of the ossicular 
chain. Here, again, good results by removal of the hone have been demon- 
strated. 

There is a third class, namely, otitis media insidiosa (sclerosis), in which 
it is generally believed that the ankylosis is not fibrous but osseous. This 
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condition is usually characterized by a high degree of deafness and tinnitus. 
The appearances of the membrana tympani are said to be either normal or 
nearly so. Judging from a further experience with this troublesome con- 
dition, the region of the foot-plate would appear to be the principal seat of 
the bony ankylosis according to Dr. Jack, It is needless to say that diseases 
of the internal ear are not affected by this operation. It must be carefully 
determined beforehand, therefore, in each case, by special tests, whether the 
impairment in hearing is due in part or wholly to changes in the labyrinth, 

A matter of considerable interest in the removal of the stapes is the effect 
of its removal on the labyrinth. Theoretically, there should be a general 
disturbance; practically this is not the case. The symptom vertigo was 
carefully searched for, but was found in one case only, that of a woman 
forty-seven years old. Dizziness, however, was an old complaint with her, 
and was very likely due to dyspepsia. In a few cases, vertigo, which was 
complained of before the operation, entirely disappeared. 

It does not seem from the statements in this paper that the improvement 
to hearing by the removal of the stapes was marked. In no case did it appear 
to be injured. 


ExPLORA.TORy Opening in the Tympanum and Subsequent Opera- 
tions IN THE Middle Ear without General An.2esthesia. 

Dr. Clarence J. Blake, in the Boston Medical and Surgical Journal, 
April 20, 1893, communicates his views upon the above-named subject. He 
says: 

“In view of the recent advances in the surgery of the middle ear, and 
especially in those cases of chronic non-suppurative middle-ear disease where 
operation is undertaken for the improvement of the hearing, and in which 
the exact determination of the character and location in the sound-trans- 
mitting apparatus of the obstacles to the passage of the sound-wave is a 
matter of difficulty, the question of some method of exploratory operation 
which shall avail of the intelligent participation of the patient has become 
a matter of considerable importance. It is claimed that an incision in the 
membrana tympani begun opposite the round window causes increasing 
pain as it is extended upward and forward along the periphery.” 

Notes are then given of operations on the membrana tympani and within 
the drum-cavity. Dr. Blake concludes : 

1. That general a nsesthesia is not necessary in all cases to the successful 
performance of operations upon the membrana tympani, nor within the 
middle ear where these are undertaken in chronic non-suppurative disease 
for the purpose of improving the hearing. 

2. That local anassthesia by means of cocaine in very small quantity is 
sufficient. 

3. That the exploratory opening of the tympanic cavity, and, if deemed 
necessary, subsequent operations within the middle ear, in the line of the 
sound-transmitting apparatus, when done under conditions of local ansesthesia 
which permit of the conscious and undisturbed co-operation of the patient, 
afford decided advantages for purposes both of diagnosis and treatment. 

4. That when preceded and accompanied by proper antiseptic precautions, 
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and concluded by a closure of the opening in the membrana tympani with 
similar care, the danger of subsequent suppurative inflammation is very 
slight. 
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A Fcetus 'WITH Various Deformities apparently due to 
Adherent Amnion. 

Macphail ( Glasgow Medical Journal. 1893, No. 2) reports the case of a 
woman in her sixth pregnancy. The patient had been bleeding continuously, 
but not severely, for eight weeks; her previous children were born prema- 
turely, but all lived. All previous labors had been normal, but the puerperal 
periods following had been long and severe. When seen by the author the 
foetus was lying loose in the vagina, with the placenta, which was entire, about 
two and a half inches in diameter, very thin, of a yellow color and greasy, 
appearance. The uterus was both anteverted and anteflexed, the os being 
high and directed backward. Examination of the fcetus showed it to be 
about three and a quarter inches in length, soft, and macerated. The 
head appeared normal- in size and shape, the eyes being normal in situ- 
ation, but covered in by an integument which was continuous over the whole 
head, but through which the orbital outlines and palpebral fissures could be 
seen. There was deficiency of development of the nose and ears. In the 
nascent state the mouth was covered in by a thin membrane, continuous with 
that which covered the rest of the head, but which stripped off that part 
easily. Except a small area over the occiput, the membrane over the 
head was firmly adherent. The body was normal in shape, the outlines 
of the various portions being visible through their coverings. The upper 
right limb was fairly normal in shape, but the forearm appeared dislo- 
cated forward at the elbow-joint; the hand was abducted to a right angle 
at the wrist and had no thumb, but four fingers, of which the outer two 
were short and stumpy, and all were webbed. The left arm was of normal 
length, but with the elbow projected forward. Similar deformities appeared 
in the lower limbs. The feet were represented by one small shapeless mass, 
into which both legs were continued, no division line between them appearing. 
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No sign of an anus could be seen, but anteriorly there were parts which resem- 
bled a vulva. From this description the author believes there can be little 
doubt that the case is one of adherent amnion. 

A, Case op Symphysiotomy in an Extbemely Conteacted Pelvis; 

Craniotomy; Eecoveby op the Mother. 

Dimmock {JBriiish Medical tTournal, 1893, No. 1695) reports a case in which 
symphysiotomy was done on a Hindoo rhachitic dwarf. The patient was 
found on admission to be a weakly, pale, emaciated woman, four feet three 
inches in height. The uterus was globular in shape, and fell over the sym- 
physis to a considerable extent. The pelvis was diminutive, the external 
measurements being: between crests, inches; between spines, 8 inches ; 
intertrochanteric, 8J inches ; external conjugate, 6 inches. The pelvic 
opening at the brim was a mere slit, so that the point of the linger could 
alone enter it. No foetal heart-sounds could be heard. Symphysiotomy 
was decided upon on account of the patient’s exhausted condition, which 
rendered the more serious operation of Caesarean section inadvisable. After 
section the bones sprang apart about oneand a quarter inches; the foetus was 
found presenting by the vertex. As the hand could not be passed through 
the brim without using dangerous force, and the amount of room gave no 
hope of successful version, it was determined to do craniotomy. The head 
was perforated, and extraction effected after cranioclasm by the craniotomy 
forceps. 

Before operation the horizontal rami of the pubes were in close approxi- 
mation, so that the shape of the opening at the brim was in the form of a 
triangle; but when the joint was cut through they separated, and the con- 
jugate diameter then measured about two and a quarter inches. An Archi- 
medean drill was used, but the bone was so soft that the wound had to be 
brought together by means of wire sutures passing deeply and close to tbe 
bone, with superficial sutures between them. Drainage was used. The 
patient made a good recovery, and at the time of her discharge from tbe 
hospital could walk well. The symphysis united firmly. 


Insufflation in the Newborn. 

Budin (Archives de locologie et de Qynecologie, 1893, No. 7) distinguishes 
two varieties of methods for insufflation — the direct and indirect. 

Among the former he classifies : 1, Sylvester’s ; 2, Schultze’s, but neither is 
sufficient when there is a mucous plug in the air-tubes. 

In the latter list the writer mentions; 1, mouth-to- mouth insufflation; 2, 
by means of the tubes of Chaussier and Depaul ; 3, insufflation with the tubes 
of Ribemont. 

1. Mouth-to-mouth insufflation. The lips are applied to those of the child 
and the mucus blown from the throat by way of the anterior nares. It is 
doubtful if any air goes to the lungs, because of the flaccidity of the air- 
passages. Should it do so, it drives before it the viscid matter, which will 
obstruct a certain number of bronchi. 

2. By means of the tubes of Chaussier and Depaul. This instrument pre- 
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sents some inconveniences : botli hands are required for closing the nose and 
mouthj consequently neither is free to support the child’s breast and make 
the air come out completely; moreover, with but one hand it is impossible 
to practise perfect aspiration. 

3. The instrument of Eibemont is excellent for many reasons : it is easy of 
introduction, requires but one hand, leaving the other free, thus permitting 
the aspiration of mucus contained in the trachea and lungs. 

Any instrumental insufflation is often very difficult ; it is a true catheteri- 
zation. Frequently strong aspiration through Ribemont’s tube is necessary 
in order to draw out the mucus and allow the air to enter the lungs. 


The Influence of Corsets upon the Internal Organs of Woman. 

Rosenbach (J)er Frawnarzt, 1893), in an article of considerable length 
on the subject mentioned above, says that while he admits that in a cer- 
tain number their use seems to be productive of no ill results, yet this is 
not the case with the greater number of women. All hollow organs require 
room for the proper performance of their functions, and this the corset pre- 
vents. Especially are they injurious to those who labor with their hands, 
such as workers with sewing machines, and others who require free bodily 
action. 


A Case of a BIonosomatohs BIonster. 

Rohseau {Annales de Gynecol, et ObsteL, 1893, tome xl.) states that mono- 
somatous monsters consist of double monsters with but one body. In the 
case reported the foetus, a female, was in good condition, was not macerated, and 
had entered upon the ninth month of gestation. It is perfect except the head, 
the form of which is bean-like, placed on a flat anterior hilum. The base of 
the face is almost perfect. About 2 cm. from the root of the nose a small 
trunk can be seen, which from its rudimentary nostrils is evidently a second 
nose. Above the trunk, and at the bottom of a fairly large depression, can 
be found a cavity, slightly marked, bordered by a badly defined circular fold, 
evidently a conjunctival cavity containing an eye, which had been detached 
and extruded during the digital examination at the labor. Further back, 
just at the culminating point of the head, and on the limit of the hairy scalp, 
is a pedunculated tumor which, by its connection with the head and by its 
internal anatomy, seems to be a degenerated and distended ear. 

The face is normally conformed, save the superior maxillary and orbits. 

There are manifestly two crania, right and left, being so displaced that the 
median, frontal, and sagittal sutures are directly continuous with each other. 
The orbital vaults are opposed in their concavity, and reunited so as to form 
a median orbit of the diameter of a two-franc piece. There is a double optic 
canal. The sutures and fontanelles are widely open. Spine, straight on the 
left side, but the development here has been arrested above the fourth 
vertehrse, due to exaggerated flexion while' in ntero. The brain was com- 
pletely destroyed by craniotomy and forceps delivery. The author has intro- 
duced a number of most excellent illustrations in his report of the above 


case. 
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Treatment of Inoperable Carcinoma of the Uterus. 

BernhART ( Centralblait fur Oynakologie, 1893, No. 39) lias obtained highly 
satisfactory results from parenchymatous injections of salicylic acid in alco- 
hol (6 parts of the acid and 60 parts of the alcohol). About thirty 
minims are injected into the neoplasm in eight or ten different places. Some 
patients complained of severe pain during the injections, while others had 
none at all. There were slight elevations of temperature. The results ob- 
served were as follows : Within three days after ulcerating nodules had been 
thus treated the ulcerations had healed and there was marked retraction at 
the sites of the punctures. After repeated injections (at intervals of four 
days) the affected nodules had greatly shrunken and presented a smooth 
surface on which epithelium later developed. Meantime the patient’s gen- 
eral health improved, pain and foul discharges ceased, and there were no 
further hemorrhages. These results were obtained in six cases of inoper- 
able carcinoma of the cervix, though the patients had not been kept under 
observation long enough to report as to their subsequent condition. 


Gastro-intestinal Disturbances in Pelvic Affections. 

Thielabler {Geniralblatt filr Oynahologle, 1893, No. 41) divides these cases 
into four classes, viz.: 1. Those in which the pelvic trouble is merely 
secondary, and no connection can be traced between the two. 2. Those in 
which both are due to a common cause, such as simultaneous displacements of 
the kidneys and uterus from general muscular relaxation. 3. Intestinal dis- 
turbances, leading to pelvic troubles, such as metrorrhagia, dysmenorrhoea, 
etc., from coprostasis. 4. Pelvic disease may be the direct cause of atony of 
the stomach and intestines, periodical gastralgia, etc. The writer denies that 
there is any distinct form of “uterine dyspepsia.” 


Erysipelas and Gonorrhcea. 

Schmidt ( Centralblait fur Ggnahologie, 1893, No. 39) reports a case of gon- 
orrhoeal vaginitis in a little girl in whom erysipelas of the thigh developed 
with simultaneous disappearance of the vaginal discharge. Vaginitis is 
known to be a peculiarly intractable affection in children, yet in this instance 
it was cured within a few days without local treatment, and there was no 
recurrence after disappearance of the erysipelas. The apparent causal rela- 
tion between the latter and the cure of the gonorrhoea is analogous to the 
effect of the inflammation in cases of inoperable sarcoma. 
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Conservative Treatment of Chronic Inversion of the Uterus. 

Kxjstner (Ceniralblait fur Gyndhologie, 1893, No. 41) describes an opera- 
tion of which the details are as follows ; A transverse incision is made into 
Douglas’s pouch, and the finger is passed through it into the funnel-shaped 
cavity formed hy the inverted uterus; any peritoneal adhesions can be 
separated at the same time. The posterior wall of the uterus is then incised 
longitudinally in the median line from the fundus through the os externum. 
The organ is then reinverted by pressure with the thumb, while the index 
finger is kept within the funnel. After replacement, the wound in the uterine 
wall is closed from the peritoneal side with deep and superficial sutures, and, 
finally, the wound in the posterior fornix is sutured. In a case thus treated 
the result was highly satisfactory, the hemorrhage being moderate. 


H.$:matosalpinx due to Genital Atresia. 

Meyer {Deutsche med. Wochenschrift, 1893, No. 39) mentions the following 
indications for coeliotomy; 1. When hsematosalpinx is recognized, especially 
in cases where the atresia is situated high up in the genital tract- 2. In cases 
in which enlargement of the tubes is detected in patients with congenital 
atresia who have severe disturbances at the time of the menstrual period. 3. 
I\Tien after evacuating retained menstrual blood tumors can still be made out 
which may be regarded as distended tubes that cannot discharge their con- 
tents into the uterus ; even if only one tube is affected, it is better to remove 
the adnexa on both sides in order to prevent future trouble. The hcemato- 
metra may then be left undisturbed if it cannot be reached from below ; 
supra-vaginal amputation of the affected uterus is an unnecessarily severe 
procedure. 


Gonococci in Prostitutes. 

Laser [Deutsche vied. Wochenschrift, 1893, No. 37) gives the results of bac- 
teriological examinations in six hundred prostitutes. Gonococci were found 
in the cervical discharges in twenty-one patients who presented only slight 
clinical symptoms. In only seven out of one hundred and eighty cases were 
cocci found in the vagina. Out of three hundred and fifty-three patients 
whose urethrae were examined cocci were found in one hundred and twelve, 
although in four-fifths of these there was no macroscopical evidence of gonor- 
rhoea. Several patients had been discharged as cured. In two hundred and 
forty-one patients in whom no gonococci were discovered there was more or 
less inflammation of the mucosa, often with a suspicious discharge. 

The writer infers that purulent vaginal and uterine discharges may be 
caused by other micro-organisms than gonococci; it is possible that the latter 
may either be present in such small numbers as to escape detection, or may 
have undergone degeneration. He thinks that a systematic microscopical 
examination of the secretions should be made, especially in chronic cases. 

As regards the reputed sterility of this class of women, the writer found 
that out of forty-four who were especially questioned on this point, all but 
eighteen had had from one to nine children. 
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Dermoid Cyst op the Mouth. 

Bloch {Prager med. Wochenschrift, 1893, No. 28, p. 344) records an inter- 
esting example of this formation, which was removed from the mouth of a 
newborn infant by efiorts at cleansing. It measured four centimetres by 
two, and was flattened in the shape of the head of a frog, slit transversely at 
its free extremity, and having the color of the buccal mucous membrane. 
Microscopical examination showed that the tumor was composed of an epi- 
dermic layer, of a non-papillary chorion, and contained hairs, sebaceous 
glands, and abundant adipose tissue. It had been attached at the posterior 
part of the left half of the palatine roof close to the median line. The uvula 
presented a complete central cleft. 


A Case of Gastrorrhagia in a Newborn Infant. 

An interesting case of gastric hemorrhage, occurring on the first day after 
birth, is reported by Loranchet {Gazette hebdomadaire de M'edecine et de 
Chirurgie, 1893, No. 37, p. 436). The vomiting of blood had first occurred 
about twelve hours after birth, and was frequently repeated in the following 
twelve hours. The external treatment consisted of frictions with camphor 
and whiskey, artificial heat, and complete envelopment with warmed cotton 
wool. Seltzer and sugar water, with a few spoonfuls of coffee, were first given 
internally, followed by finely pulverized ice covered with milk, a teaspoon- 
ful hourly. Minute doses of perchloride of iron were soon added to this 
treatment, as the stools showed a continuation of the hemorrhage. The child 
recovered. 

The author attributes the hemorrhage to exposure to cold — a cause which 
he finds is not mentioned by any other writers upon the subject. By this 
term he understands not brisk chilling of the surface, but slow, progressive, 
and almost imperceptible refrigeration. In this form cold acts as a general 
debilitant and depressant of the nervous system ; the general circulation is dis- 
turbed, the peripheral circulation slowed, the vasomotor system unbalanced. 
The substitution of the cardio-pulmonary cycle of the newborn for the 
splanchnic cycle of the fretus is interfered with, and in this struggle of re- 
flexes there is a reversion to the splanchnic cycle with passive congestion of 
the gastro-intestinal mucous membrane which gives rise to hemorrhage. 

In regard to treatment, the necessity of promptness and energy is em- 
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phasized. In the statistics of Barthez and Sann6, out of 23 cases 11 died, 9 of 
them very quickly. The author condemns expectant treatment, and advises 
a fearless employment of ice and astringents. 


Tbeatment op Chorea and Exuresis by Ixjectioxs op 
TEST icuiiAR Extract. 

Detdieb {Lyon Medical, 1893, No. 16, p. 548) publishes five observations 
of chorea and three of nocturnal incontinence of urine in children treated hy 
this method. In one case of chorea the improvement was almost instantane- 
ous, and cure was complete after seven injections. In three other cases im- 
provement was observed after the third injection, but cure was not attained 
until after three weeks or a month of treatment. The fifth case was abso- 
lutely rebellious to treatment. 

In the cases of enuresis, with one child each injection prevented the incon- 
tinence during the night following the injection, but on that night only. In 
another case, a child of five years was radically cured by one injection and 
the dread of a second. Finally, a third child was seized shortly after the 
injection with alarming nervous symptoms (fainting, abdominal pains, vomit- 
ing) and the operation was not repeated. The child remained eight days 
without wetting the bed, and then recommenced it. In all the cases of incon- 
tinence suggestion or fear appeared to play an important part. 

Except in the single instance mentioned, all the patients bore the injections 
well. The dose was one half a cubic centimetre. Only a little pain and 
inflammation at the point of puncture was noted. 


Purpura apter Vaccixatiox. 

EpoTEIX {Jahrb.f. Kinderheilk., 1893, Bd. xxxv. p. 442) records two cases 
of this kind in a study of the complications of vaccinia. Both cases occurred 
in infants under four months of age, the first of whom was rhachitic. The 
hemorrhagic patches of variable dimensions appeared four days after vaccina- 
tion, their appearance being preceded by agitation, insomnia, and fever. With 
the first the lesions occupied exclusively the left arm, especially the extensor 
aspect; with the second they were seated upon the members and the trunk. 
They persisted for eight days, passing through the usual variations of color. 
In both cases the vaccination took perfectly, but the contents of vesicles and 
pustules was never hemorrhagic. In the case of the first infant, five days 
after the purpura began, measles of non-hemorrhagic character made its 
appearance, the lesions remaining distinct from the purpuric patches. 

In comparing these two cases with the five published by Pfeiffer, the author 
found that in all the cases the purpuric eruption appeared from the fourth to 
the eleventh day after vaccination, that its onset was preceded by such symp- 
toms as agitation, insomnia, and fever, and absorption of the blood took place 
in from six to eighteen days. The author’s cases, however, differed from 
Pfeiffer’s in the absence of blood in the vesicles, which had been the first 
sign of hemorrhage in all the cases of the latter observer ; in the absence of 
hemorrhages from the mucous membranes, and in the more discrete dispo- 
sition of the lesions. 
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Flies and Disease. 

Surgeon-General Sir William Moore [Medical Magazine, July, 1893) 
regards the dissemination of diseases by flies as a matter looked upon with 
too much indifierence, and instances an epidemic of anthrax which was 
spread by flies which had covered the carcass of a dog thrown into a ditch in 
Cortal. He quotes the experiments of Sawtschenko with flies and cholera 
germs, and observes that it is worth noticing that in India it is during the 
time and season of the greatest prevalence of cholera that flies most abound. 
The possibility of flies carrying the organisms of typhoid and phthisis is sug- 
gested, and the belief is expressed that leprosy is often conveyed by flies 
which appear to he particularly fond of leprous sores and of investigating 
anything in the way of a sore on a healthy person. 

There is no doubt that ophthalmia is so spread, and an instance is given of 
complete destruction of an eye from diphtherial inflammation following a 
sting in the eye by a fly which had apparently risen from a dunghill. That 
venereal disease is not more frequently disseminated by flies is probably ex- 
plainable by the fact that the sores are usually on unexposed parts of the body. 


Action of Cold on Cholera Bacilli. 

An outbreak of cholera occurred in the insane asylum at Nietleben, in the 
beginning of 1893, at a time when the temperature was twenty degrees and 
more below zero. Centigrade, and all the rivers were frozen. To determine 
whether the bacilli would die or be preserved in the ice, a series of experi- 
ments was undertaken by Prof. Renk, of Halle [Fortschriite der Medidn, 
May 15, 1893). Water from the Saale was sterilized, cooled, inoculated with 
cholera germs, and frozen; the ice being finally melted, and cultures made. 
In the first experiment each c.cm. of water contained, after inoculation, 
620,000 organisms. The flask was frozen at — 9.6° C., and exposed to that 
temperature thirty-nine hours. The cultures made from the melted ice were 
negative in results. A second test with more richly inoculated water kept 
in a freezing mixture of ice and salt, gave negative results after one day. 
Sterilized water so inoculated that each cubic centimetre contained countless 
bacteria, was frozen, and cultures made from the melted ice after forty-eight 
and ninety-six hours. After forty-eight hours of exposure each cubic centi- 
metre of melted ice yielded 24,400 organisms, but after ninety-six hours the 
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results were negative in each of twelve tests. Experiments were undertaken 
with unsterilized Saale water to determine the influence, if any, of the pres- 
ence of spaltpilze. A number of bottles of the water so inoculated as to 
contain 1,483,000 organisms to the cubic centimetre were frozen, and on each, 
following day one bottle was taken, the ice therein melted and examined, 
then re-frozen. It was found that after five days of uninterrupted freezing 
all the bacilli are killed, and after six and seven days when the freezing is 
interrupted. The conclusion is that cholera bacilli cannot develop after 
being in ice eight days. 

Uffelmann {Berliner klinische Wochenschrift, 1893, No. 7) had already 
begun experiments in the same direction before the outbreak occurred at 
Nietleben, and was able to utilize the intense cold of January. His results 
show that cholera bacilli have considerable power to withstand cold and that 
they succumb only after a certain time, the duration of vitality being seem- 
ingly dependent on the degree of cold. There seems to be no essential dif- 
ference in the behavior of entirely fresh or older cultures of the bacilli. 


Diphtheria in Lombardy. 

Dr. Franco Missaglia {Oiornale della Reale Societh Italiana d' Igiene, July, 
1893), reporting the results of his investigation of an outbreak of diphtheria 
in Sommo, Lombardy, during the summer and autumn of 1892, states that the 
spread of the disease is largely due to the prejudices of the people, who con- 
ceal sickness, disobey the physician, and throw away his medicines. Among 
other circumstances highly favorable to the spread of the disease, he mentions 
the direct contact of children, who, living in common, easily transmit the 
infecting bacillus; the Indirect contact by means of mothers, of female neigh- 
bors, and of domestic utensils ; the spitting on the floor, or on sheets and 
counterpanes not subsequently washed ; insufiicient means of disinfection ; 
washing of clothes of the infected in water which afterward becomes a focus 
of disease; absence of cleanliness; and bad drinking-water. 


Leprosy in India. 

The conclusions of the Leprosy Commission [Indian Medico-Chirurgical 
Review, July, 1893) are that leprosy is a disease sui generis, not diffused by 
hereditary transmission ; it must be regarded as contagious and inoculable, 
yet the extent to which it is propagated by these means is exceedingly small. 
It is not directly originated by the use of any particular article of food, nor 
by anj’' climatic or telluric conditions, nor by insanitary surroundings ; neither 
does it affect any race or caste. It is indirectly influenced by insanitary sur- 
roundings, such as poverty, bad food, and deficient drainage and ventilation, 
which cause a predisposition and increase the susceptibility of the individual. 
In the great majority of cases, it originates from a sequence of concurrence 
of causes and conditions related to each other in ways imperfectly known. 
Complete segregation has never yet been possible ; in India it is absolutely im- 
practicable. The commission are of opinion that the sale of articles of food 
and drink by lepers should be prohibited, and that they should be prevented 
from practising prostitution, and from following such occupations as those of 
barber and washerman. 
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Heart Hypertrophy. 

In the Johns Sopkins Hospital Reports, 1893, vol. iii. Nos. 4-6, is to be found 
an interesting study by W. T. Howard, Jr., of the cases of hypertrophy of 
the heart which came to autopsy at the hospital, from its opening in May, 
1889, until October, 1892. The record comprises 360 autopsies in all, and of 
these 105, or 29 per cent., showed cardiac hypertrophy. 

From personal studies, and from a careful consideration of the observations 
of others, Howard fixes at the outset upon standard measurements of the 
normal heart, in estimating which, the sex, size and weight of the body, and 
the condition of the ventricles as regards contraction, are all considered. In 
this connection the interesting fact is developed that under normal conditions, 
and in the same race, the size and weight of the heart vary with the locality. 
Thus the weight of the average Berlin, Munich, London, Paris, and Balti- 
more hearts differs quite materially. 

Howard studies his cases more particularly from the etiological standpoint, 
considering them under the heads of those resulting from intra-cardiac disease 
and of those dependent upon abnormal conditions outside the heart. As will 
he seen by reference to the follow'ing table, by far the greater number of the 
cases belong in the latter category. 


Table giving the Relative Frequency of the Conditions producing Heart 


Arterio-sclerosis in 

Hypertrophy. 

Cases. 

. 62 

Per cent. 

59 

Nephritis 


. 14 

13.4 

Valvular lesions . 


. 13 

12.4 

Adherent pericardium . 


. 8 

7.6 

Work .... 


. 4 

3.8 

Tumors .... 


. 2 

1.9 

Aneurism of heart wall 


. 1 

0.95 

Htemic plethora . 


. 1 

0.95 


It will also be noticed that of the extra-curdiac influences, arterio-sclerosis is 
by far the most frequent cause of heart hypertrophy, considerably more than 
half the cases being attributable to this cause alone. When considered in 
relation to age, the etiological influence of vascular disease is even more 
striking, for of 59 cases of heart hypertrophy of forty years of age and over, 48 
cases, or 81 per cent., were due to arterio-sclerosis, and Howard shows that a 
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knowledge of these facts may be of great diagnostic importance in the differ- 
entiation of doubtful cases. It is also believed that well-marked arterio-scle- 
rosis is a very much more fatal disease than simple chronic diffuse nephrits 
with compensatory hypertrophy of the left ventricle, for the reason that com- 
pensatory hypertrophy is very much more easily produced and kept up in the 
latter than in the former disease, and in either condition comparative health 
is enjoyed as long as cardiac compensation obtains. And it is further held 
that in mechanical obstruction to the circulation, cardiac hypertrophy is to 
be regarded as conservative and greatly to be desired, and that the amount 
of hypertrophy present, if the individual is in fair health, may be taken as 
an index of the gravity of the lesion or lesions causing it. 


PERiTOjTiTrs Caused by Proteus Vulgaris. 

It is only recently that pathogenic qualities have been attributed to the 
proteus group of micro-organisms, but the occasional observation of such 
cases as the following leaves no further doubt upon the subject. After 
reviewing the evidence as to the virulence of Proteus vulgaris, Flexner 
{Johns Hopkins Hospital Bulletin, April, 1893, iv.) reports a case of fatal 
peritonitis in which that germ was the only organism discoverable in the 
peritonitic exudate. 

The patient was a young woman, eighteen years of age, who died, two days 
after admission to the Johns Hopkins Hospital, of a well-defined case of 
acute general peritonitis. At the autopsy, besides the sero-fibrinous exudate 
of the peritonitis, a chronic diffuse nephritis and a tubercular ulcer of the 
intestine were discovered. Cultures from the various organs of the body 
disclosed the presence of proteus vulgaris alone in the kidneys and peritonitic 
exudate ; in the lung bacillus coli communis was found. As no other cause for 
the peritonitis was discoverable, Plexner attributes it to the presence of the 
proteus, and suggests that the lowered tone of the system resultant from the 
long-continued nephritis, and possibly the previous accumulation of a slight 
amount of ascitic fluid in the peritoneal cavity, may have afforded the con- 
ditions necessary for the pathogenic action of that germ. The tubercular 
ulcer may have permitted the more ready ingress of the proteus to the peri- 
toneum from the intestine, of which it is a frequent inhabitant. 
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FOUR CASES OF BRAIN TUMOR, IN THREE OF WHICH 
OPERATION WAS DONE— TWO OPERATIVE RECOV- 
ERIES— ULTIMATE DEATH IN ALL. 

By W. W. Keen, M.D., 

PROFESSOR OP THE PRINCIPLES OF SURGERY AND OF CLINICAL SURGERY, 

JEFFERSON MEDICAL COLLEGE. 

(Concluded from p. 52.) 

Case III. — Supposed cerebellar tumor; operation; death) glioma found 
in floor of third ventricle. S. L. S., aged fourteen years six months. 
Seen in consultation with Drs. S. Weir Mitchell, D. D. Stewart, H. C. 
Wood, C. A. Oliver, and Morris J. Lewis, February 26, 1889. 

Dr. Stewart has kindly furnished me with the following facts in the 
case : “ There is no history of tuberculosis on either side, excepting in 

the paternal grandfather, Avho died at the age of fifty-three, with sup- 
posed tuberculosis pulmonum. No specific history in the parents. His 
mother has had no miscanlages. The boy’s head has always been 
large since birth. He has been ailing since the summer of 1888, but 
attended school until November of that year. He then first noticed 
headache, which was chiefly frontal. In November he had nausea and 
vomiting for about a week, without convulsions. His eyesight has 
failed until he cannot read unless the jn’int is large. Not uncommon!)’- 
he has nausea on rising in the morning. There is no ankle clonus. 
The knee-jerks, especially the right, are exaggerated.” 

January 19, 1889. There has been a gradual increase of vertigo 
and vomiting, with unsteady gait. Headache is slight. For six 
weeks the urine has passed involuntarily. He eats inordinately. He 
can walk forward and backward as well without as with the guiding 
sense of vision, hut his gait is undoubtedly unsteady. His pupils are 
dilated and react to light, the right less than the left, and the right is 
permanently larger than the left, both in shadow and in bright light. 
There is double optic neuritis. His intellect is dull and his movements 
slow. Temperature normal, pulse rather irregular, the right being 
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somewhat the stronger. Hearing, smell and taste are normal on both 
sides. Tactile sensation is everywhere normal. Urine: sp. gr. 1020; 
no albumin ; no sugar. He is taking iodide of potassium. 

29th. He vomited the entire da}'^ on the 25th without any nausea, 
the vomited matter containing a little blood. 

February 8ih. He is somewhat brighter, and can follow conversation 
connectedly. A tendency to fall backward and to the left when walk- 
ing is now very pronounced, especially as soon as he becomes tired. 
The backward tendency is most marked on halting or turning. In 
walking or sitting there is also a marked tendency to stoop, with his 
head and shoulders thrown forward. He still has no control over the 
bladder. He is markedly constipated. There is objective vertigo, the 
movements being always in a reverse direction to the hands of a watch. 
Occipital temperature, on the right side, 96.5° ; on the left, 95°. Hard 
percussion over various parts of the head and especially the occiput 
elicits no tendeimess. 

13t/i. He had severe vomiting all day on the 9th, without having 
taken anj^ iodide to account for it. Occipital temp., right, 94.8°; left, 96°; 
the thermometer being held by a strap to tbe bead for eight minutes. 

19th. All the morning of the 17th he had again continuous vomit- 
ing, and in the afternoon was dull and stupid. This continued during 
the next day, the 18th, on the afternoon of which he was delirious. His 
sight is steadily failing and his gait has become more uncertain. He 
cannot take even two or three steps without stumbling, and with a decided 
tendency to fall to the left. His stumbling is due to the fact that he 
does not lift his feet, but drags his toes, yet in a sitting posture he can 
flex and extend the feet. Over the left occipital bone the percussion 
note seems to be decidedly tympanitic, as though air were beneath it. 

25th. He has been unusually dull for tbe past week. His head 
seems to have increased somewhat in size since I first saw him. The 
veins of the head show very distinctly. Yesterday the head was shaved 
and a consultation held with Dr. S. Weir Mitchell. Evidently the boy 
was sinking, his sight having entirely failed and the tendency to coma 
being marked. His gait had grown exceedingly uncertain. His body 
was rigid and his neck muscles stiff. The scalp shows two slight scars 
on the upper occipital region. They are said to have been present from 
early boyhood. No symptoms seem to be due to them. The scalp tem- 
perature was carefully taken, Seguin’s thermometer being used. The 
thermometer was carefully held in place with equable pressure until it 
entirely ceased to rise. The smaller number indicates the higher tem- 



2dth A consultation was held with the gentlemen already named. 
The following measurements were taken by Dr. Keen : Circumference 
of the head, 22 a inches. When the halves were measured separately 
a slightly different measurement was obtained, the right measuring 
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lit inches, and the left Ilf inches, the difference in total circumference 
being evidently an error of measurement. From the glabella to the 
inion measured 14 inches. 

My own opinion was, by exclusion and presence of a few signs, that 
there was probably a tumor in the middle lobe of the cerebellum, grow- 
ing into the right lobe or, at all events, exerting pressure upon it. 
There seemed to be absence of signs implicating other parts of the 
brain. The ataxic gait, with a tendency to fall backward^ and^ to 
the left, marked double optic neuritis, signs of ventricnlar distention, 
stupor, the last being relieved by free purgation and digitalis, _ all 
pointed to the presence of cerebellar tumor. On the whole this diag- 
nosis was accepted at the consultation, although not without some 
doubts, especially by Dr. Wood, who was himself disinclined to operation. 
As, however, without operation the boy had absolutely no chance, and 
operation, although giving a small chance only, was the one possible 
means of escape, it was accordingly decided to reccimmend an operation.” 

Dr Chas. A. Oliver reported on the ocular condition as follows: 

“ The patient was first seen on the 27th of February, 1889. In 
August of the previous year his eyes were examined for glasses by a 
physician who stated that the retiute were temporarily ‘clouded,’ and 
that this was dependent upon local disturbance. Dating from October 
of the same year, sight was gradual!)' lessened ; this defect of vision 
being associated with sudden attacks of blindness — the last one having 
occurred on the evening before the examination. The patient claimed 
that the sight of the left eye had always remained the better. 

“At the time of the examination the pupillary areas were equally 
and evenly dilated to 6 mm. each, except at four minute points caused 
by narrow posterior synechise. In the left eye there were two small 
posterior synechire situated up and in and up and out, the former being 
the larger. In the right eye there were two narrow similar tags situated 
down and in. Intra-ocular tension was normal in each eye. 

“Although vision was reduced to the faintest light-perception in each 
eye, a typical left homonymous hemianopia could be readily determined by 
careful study with two candle flames, the double bow at the macular 
portion of the remaining fields of vision being easily obtained. The re- 
tained area of the field of the right eye was about one-fifth larger than 
that of the remaining field of the fellow eye. 

“ Ophthalmoscopically, there was a pronounced choked disk on both 
sides, this being the greater on the right side (three dioptres as compared 
with two and one-half dioptres in height). The tissues of the swollen 
nerve-heads were undergoing atrophic changes, these having advanced 
to a greater degree to the temporal halves in each eye, and having be- 
come more pronounced in the left eye. On both sides the surrounding 
retinal oedema was confined to narrow areas around the disks. In the 
right eye, numerous capillary feathery hemorrhages extended in the 
fibre layer of the retina, this being accompanied by a number of fine 
cholesterin crystals and clump-like extravasations in the substance of 
tlie nerve-head swelling. To the outside of the right disk, and seemingly 
fixed, there was a rounded whitish amorphous-like mass which extended 
as far forward into the vitreous as the swollen disk itself. Both macular 
regions seemed to be devoid of any gross pathological changes. The 
retinal arteries and veins were diminished in size, especially the arteries, 
they being the more reduced in the left eye. 
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“Witli the exception of a slight paresis of the left inferior rectus 
muscle, the action of the extra-ocular muscles seems to be intact. 

“Eepeated studies for the production of the hemianopic pupillar)’^ 
inaction sign, after proper and prolonged periods of rest and exposures 
to narrow pencils of peripherally situated beams of concentrated arti- 
ficial light, seemed at times to evidence this special sign (especially 
in the right eye), but just as frequently failed to show anything that 
was characteristic. Sometimes, however, the irides, which Avere tied 
down to the anterior capsules at their most important places by narrow 
pigment tags, seemed feebly to respond to light-stimulus when thrown 
from any portion of the periphery. 

“The ocular symptoms (which were far advanced before any proper 
ophthalmic study was permitted, and onl}' after the motor groupings 
had become quite vague, confusing, and almost valueless) were markedly 
significant of a gross intra-cranial lesion situated in the posterior base, 
causing both ventricular and basilar pressures and extravasations, which 
were very marked on the right side. 

“Evidently, by reason of the easy fatigue of the patient, the- almost 
complete blindness (faint light-perception alone in the remaining half- 
fields), the pronounced pupillary dilatation, the almost infinitesimal and 
interfered-with movements of the irides, and the necessity of beams of 
strong light-stimulus from the very imperfect apparatus then in use to 
produce any movement at all (thus at times producing strong side glares 
of diffused light), the Wernicke sign was so uncertain as to render this 
important localizing symptom to be conscientiously negatived. 

“For these reasons, the sudden attacks of almost total blindness, with 
the intense double optic neuritis, the retinal and iridic evidences of 
probable tuberculous deposition, in association with the general symp- 
toms of cerebellar lesion, made probable the existence of a similar 
mass in that situation. This tumor, pressing forward on the fourth 
ventricle, could thus give rise to internal hydrocephalus with consequent 
disturbance of the nuclei of the left inferior rectus and both iris muscles, 
and allow extravasations of infected lymph into the sheaths of the second 
nerve, thus producing peripheral inflammation in the optic nerve-heads 
and circumjacent retinre; and finally it could thus indirectly produce 
upward, inward, and forward pressure against the basilar ganglia and 
outgoing nerve strands, so as to produce the right tract lesions and the 
series of doubtful sensory-motor arc disturbances. 

“ Note. — From the results of more recent studies of similar cases it is 
quite certain that had this case been studied earlier, the ocular symp- 
toms would have been so sure and so easy to differentiate, that almost 
positive assertion as to the exact position of the intra-ci-anial neoplasm, 
as found post-mortem, could have been vouchsafed by the ophthalmic 
signs alone.” 

Operation at St. Agnes Hospital, March 2, 1889, by wT'W.-J^een. 
Pulse normal — 85. At beginning of operation, under ether, it ros^O'"- 
120. A reversed U-shaped incision was made from just over the right 
mastoid process down into the muscles of the neck, terminating an inch 
above and to the left of the inion. The incision was rapidlj' carried deep 
into themuscles, and the flap turned down. Very abundant hemorrhage 
took place from a large number of vessels, requiring a great many 
hremostatic forceps. Two small vessels emerging from the bone on each 
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side of the occipital crest were exceedingly troublesome. They could 
not be caught Avith forceps ; plugging with disinfected matches was not 
effective, but they Avere finally controlled by the Paquelin cautery. 
The muscles below the flap Avere noAv scraped off the bone until the 
foramen magnum and the sheath of the cord were easily seen and felt. 

The centre pin of a three-quarter inch trephine Avas now applied, as 
suggested by Mr. Lloyd (Lancet, October 1, 1888) at a point midway 
between the inion and the tip of the mastoid. A few turns of the 
trephine sufficed to penetrate the bone, Avhich Avas so thin that the centre- 
pin penetrated the dura before a groove was cut into the bone sufficient 
to alloAv of the Avithdrawal of the centre-pin. When the button of bone 
Avas removed a jet of cerebro-spinal fluid spurted through this small 
opening in the dura to a distance of several inches. The opening in the 
bone Avas noAv easily enlarged in any direction until it reached within a 
half-inch of the groove for the lateral sinuses and the same distance from 
the foramen magnum. Internally it reached to a quarter of an inch of 
the middle line, and externally almost to the lateral sinus again. 
Escape of the fluid made the dura someAvhat loose, so that tapping on it 
caused it to flap to and fro, and the same effect Avas caused by pulsation of 
the brain. In fact, this motion at the upper border of the opening at 
one time caused me to think that it Avas a venous pulse in the sinus. 
When the cerebellum Avas exposed by a flap Avith the base upward 
tOAvard the sinus its appearance Avas healthy. There was slight oedema 
of the pia. To the touch the cerebellum seemed soft. 

The little finger was noAV passed over the entire upper surface of the 
cerebellum, and the tense tentorium Avas felt. The projection of the 
middle lobe Avas moderately appreciable. BeloAv the cerebellum the 
same SAveep of the little finger shoAved nothing abnormal. No appre- 
ciable vessels Avere felt passing from the cerebellum to the tentorium, 
but each time on Avithdrawal of the finger a considerable gush of venous 
blood folloAved. This, hoAvever, ceased spontaneously. The cerebellum 
Avas now incised posteriorly, and the little finger introduced gently into 
it internally to a depth of an inch and three-eighths. This caused the 
pulse, Avhich had risen to 164 on exposing the brain, to rise suddenly to 
184 at the time of the incision and manipulation of the cerebellum, but 
in half a minute to fall again to 160. No tumor Avas found after most 
careful and gentle search. The Avound in the dura Avas closed by 
sutures, and the external Avound, after suitable drainage, Avas closed by 
a number of deep sutures through the muscles, as Avell as by a fcAV 
superficial sutures. 

The operation lasted for nearly an hour and a half, the greater portion 
being taken up by the obtaining of a dry field for operation before the 
brain Avas opened, and by the closure of the dura and the external 
AVOund after the operation proper Avas terminated. 

The patient was placed in bed surrounded by hot bottles, his pulse 
being 156 and of veiy fair strength. He recovered consciousness and 
recognized his father and the resident, speaking to them rationally. 

After a feAv houi’s he AA'as attacked Avith rigidity of the muscles and 
uniAmmal tremor. Horizontal nystagmus Avas very marked. He grad- 
ually sank, and died nine hours after the operation Avas completed. 

Post-mortem hy Dr. William J. Taylor. Skull; Over the parietal 
eminence and in several other places it was elastic and depi’essible, but 
not papyraceous. It Avas very thin at all points, so that a feAv strokes of 
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tbe saw penetrated the interior. The sutures were widened but the 
bones not separated. It was a typical hydrocephalic skull. There was 
a very small cord-like post-mortem clot in the right lateral and superior 
longitudinal sinuses, none in the straight sinus. The Pacchionian bodies 
were normal. 

On inspecting the base of the brain the floor of the third ventriele 
presented a marked hemispherical projection, producing pressure on the 
optic tract and chiasm, and to a less extent on the optic nerves. (Fig. 5.) 


Fig o. 



Tumor (opposite T) in the floor of tlie ttiird ventricle. (Drawn by Dr. J. JiADisoN Tayi.or.) 

The optic tracts and the chiasm were attached to the tumor, and the 
tracts were spread out into bands on the right and left sides respectively, 
12 to 10 mm. wide. The chiasm also was flattened. The angle of 
divergence between the crura cerebri was increased. The fourth 
ventricle was not distended. The insula and everytliiug in the Sylvian 
fissure were normal. There was no tumor in the cerebefltmi.^^ 

Both lobes of the cerebrum fluctuated. The lateral ventricles were 
six inches long antero-posteriorly and were filled with cerehro-spinal 
fluid amounting to about twelve or fourteen ounces. The foramen of 
Monro was dilated, and through it a grayish translucent tumor was at 
once seen in the third ventricle. When this was exposed the tumor was 
found to extend from the anterior commissure to the posterior. _ It was 
fused with the anterior commissure, and pres.=ed upon the posterior com- 
missure and corpora quadrigemina, but was not fused with them. The 
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aqueduct 'of Sylvius posteriorly and the pillars of the fornix ante- 
riorly were widely separated by the tumor. Posteriorly the peduncles 
of the pineal gland were also widely spread out on the two sides of the 
tumor. Laterally the tumor fused with the optic thalami. _ 

The tumor had pushed down the floor of the third ventricle and had 
also elevated its roof, the fornix. On the surface of the tumor anteriorly 
was a small hrownish-green, almost black, cyst, which on being opened 
discharged twenty minims of yellow fluid, resembling bile. Next to it, 
but deeper, was another cyst filled with almost perfectly black fluid. 
The interior of the tumor shoAved several cysts, giving it a sponge-like 
appearance on section. The tumor was somewhat denser than the brain 
substance. 

The following report as to the microscopical appearance was made by 
Professor William Osier : 

“ A small portion from the superficial part of the tumor when teased 
showed innumerable fibres, the majority of which represent the tail-like 
extensions of spindle cells; some of these are of extraordinary length. 
Certain of these fibre cells have a curious translucency. Among these, 
in considerable numbers, are irregularly-shaped cells, somewhat larger 
than ordinary leucocytes. 

“ The deeper portion of the growth is denser, the fibres being more 
closely set, and among them are many large cells with aud without 
processes, which resemble in a remarkable degree ordinary ganglion 
cells. The tumor corresponded to the neuro-glioma of Klebs, a not 
uncommon growth in this situation.” 

This case is only another added to the many of a wrong diagnosis of 
the location of a cerebral tumor. Certainly, to me, at least, and to the 
majority of the consultants, it seemed most likely to be in the cerebellum, 
though some doubted it very much. Of course, if a correct diagnosis of 
its location had been made, no operative interference would have been 
undertaken. I have placed it upon record, both as an error of diagnosis 
and as a means of correcting such errors, possibly, in the future. Prom 
a surgical point of view, although the operation was a mistake, yet it 
was at the same time a merciful one, for the poor boy was suffering to 
such a degree that death Avas a blessing. 

Case PV . — Tubercular tumor in the motor area; operation; operative 
recovery ; death; autopsy. W. M., aged fifty-two years, Scotchman, Avas 
admitted to the Infirmary for Nervous Diseases, under the care of Dr. 
Morris J. Lewis, August 6, 1890, avIio furnishes the following history: 
“ He is a button-maker, and calls himself a ‘ moderate drinker,’ taking 
about three glasses of beer daily, and getting drunk every Saturday. 
He smokes e_xcessi\mly ; denies syphilis; admits gonorrhoea. His family 
history is unimportant, except that his mother had some nervous trouble, 
Avbich compelled her to stop when she had walked about 100 yards, 
before being able to proceed further. At five years of age he received 
a blow aboAm the right eye, but no ill effects have followed. A scar 
marks the site of the injurj'. Has never had rheumatism except once, 
after exposure to Avet. 
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“ His present trouble began seven or eight weeks ago, with tingling on 
the inner side of tbe index finger of the left hand, extending to the whole 
hand and lasting five minutes. Immediately after this there was twitch- 
ing of the left side of the mouth, lasting for a minute. Speech was lost 
for a few seconds, and then was ‘ thick.’ Four weeks later he had 
clonic spasm of the head, which turned to the left. The attack lasted 
for five minutes, and speech was lost for a few moments. He knew 
what he wanted to say but was not able to move his tongue. Two weeks 
later the same sensation recurred in his hand and lip, attended with 
gradually increasing weakness on left side, beginning in the arm.” 

Stalm prcesem. He has had but ver}-^ little headache, but to-day it is 
very bad in the frontal region. He sleeps badly; appetite poor; bowels 
constipated. Passes the average amount of urine, with a specific gravity 
of 1020; no albumin, no sugar. When in repose his mouth is straight, 
the left naso-labial fold being less marked than the right. Eyes shut 
well; can whistle well. On making grimaces there is some drawing of 
the mouth to right. Pupils equal, and react well. Tongue protruded 
straight. Dynamometer; E., 135 ; L., 120. Knee-jerk, elbow-jerk, and 
muscle-jerk exaggerated on both sides. Scrapes his left foot slightly in 
walking. Sensation good, heart normal. There is no tenderness or 
cederaa of scalp; no vomiting; does not now miscall words. 

August 27. Dynamometer: R., 130; L., 90. Sometimes in swal- 
lowing, liquids “go the wrong way.” He is suffering much from head- 
ache. Knee-jerk is most marked on the right side. 

September 24. He has had violent headache for two weeks, although 
the iodide of potassium, which he had been taking in increasing doses, 
had been stopped for a week. Dynamometer: R., 135; L., 100. Ko 
tenderness. 

October 1. His headache has improved under bromide of potassium. 
There are indistinct choreic movements of the hands. Dynomoraeter : 
R., 110 ; L., 85. 

November 26. Six days ago he had a convulsion, beginning in the 
index and little fingers of the left hand, with clonic spasm in flexion 
and extension, then clonic spasm of all tbe fingers of the hand on this 
side, followed by severe headache, so that he had to go to bed. On the 
next day after the above attack he had two similar attacks, beginning 
in the left hand, and he became very rigid, with great pain in the loins. 
Dr. de Schweinitz reported on his eyes as follows: “ O. D., round, slightly 
cedematous disk, full central lymph-sheath, slight epithelial chorioiditis. 
H = 3 D. O. S., oval disk, margins veiled, full 13 ’mph-sheath, marked 
absorption of the pigment epithelium; pupil actions normal, form field 
uncontracted ; central vision normal, and external ocular muscles 
unaffected. 

December 3. He has clonic movements of the arm in certain posi- 
tions. This appears to be in the muscles of the shoulder '-only, and the 
vibrations are slow. There is noticed a tendencj' to reduplication of the 
first sound of the heart. The valves of the superficial veins of the head 
and neck are markedly prominent. The epigastric and abdominal 
reflexes are less marked on the left side than tlie right, but both are 
exaggerated. Left testicle reflex diminished ; none on right side. 

17f/i. Dynamometer: R., 125; L., 35. Speech thicker. He is get- 
ting listless and losing interest. His left hand is cold and blue. The 
eyes show somewhat more of a retinal haze. 
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February 22, 1891. He has never noticed any asymmetrical sweating 
nor flushing, nor any unilateral subjective sensations. Temperature 
sense equal and well preserved in face and hands. Sensation to pain 
good and equal on both sides in face and hands. Localizing power good 
on both sides of face, .^sthesiometer — two points differentiated : R., 
Ig^ inches; L., Ij inches, on dorsum of hands; on both cheeks, IJ 
inches. No chin-jerk. Tendon-jerks and muscular irritability greater 
on the left than the right side. Temperature sense on dorsum of both 
feet good. iEsthesiometer — two points recognized: R., Ig-; L., If inches. 
Sensation to pain good and equal in both feet. Localization good in 
both feet and legs. Pressure-sense equal and normal on the two sides in 
hands, arms, feet and face. 

Operation, February 24, 1891, by W. W. Keen. Before the operation, 
extract of ergot fgij and ^gr. of morphine were administered. Just as he 
was about to be etherized a convulsion occurred, the first one that Dr. 
Lewis or I had seen. There was absolutely no effect upon consciousness, 
and the convulsion was limited to the left arm, with clonic extension of the 
left forefinger, slight clonic extension of the forearm (it lay on the arm 
of the chair in which he sat). This flexion of the forearm was not due 
to the action of the biceps, but may have been due either to the flexion 
of the brachialis anticus or the flexion of the hand at the wrist, which 
lifted the forearm. The convulsion only lasted a half-minute. The 
patient was placed semi-recumbent on a lounge and kept from slipping 
down by a sheet passed between the thighs, the two ends being fastened 
to the head of the lounge. 

His cranial index was 71, and therefore the angle of the fissure of 
Rolando was 67°. From the glabella to the inion was 14 inches. It 

Fig. c. 

Posterio r — Median 



Showing the points at which the brain was stimulated. 


was decided to trephine over the right elbow center, and the fissure of 
Rolando having been marked out, a point 2 inches along this line and 
inches to the right of the middle line was fixed upon as the probable 
point. A button an inch and a half in diameter was then removed, the 
line of the fissure of Rolando having first been fixed at the two ex- 
tremities of the fissure by nicks in the bone. The button removed was 
normal externally and internally, excepting as to its thickness. At the 
thickest point it measured three-eighths of an inch, and at its thinnest 
a little over a quarter of an inch. On opening the dura the brain 
pulsated. Its color seemed to us slightly yellower than the normal. The 
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fissure of Rolando ran precisely in the centre of the opening. The 
pre-Rolandic convolution was divided by a sulcus running from behind 
forward and a little upward. A large vein laj" in the fissure of Rolando, 
and in this fissure and in the little sulcus just mentioned, the membrane 
was slightly cedematous and yellowish. The Faradaic battery was then 
used to locate the centres (secondary current coil 11 exposed). The 
cortex was touched at four points, I., 11., III., IV., in order named. The 
patient was not fully under ether during this test. (Fig. 6.) 

I. Post-Rolandic convolution, 11 inches from the middle line. Right 
forefinger and right leg lifted (thought to be due to the imperfect anres- 
thesia at the' moment). Extension of left forearm followed by clonic 
flexor spasm, with extension and flexion of the left wrist, slight motion 
of lower lip to the left, and protrusion of tongue between the teeth to the 
left (possibly due to imperfect etherization). 

II. Post-Rolandic convolution, 11 inches from the middle line. Left 
shoulder lifted, left arm carried over the chest, elbow at a right angle. 
Clonic convulsive movement of abductors of left shoulder, decided move- 
ment of the lower jaw and lip. 

in. Pre-Rolandic convolution, 1} inches from the middle line. 
Clonic convulsive movements of the left arm across the chest, with 
forearm flexed, ending, as before, in tonic extension of the wrist. Two 
slight twitchings of lip (the side was not noted). 

IV. Pre-Rolandic convolutions, 1» inches from the middle line. 
(All these measurements are taken in straight lines at a right angle 
with the middle line, with the exception of the location of the centre, 
which is two inches along the line of the fissure of Rolando.) Exten- 
sion of left fore-, middle- and ring-fingers, followed by clonic move- 
ments of extension of the wrist. No response of the face. By touch 
there is no difference in resistance in the pre- and post-Rolandic con- 
volutions. Both of them give an impression to the finger similar to a 
floated patella in effusion into the knee-joint; that is, the pressure of the 
finger seems to depress a layer of less density, and further pressure is 
arrested by greater resistance. 

At point I. in the post-Rolandic convolution an incision about 1 cm. 
long and 1 cm. in depth was made, but nothing issued but a little blood. 
The blunt point of Allis’s dissector was then pushed in 2 cm. in depth, 
but nothing was revealed by it. The escaping blood diminished slightly 
the bulging of the brain, which, from the moment of opening the dura, 
had been progressively increasing, and now had reached slightly above 
the external surface of the skull. No further interference was deemed 
wise. 

The dura was then sutured ■\vith catgut. One small vessel in the 
cerebral substance and two in the dura were tied with catgut by a 
ligature passed under them with a curved needle.'-jL'he scalp was 
sutured with silk, and no drainage was used. A sterilized"dressing was 
then applied. The bone button was not replaced. ' 

March 5, 1891 (tenth day). Surgicallj' speaking, he did remarkably 
well after the operation. The sutures were removed on the fifth day. 
His highest temperature was once 99.6°, most of the time being 99°. 
Yesterday, however, his temperature rose to 101.6°. It was found that 
the flap was somewhat swollen, and on making a slight opening at one 
point, about two drachms of thick, black blood were pressed out from 
the lower auterior end of the incision. His temperature fell at once, to 
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98.6° by this morning. Two days after the operation he was unable to 
move his fingers or wrist, but could slightly flex and extend the elbow. 
Sensation seemed to be unaltered, but his mental condition made the 
determination of this unsatisfactory. On the fourth day after the 
operation his elbow movement was lost, and the only movement of the 
arm was in the flexion of the fingers. Two days later the left knee 
seemed to be a little stiff and adduction of the left leg a little sluggish. 
The elbow movements began to return on March 3d, eight days after 
the operation. 

10th (fifteenth day). The power of movement in the left arm has 
gradually improved. His forefinger, however, cannot be flexed or ex- 
tended, nor is there any adduction or abduction of the thumb. He is 
out of bed and walking about the ward. To-day slight left facial palsy 
was noticed as before the operation. His mental condition bad ; he is 
very despondent and his sleep is poor. The discharge of thick, black 
blood has continued in a gradually lessening amount until the present 
time, but has now ceased. 

22d (one month after the operation). All power of movement in the 
left arm is now lost saving slight flexion of the fingers. His mind is 
markedly dull. The left leg is slightly paretic, and there is complete 
paralysis of the left face. 

26#/i. The catheter has had to be used at intervals ever since the 
operation. To-day he has had involuntary evacuation of urine. He 
is very weak, and his voice has fallen almost to a whisper. He is quite 
stupid mentally, and has to be fed like a child. Paralysis of left arm 
and left face complete, but he can still move his left leg. 

31st. Much brighter ; retains and passes his urine. 

July 1st. Dr. de Schweinitz examined his eyes and reported as 
follows : “ 0. D., marked papillitis, apex of swelling -f 7 D. 0. S., 
similar condition; general fundus -{-3D. No hemori’hage in either 
eye ; the pupils and form fields normal.” 

September 5th. Since the last date he has gradually lost strength, 
and finally took again to his bed. By August 6th his temperature ran 
up, until September 3d it attained 102.8°, falling on the 5th to 101.4°, 
shortly before his death that evening. 

Post-mortem notes, by Dr. Charles W. Burr, September 6, 1891, 
nineteen hours after death : 

Body much emaciated. Abdomen very green. Slight rigor mortis. 

There was marked sinking-in of the scalp at the trephine opening. 
The scalp itself was normal throughout, the flap having healed so as to 
leave a very insignificant scar. There was a slight adhesion between 
the scalp and the membrane, filling the trephine opening. 

The skull was normal throughout. The trephine opening was filled 
by a thin, transluscent, fibrous membrane closely adherent to the dura. 
A line drawn from ear to ear over the skull passed almost through the 
centre of the trephine opening, the highest point of which was on this 
line at a distance of Oj inches from the upper junction of right ear and 
scalp and f inch from the sagittal suture. Diameter of opening, 1^ 
inches. 

_ On removing the skull-cap, the dura was found adherent for a short 
distance around the trephine opening, and to the membrane filling the 
opening. The dura was also thickened here, and adherent to the brain, 
so that the latter was torn. The remainder of the dura was normal. 
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Under the trephine opening, and involving the ascending parietal and 
ascending frontal convolutions, the brain-matter was softened, mush-like, 
reddish in color, and, indeed, completelj' disorganized. There was no 
apparent oedema of the brain. The convolutions were of average ap- 
pearance. 

The optic nerves were swollen and reddish. The papillse were swollen 
and semi-translucent. The central arteries of the retinae were not visible 
at their entrances from the disks, but on the retinae, at a little distance 
from the disks, several swollen and tortuous bloodvessels were seen. 

Spinal cord. On opening the dura, quite a large quantity of clear 
fluid escaped. The membranes and cord appeared normal. 

Thoracic cavity. The left pleural cavity contained a quart of clear, 
straw-colored fluid, in which were flakes of lymph. Pleura thickened, 
and strong bands of flbrous tissue passed between the lung and parietal 
pleura. Within the left lung, at the posterior part and below the apex, 
was a cavity about the size of an orange, with thickened walls and arte- 
ries crossing it. In the right pleural cavity there was a little clear fluid, 
slight adhesions existed at the apex on several old scars, and the lung 
tissue was crepitant throughout and but slightly congested. 

Heart. Size normal. A little blood in either ventricle. Valves 
normal. 

Kidneys. Left slightly enlarged, lobulated. On the surface wer6 two 
small cysts, one filled with a dark, thick fluid, like broken-down blood ; 
the other with a clear watery fluid. Capsule stripped off with some diffi- 
culty. Cortex and medulla well differentiated, the former being slightly 
thicker than normal. The right kidney, except that no cysts were 
present, was like the left. 

Stomach dilated with gas. 

Liver, spleen, and intestines showed nothing pathological. 

October 25, 1893. Examination of the hardened brain, by Dr. Lewis : 
The entire brain had been hardened in Muller’s fluid and alcohol. The 
dura was found to be adherent upon the right side over the upper por- 
tion of the fissure of Rolando. An area of destruction existed upon 
the right side of the brain, with its centre over the middle of the fissure 
of Rolando, extending upward to within three-quarters of an inch of 
the middle line, and downward to within an inch of the fissure of 
Sylvius. Laterally this invaded the whole of the ascending parietal 
and the ascending frontal convolutions to the points previously men- 
tioned, thus leaving the upper and lower portions of these two convolu- 
tions intact. The destruction of tissue was deepest in the centre of this 
area, extending well into the white substance, and becoming shallow 
toward the periphery, where the gray substance only appeared invaded. 

The convolutions immediately above this area, that is, between it and 
the middle line, appeared sunk a little below th^sutftice of the brain, 
as if the destroyed portion had allowed them to sink doT^n..^ 

Perpendicular sections made at half-inch intervals from the ■fi:^ont of 
the brain backward showed that this area was the only portion diseased 
(at least macroscopically). The basal ganglia appeared to be perfectly 
normal upon section. 

Tlie portion of the brain described as “ mush-like ” in Dr. Burr’s notes 
of the autopsy (the area of destruction mentioned above) (Fig 7) had 
undergone considerable shrinkage in the process of hardening, and no 
structure could be detected by the naked eye to indicate its nature, as it 
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had the appearance of being disorganized brain tissue. A portion re- 
moved for microscopical examination, which was made by Dr. Burr, 
proved it to be a tubercular tumor undergoing secondary softening and 
caseation. 


Fig. 7. 



Tubercular tumor involving the cortex. The Carher area is that of softening. 


Remarks by Dr. Lewis. 

During the patient’s life no more accurate diagnosis seemed justified 
than that a focus of irritation, in all probability a growth, existed, either 
cortical or subcortical, in the immediate vicinity of the arm centres 
upon the right side, the following rhuine, of the symptoms appearing 
to justify this view, viz. ; 

Sensory disturbances in left hand, followed by local convulsive move- 
ments in left hand and arm, and also in slight degree in the lower left 
face, followed by gradually increasing paresis of the arm, face, and leg, 
these parts being affected, as to degree, in the order named, the most 
marked paresis being in the arm. No choked disk existing seemed to 
indicate that most likely there was not a great degree of intra-cranial 
pressure present, at least not sufficient to cause marked intra- ventricular 
effusion. 

As medical treatment had failed to ameliorate the symptoms, and as 
the patient was slowly growing worse, it was decided to operate. The 
convulsion occurring just as the patient was being etherized, which 
was confined strictl3’’ to the left hand and arm, seemed to justify the 
conclusion arrived at in regard to the seat of the irritative process. 
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The tumor was not recognized at the operation, nor any condition to 
justify the diagnosis made, the only abnormal condition recognized 
being the yellowish color and the oedematous appearance of the brain 
tissue, and the increased tension of the skull contents. 

The case is very interesting and instructive from several standpoints. 
The tubercular tumor in the brain was in all probability secondary 
to the condition found in the lung. The latter trouble had evidently 
advanced much farther than was supposed to be the case. Subsequent 
to the operation the interest in the ease centred in the “ nervous ” 
symptoms, which seemed difficult of explanation ; the condition of the 
lung, although previously recognized, received but little attention, yet 
there must have been rapid progress made in the disease in this locality 
during this period. Under the new light thrown by the autopsy, it 
is evident that this point should have been more fully considered ; 
the points which then seemed so difficult of explanation now appear 
clear. 

The tumor was not detected at the operation, as previously men- 
tioned, and this naturally raised doubts as to the accuracy of the 
diagnosis. 

The appearance of pronounced papillitis which had not existed 
prior to the operation, and the subsequent increase of the paralysis 
after this had lessened two weeks after this period, are now readily 
accounted for by the probable increase in size of the tumor, the further 
involvement of the affected motor area, and the subsequent degenera- 
tion of the part affected. 

Uo benefit, naturalfy, followed the operation, although the removal of 
the button of bone must have given relief to the intra-cranial pressure. 
The examination of the area exposed by the trephine, which the autopsy 
proves was correctly placed, was as thorough as was deemed wise, and 
in the retrospective view of the case it does not appear how the non- 
recognition of the tumor could have been avoided. The true condition 
of affairs was not even recognized at the autopsy, nor was it patent at 
the naked-eye examination of the hardened brain. Prior to the final 
microscopic examination, the doubt existed whether the disorganization 
might not be dependent upon secondary troubles following the opera- 
tion and in consequence of it, a doubt which the discharge of black 
blood lasting until the fifteenth day seemed to strengthen. 

Finally, it may be said that the localizing symptoms were properly 
interpreted and the trephine correctly placed to uncover the diseased^ 
area, the recognition of the mass being prevented by its character, 
which at the time of operation was in all probability one of infil- 
tration of the tissues, giving to the naked eye the appearance pre- 
viously described ; the incision made at the time dispels the idea that 
the tumor was then subcortical only. Had this especial tumor been 
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detected it is not likely that any benefit would have accrued to the 
patient, as, considering its nature and the general condition of ill health 
of the patient, it is doubtful if his life would have been prolonged had 
the mass been removed. 

Remarks by Dr. Keen, 

There is little to add to what Dr, Lewis has said. The indications 
for an exploratory operation seemed to be amply sufficient, and the 
progressive bulging of the brain as soon as the dura was opened con- 
firmed the diagnosis of tumor. Unfortunately, though we fell upon the 
exact spot where it lay, the macroscopic appearances misled us, and 
the punctures did not reveal its presence. Had a small portion of the 
brain been removed for microscopic examination at the time, great 
light would probably have been thrown upon the case, and the later 
symptoms more correctly interpreted. In this case it is doubtful 
whether, even if the tumor had been recognized, I could have removed 
it, as it had no recognizable borders, and was not hard enough to give 
any resistance to touch, and thus guide me as to the area which should 
have been removed. 


ON ASCITES CONNECTED WITH NUTMEG LIVER. 

By John Syer Brist'owe, M.D., LL.D., F.R.S., 

CONSULTING PHYSICIAN TO ST. THOMAS’S HOSPITAL, LONDON, TO THE VICTORIA HOSPITAL FOR 
CHILDREN, CHELSEA, AND TO THE WEST END HOSPITAL FOR DISEASES OF THE 
NERVOUS SYSTEM ; PRESIDENT OF THE MEDICAL SOCIETY. 

It often happens that cases of special interest and mutually illustra- 
tive come under observation in groups, so that the lessons which they 
individually teach become accentuated, and thus the more deeply im- 
pressed on the memory. Thus, recently I have had in my wards, at the 
same time, three cases of ascites immediately due to nutmeg liver, con- 
sequent on chronic mitral-valve disease. It may be said there is nothing 
very remarkable in this coincidence, for nutmeg liver and general dropsy 
are the natural and ordinary consequences of mitral obstruction or 
incompetence, and a certain amount of ascites is an item of general 
dropsy. But in my cases, as it seems to me, the ascites could not be 
thus explained ; for in one there was no general dropsy and in the other 
two the quantity of fluid in the abdomen was excessive in relation to 
the amount of anasarca present. There was clearly some local cause 
determining the local accumulation. Again it may be said, there is 
nothing very remarkable even in this; for the nutmeg, like the cirrhosed 
liver, tends, though in a lesser degree, to interpose an obstacle to the 
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free escape of venous blood from the abdomen, and thus to the pro- 
duction of ascites. This I admit; at the same time, my own experience 
leads me to believe that ascites as a consequence of nutmeg liver 
is comparatively uncommon, and hence to regard the occurrence of three 
such cases among my hospital patients at the same time as noteworthy 
and instructive. My cases are the more interesting and impressive, be- 
cause, while in one (which is still in progress) ascites and oedema of the 
lower extremities were alone present, in the other two there was an 
alcoholic history which justified the belief (while the patients were 
living) that they were the subjects of cirrhosis — a belief which was 
disproved by post-mortem examination. 

There are a few other points which my cases illustrate, to which in 
due course I shall call attention. 

Case I. — Agnes P., a married woman, aged forty-six years, has been 
under mj-^ care on two occasions, first, from June 25 to July 15, 1891, 
and second, from September 10 to October 17, of the same year. It 
appeared that she had had a severe attack of acute rheumatism when 
sixteen years of age, but had subsequently enjoyed uninterrupted good 
health down to the commencement of her present illness, three months 
before her first admission. At this time she began to suffer from short- 
ness of breath. This was followed before long by swelling of the abdo- 
men and oedema of the legs, which gradually increased in severity, and 
a little later by cough and the expectoration of mucus tinged and 
streaked with blood, and of small cl its. Six weeks before becoming 
my patient she was admitted into University College Hospital, where 
under treatment she improved, and. all signs of dropsy subsided, so 
that at the end of three weeks she was discharged. Soon, however, her 
symptoms recurred. 

On admission, she was a spare woman with a congested and somewhat 
dusky face, complaining mainly of dyspnoea, which prevented her from 
lying down, cough, and enlargement of the abdomen. There was no 
anasarca. The pracordial dulness was somewhat enlarged, and the apex 
of the heart-beat in the sixth interspace a little outside the nipple line. 
The impulses were diffused and feeble and attended with a very slight 
thrill. The beats were very irregular and about 98 in the minute. 
Auscultation revealed the presence of mitral and apparently also of aortic 
valve disease. The sounds varied somewhat from time to time, but the 
outcome of repeated examinations was as follows : There was a soft but well- 
marked apex systolic murmur which did not vary with respiration, but was 
not always audible; there was a presystolic murmur in the usual situation, 
which also varied — sometimes it was absent, sometimes short, sometimes 
prolonged and drawling; the second sound was reduplicated, the reduplica- 
tion being best marked about the level of the nipple, but also well heard 
at the apex ; the second element (which was doubtless due to the aortic 
valve) was followed by a feeble but rougbish murmur, which was loud- 
est and most prolonged at the apex, but was distinctly audible at the 
level of the nipple, when the true presystolic sound could not be heard. 
Occasionally, at the apex this sound blended with the presystolic 
murmur, and thus the two formed a continuous rumble, extending from 
the aortic second sound to the first sound. Gener.ally the lungs.appeared 
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to be healthy, but there was some dulness at the right base and a little 
suhcrepitation. She had a slight cough with scanty expectoration ; and, 
although her respiration was only twenty-four in the minnte, she com- 
plained of dyspnma and had to sit up in bed. 

The abdomen was large, thirty-three inches in girth, rounded, and 
tense and dull in the flanks, and obviously contained fluid. The liver 
extended for about two inches below the costal margin, and was smooth 
and tender. The urine was acid, had a specific gravity of 1022, and 
contained one- eighth albumin. 

During her stay in the hospital she suffered occasionally from severe 
headache, and for some days from rheumatic pains in the joints of the 
arms and in the feet, with swelling and tenderness of the right great toe. 
But she gradually improved ; and when she left the hospital she had lost 
all traces of her ascites and of her pulmonary affection ; she could lie 
down with comfort and did not complain of short breath ; the action of 
her heart had become almost regular, and the albumin had disappeared 
from the urine. 

After leaving the hospital she remained for two or three weeks fairly 
well. Then all her old symptoms gradually re-developed, and- when 
readmitted on the 10th September she was more seriously ill than I 
had yet seen her. She was livid in the face and extremities, was suf- 
fering from diarrhoea, sickness, and great dyspnoea, and had considei’able 
anasarca of the lower extremities. The condition of her heart as to 
dimensions and murmurs was unaltered ; but its beats varied between 
140 and 180 in the minute, and were very irregular. There was crepita- 
tion at the base of the lungs, and apparently a little fluid at the right 
base. The abdomen was more distended than formerly, having a girth 
of thirty-six inches, was dull in the flanks, and presented a marked fluid 
thrill. The liver extended almost to the umbilicus. The urine had a 
specific gravity of 1028 and contained one-twelfth albumin and much 
urates. Again under treatment the patient improved. The dyspnoea 
disappeared, at any rate, as she lay in bed ; the heart’s action improved ; 
the abdomen shrunk in girth from thirty-six inches to thirty-one and 
one-quarter, and the fluid disappeared from it and from the low'er ex- 
tremities ; the liver became smaller, though still remaining enlarged ; 
and the urine lost all trace of albumin. 

On both occasions she was treated mainly with digitalis and iron and 
kept at rest in bed. 

Case II. — G. B., a waiter, aged thirty-four years, came under my 
care on August 21st. He had had three attacks of rheumatic fever, the 
last being four years jjreviously ; otherwise he had had good health until 
the commencement of his present illness, twelve months ago. He then 
began to suffer from shortness of breath and palpitation, w'hich con- 
tinued. Six months later his abdomen began to enlarge, and tw'o months 
ago oedema of the lower extremities came on. 

He was a fairly well nourished man, with a livid face, general ana- 
sarca, the dropsy being most abundant about the buttocks and in the 
lower extremities, aud a large tense abdomen. The heart’s apex beat a 
little outside the nipple line, but on the normal level ; its action was 
quick and irregular aud was attended by a systolic murmur at the apex, 
extending into the axilla, and accentuation of the second sound at the 
left base. The apex beat w'as diffiised and weak, and there was pro- 
nounced epigastric pulsation. It was stated that he had presented a 
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presystolic murmur, but this I never beard. The lungs appeared to be 
healthy with the exception that there were some coarse crepitations at 
both bases. The abdomen was large and tense, forty-three inches in 
girth, and contained much fluid. There were no enlarged veins in its 
walls. 

During his residence in the hospital the sounds of the heart remained 
unchanged ; its beats varied roughly from 100 to 180 in the minute and 
were very irregular in force and rhj'thm, and not infrequently presented 
a well-marked bigeminal character, and the abdomen was tapped on 
four occasions, viz., September 2d to fifteen pints ; September ITth to 
sixteen pints; September 29th to fourteen pints; October 16th to ten 
pints fourteen ounces, and October 30th to seven pints eight ounces. 
On each occasion after the operation the liver was found to extend to 
the level of the umbilicus, to be smooth and free from tenderness ; the 
urine was frequentlj'' examined, and was found occasionally to present a 
trace of albumin, but usually none. He suffered a good deal from 
nausea and sickness, occasionally from diarrhoea; and at times had 
bleeding from the nose. He complained of shortness of breath, cough, 
and scant}'^ expectoration occasionally tinged or streaked with blood. 

The patient grew progressively weaker, latterly very drowsy and 
quiet, and he died on the 6th November. He was treated mainly with 
digitalis and iron. 

The autopsy revealed the following facts. There were old adhesions 
in both pleuras, and both lungs were congested and friable in their lower 
parts. Some old pericardial adhesions also were present. The heart 
was large and dilated, especially on the right side, w’eighing seventeen 
and one-quarter ounces. The aortic valve was thickened and contracted 
at the edges and incompetent. The mitral orifices were narrowed ; and 
the valves and the chordre tendineie Avere thickened. The abdomen 
contained five pints of fluid, and presented extensive old adhesions, the 
capsules of the liver and spleen being much thickened. The liver Avas 
large, AA’eighing four pounds, and was in a well-marked “ nutmeg” con- 
dition ; spleen large and firm, weighing seven and three-quarters ounces; 
kidneys also large and congested. There was cedema of the lower ex- 
tremities. 

Case HI. — H. M., a coachman, aged forty six years, was admitted 
under my care on October 23, 1891. He had been a heavy drinker for 
years, and eight years ago had suffered from rheumatism, but otherwise 
seems to haA'e had good health. His present illness had begun five 
Aveeks ago with pain after food, and sickness, Avhich symptoms Avere fol- 
loAved in a short time by a shoi'tness of breath, palpitation, and some 
cough. He had also been passing more AA'ater than usual. During the 
last Aveek or ten days he had observed swelling of the legs and slight 
jaundice. 

He was a short, florid man, presenting general anasarca, most marked 
in the legs: enlargement of the abdomen, and distinct icteric tinge. 
His chest Avas duly resonant; but OA'er the greater part of both lungs 
there AA’ere rhonchi to be heard, and at the bases slight crepitations. The 
inspirations Avere tAvenly-five in the minute, and he had some cough 
unattended Avith expectoration. The cardiac dulness Avas not apprecia- 
bly enlarged, but the impulses Avere heaving and diffused. The action 
Avas irregular, and 180 in the minute. A systolic murmur Avas audible 
at the apex, and conducted into the axilla ; the pulse was small and 
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feeble, and there was no visible pulsation of arteries ; tbe abdomen was 
large, and obviously contained fluid, and the liver extended about a 
couple of inches below the ribs ; the urine contained a trace of albumin 
and a little bile. 

During his stay at the hospital he suffered continuously from_ general 
anasarca, especially marked in his lower extremities, and his jaundice 
deepened somewhat ; no change took place in the condition of his lungs, 
but his respirations were usually from thirty to forty in the minute. 
The cardiac sounds indicated no change, and his pulse, which continued 
very irregular and feeble, varied from about 140 to 160 in the minute: 
His abdomen was for a time enlarged owing to increase of fluid in it, 
and on December 3d measured thirty-nine and one-quarter inches in 
girth, but subsequently diminished to thirty-seven. There was generally 
some degree of tenderness in the liver, but no pain ; his sickness ceased, 
but, for some days without any obvious cause he suffered from profuse 
diarrhoea, and during this time and afterward the urine, which had 
been abundant, became scanty; the fluid always contained bile, and 
usually a little albumin, and its specific gravity was for the most part 
above 1020. Also soon after admission he became delirious, and con- 
tinued so, seeing animals about him ; he was very noisy at times, and 
occasionally unmanageable. He gradually got weaker, and died on the 
morning of December 11th. 

In addition to medical treatment which varied from time to time, his 
legs were tapped by means of Southey’s tubes, but without any material 
benefit. 

Autopsy. General slight jaundice ; much oedema of feet and legs; 
a little fluid in both pleurse ; lungs large, congested, cedematous ; a large 
recent hcemorrhagic infarct in the right. Heart flabby, large and 
much dilated, weighing eighteen ounces ; aortic valves uniformly thick- 
ened, and slightly incompetent; mitral valves freely incompetent, owing 
to great thickening and contraction of flaps and chordse tendinete ; free 
regurgitation at tricuspid valve. The abdomen contained about a pint 
of fluid ; liver large, weighing four pounds one ounce, rather deeply 
jaundiced, and in a fairly advanced nutmeg condition ; no appearance of 
cirrhosis or of dilatation of ducts ; spleen very firm and small, weighing 
only two and one-half ounces ; kidneys of natural size and of dark-red 
color ; an old cicatricial infarct in the left. 

The few remarks I have to make on the cases I have just narrated 
will have reference — 1, to the ascites; 2, to the cardiac phenomena; 
and 3, to treatment. 

1. It is obvious, as I before observed, that in each of my cases the 
ascites was excessive in relation to the amount of general anasarca, and 
that its excess must have been due to the operation of some local cause. 
It is admitted that the nutmeg liver, after a time, becomes the seat of 
chronic inflammatory changes which impede the transmission of blood 
through the organ, and thus tend to cause passive congestion of the 
tributaries of the portal vein and consequent abdominal dropsy. This 
is not improbably the explanation of the ascites in my cases. But it 
seems to me that, even if no such structural impediment were present, 
there would still |be a tendency (in cases of obstructive cardiac or pul- 
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monary disease, attended witli general systemic venous congestion) to 
a relatively greater degree of sluggishness of blood-flow and of conges- 
tion in the portal circulation than elsewhere — owing to the fact that, 
whilst the blood in this region would be subjected to no greater degree of 
vis a tergo than the blood of other regions, it would, from having to pass 
through a system of capillary vessels before reaching the cava, suffer in 
a greater degree from the effect of resistance a fronte. It might be 
replied that the argument tends to show that abdominal dropsy should 
he present as a physiological condition in all healthy persons, and con- 
sequentl)^ proves too much. But I do not myself think that this objec- 
tion holds ; for if several streams be flowing with different degrees of 
velocity and force into a common channel, which is sufficient under 
ordinary circumstances to allow of the due transmission of their con- 
tributions and to dul}*^ drain their several watersheds, no flood would be 
likely to arise. But if this common channel should become partiall}’^ 
obstructed, it is clear that the more rapid and forcible streams would 
discharge themselves in greater degree than the more sluggish and 
feeble streams, and that the districts which the latter drain would 
become earlier and more seriously flooded than the others. 

My second case during its progress presented in connection with the 
presence of ascites two or three interesting, though not unusual, clinical 
phenomena, to which, however, I did not refer in my brief narrative. 
The first is, that when the abdomen was dropsical, a layer of fluid 
(which as the patient lay on his back became increasingly thick as 
one passed from the median line to the right flank) intervened between 
the liver and the parietes, and could be readily recognized by prodding 
with the finger perpendicularly inward, and thus first displacing the 
fluid and then impinging on the hard surface of the -liver. The second 
is, that we could both see and feel a fluid wave, due to each contraction 
of the right side of the heart, which, commencing in the scorbiculus, 
spread then in a widening arc, but with diminishing force, over the 
whole abdominal surface. The third was, that in connection with 
some not very severe peritonitic symptoms which followed the first and 
second tapping, we could hear, just below the ensiform cartilage, very 
distinct coarse crepitation sounds attending the respirator}’^ movements, 
but best evoked by pressure with the stethoscope. 

2. It is an interesting fact that in all three cases there was, in addition 
to mitral disease (to which no doubt the patient’s special sj’-mptoms were 
due), aortic regurgitation, which was either not recognized during life 
or was recognized with difficulty. The regurgitation must have been very 
slight, for without exception it was unattended with the characteristic 
arterial pulsation, with capillary pulsation, or with obvious impairment 
of the second sound at the right base. The hearts were examined over 
and over again, both by myself and other competent persons. And 
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certainly no regurgitant aortic murmur was ever discovered in either of 
the two fatal cases by any one of us. In the first case the cardiac sounds 
formed an interesting study : a variable presystolic and asystolic murmur 
furnished abundant evidence of the presence of both mitral obstruction 
and mitral regurgitant disease. But the sound indicative of aortic re- 
gurgitation might easily have been overlooked or misinterpreted ; for it 
was inaudible at the base, comparatively loud at the apex within the 
small area to which the true presystolic murmur is limited, and not 
infrequently blended with this latter into a murmur occupying the 
whole of the left ventricular diastolic period. But there was reduplica- 
tion of the second sound of the heart, the second element being due to the 
closure of the aortic valves. It was this sound which was immediately 
followed by the diastolic murmur, which murmur (though at the apex apt 
to be lost in the true presystolic murmur) was audible midway between 
the apex and base, a point to which the true presystolic inurmur did 
not reach. The following diagram will illustrate my description. 


Between npex 
and base. 




3. It appears to me that in such cases as I have cited the abdominal 
dropsy does not, as a general rule, call for special treatment. The 
treatment which is appropriate in obstructive cardiac disease is the 
treatment appropriate for this particular complication. Rest in bed 
and the employment of drugs calculated to strengthen the action of 
the heart tend to cure the ascites, as they do to remove or relieve the 
patient’s other troubles. These measures proved efficacious on two 
occasions in my first case ; and even in my last (which ended fatally) 
were attended with the almost complete removal of the abdominal ac- 
cumulation. In some cases, as in my second, tapping will be needed. 
And there is no more reason why it should be delayed or avoided here 
than in cases of ascites due to other causes. 
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VASOMOTOR ATAXIA: A CONTRIBUTION TO THE SUBJECT 
OF IDIOSYNCRASIES.! 

By Solomon Solis-Cohen, M.D., 

PnOFESSOK OF CLINICAL MEDICINE AND APPLIED THERAPEUTICS IN THE PHILADELPHIA 
POLYCLINIC ; ONE OF THE PHYSICIANS TO THE PHILADELPHIA 
HOSPITAL, ETC. 

The present paper is intended merely as a record of personal observa- 
tions, and presentation of conclusions based thereon ; it Avill not, therefore, 
refer to facts and theories in literature, though many observations parallel 
with, and confirmatory of, the views expressed have been found. The 
exigencies of time necessitate citation of a few only of the cases studied, 
which, excluding the more numerous instances of slight departure from 
the norm, altogether number sixty odd, accumulated in hospital and 
private practice during the course of some eight years; and such reports 
as are made must be brief. I would request, therefore, that it be assumed, 
in discussion, that despite brevity of account these cases have been in- 
vestigated from all standpoints with as much thoroughness as I am 
capable of, or as the opportunities permitted. 

The varying susceptibilities of different individuals, and of the same 
individual at different times, to the same influences has long been a 
matter of every-day observation. Of a number of persons exposed to cold 
and wet at the same time and place, one may have articular rheumatism, 
another pneumonia; one may contract tonsillitis, another nephritis; 
others may escape apparently unharmed. Evidently there is something 
at work in addition to inclement weather and specific microbes ; and this 
something, which is the determining and therefore the principal etio- 
logical factor, is special to the individual — is a physical personal 
equation. We call it, whether exhibited in relation to the exciting 
causes of disease or to the action of drugs, individual liability, predis- 
position, idiosyncrasy ; and though our terms are singular in type, we 
recognize that the singularity is relative and may be exhibited by several 
persons. 

For every idiosyncrasy there must be a physiological basis. By com- 
paring the phenomena, special and general, exhibited by a group of per- 
sons presenting similar or identical idiosyncrasies, we take a step toward 
the recognition of the basic physiological conditions. 

I would invite attention to an idiosyncrasy of the circulatory mech- 
anism, which, in its extreme degrees, manifests itself in the form of 
well-recognized symptom-complexes; in its minor degrees gives rise 
to puzzling manifestations of great variety of detail ; and in its least- 

1 Rend before the Section of Geneml Medicine of the First I’an-Araerienn Medical Congress, 
held at Washington, D. C., September, 1S93. 
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developed forms often passes unnoticed. For this condition — which 
seems to depend upon a feebleness in the co ordinating mechanisms 
in consequence of which the balance of the cardio vascular action 
becomes disturbed by influences that in the great majority of persons 
have no such effect, and greatly disturbed by influences that normally 
have slight effect, while the restoration of equilibrium is slow and im- 
perfect — I would propose the self explanatory name of vasomotor ataxia: 
ataxia rather than hyperkinesis, or hypokinesis, because excessive vascular 
dilatation and excessive vascular constriction may be either spasmodic 
or paretic, or both spasmodic and paretic, as dilator or constrictor nerves, 
or both, are affected ; and even in the extreme and opposite types of vaso- 
motor ataxia, the phenomena, while always more or less paroxysmal, are 
neither exclusively those of dilatation nor exclusively those of constriction, 
but both abnormal dilatation and abnormal constriction are usually present 
in varying degree in the same patient. The influences under which these 
phenomena are displayed are, more especially, temperature — and cold 
more than heat — emotion, visceral or internal reflex excitation, and the 
action of toxic agents formed in the organism or introduced from without. 

The most striking and easily recognized phenomena are those exhibited 
by the heart and by the peripheral vessels (arterioles, capillaries, and 
venules) ; but analogy indicates that similar manifestations occur in 
the vessels of glands and viscera, while certain symptoms are only to be 
explained by disturbance of cerebral circulation. The stimulus that 
results in cardiac and vascular disorder may be applied centrally or 
peripheral!)’-, but the defective inhibition upon which the phenomena 
depend must be relatively central, and is probably the expression of 
functional or nutritional defect in the great ganglia of the sympathetic 
system, or in the medullary centres, or in both. 

Functional and nutritional disturbance may result in structural, and 
finally in organic change; but the discovery of gross anatomical change 
at necropsy would not prove that it had existed from the first. It is 
likewise to be borne in mind that functional, nutritional, or structural 
defect in the sympathetic ganglia or nerves may be primary, or the 
result of primary or secondary disease elsewhere. The phenomena 
of vasomotor ataxia may thus occur independently, or be merely a part 
of the symptomatology of functional and organic diseases of various 
kinds. In either event the mechanism is essentially the same, and it will 
facilitate study to consider the circulatory symptoms apart from other 
complicating conditions. 

With the pronounced types of vasomotor ataxia, to which at the one 
extreme — that of vascular relaxation — the name of Graves’s disease or 
exophthalmic goitre, and at the other extreme — that of vascular tetany 
— the name of Raynaud’s disease, local syncope, local asphyxia, acro- 
asphyxia, symmetrical gangrene, acrosphacelus, etc., have been given, all 
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are familiar. All are familiar, too, with the association of other jihe- 
nomena of vasomotor paresis or vasomotor spasm with Graves’s disease 
and with Raynaud’s disease. For example, angina pectoris occurs in 
both, and angioneurotic oedema and spontaneous gangrene have been ob- 
served in Graves’s disease. As pointing toward more than a superficial 
or accidental resemblance in such association of the two affections, the 
following two cases are submitted : 

Case I.^ Acro-asphyxia, with intermittent enlargement of thyroid gland, and 
paroxysmal tachycardia. — Sarah O’N., unmarried ; seamstress ; aged twenty-five 
years ; native of Ireland ; having fair skin, brown eyes, black hair ; was seen at 
the Philadelphia Polyclinic, April 11, 1892. For three or four months she 
has had almost constant headache, with occasional dizziness. Vision at times 
misty. The feet sometimes swell. At times she has pain in the precordium, 
with cardiac palpitation. These attacks occur paroxysmally. For about two 
years she has noticed that several times a day, especially if exposed to cold, 
either by immersion in cold water or otherwise, the fingers suddenly become 
discolored — purplish. Both extremities are affected at once. The discoloration 
begins in the palm of the hand, and extends downward. It lasts but a few 
minutes, and disappears quickly. The first phalanx of the middle finger of 
the right hand is thickened, the skin glossy, the veins much distended. There 
is a depressed cicatrix on its inner aspect. The patient states that twelve 
years ago there was a swelling at this place, which was lanced, and kept on 
discharging until within a few months, when the sinus finally closed. The 
bowels are constipated. The patient does not rise at night to micturate. 
Menstruation is irregular. Examination shows all over the arms mottled 
areas of irregular distribution, indicating by their varying color, and by the 
appearance of the distended vessels, both capillary and venous congestion. 
Over the upper part of the chest, anteriorly and in the back, especially beneath 
the scapulte, are congeries of distended superficial venules. The legs and feet 
appear not to be affected. No lesion of the lungs can be detected. At the 
first examination of the heart the rate is 96. At the base a soft systolic 
murmur is heard, more distinctly on the left. In the veins of the neck a 
marked music.al hum is heard, louder on the right. It is continuous, with 
systolic intensification. The thyroid gland is easily demonstrated, but not 
markedly enlarged. Htemoglobin is 65 per cent, by Fleischl’s scale ; red 
corpuscles number more than 4,000,000 ; there is no excess of white cells. 
Urine is 1018, acid ; no albumin, no sugar, no casts, no red cells (Dr. Eshner). 
The fundus of the eye is normal ; there is compound hyperopic astigmatism 
(Dr. Jackson). 

Relief of constipation, together with correction of visual error by glasses 
apparently relieved the headache. After a few doses of nitroglycerin, the 
local asphyxia did not return while the drug was taken. 

Some three months later the patient returned, complaining of recurrent 
head.ache, with attacks of precordial pain and violent palpitation. The nature 
of these attacks seemed to be that of tachycardia rather than simple palpita- 
tion. While under examination the pulse-rate was viiriable, about 130. The 
thyroid gland was slightly enlarged, and a bruit could be heard over the gland 
on auscultation. 

Picrotoxin, grain t. d., was prescribed, with apparent relief to headache. 
During some ten weeks the thyroid was observed to enlarge and diminish 
irreguiarh’, without reference to menstruation, which occurred twice during 
the period. The swelling was soft, not expansile, and greatest on the right 
side. The patient was last seen some four months ago, when the thyroid gland 
was apparently normal ; pulse-rate 96. 

Case II. Epilepsy; aero asphyxia ; enlargement of thyroid gland. — MaryN., 
aged nineteen years; domestic, unmarried; of American birth, Irish p.arent- 


Vide Philadelphia Polyclinic, June, 1602, p. 89. 
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age; fair skin, brown hair, blue eyes; seen at tbe Philadelphia Polyclinic, 
January 4, 1893 ; has had mild epileptic paroxysms of about one half-hour’s 
duration once a week, since the preceding^ October. There is no aura. She 
screams and turns pale before losing consciousness. The bowels are regular; 
the menses regular but painful. The patient is subject to paroxysmal 
flushing, with subjective and objective heat, especially of the face. There 
are irregular sweats. She has urticaria in summer-time. She is_ easily ex- 
cited ; and has frequent attacks of palpitation and rapid thumjjing of the 
heart. The heart is not enlarged ; the impulse is jerky ; the rate is 100 ; the 
first sound is short, the second sound is accentuated at the aortic cartilage 
and at mid-sternum. There is a soft systolic murmur over the sternum, 
near the articulations of the second cartilages ; it is not transmitted. The 
thyroid gland is enlarged, especially in the right lobe ; it is soft and pulsating ; 
there is no thrill and no bruit. The hands are of a dusky-blue color, which 
slowly fades on elevation ; the nails are purplish. Upon immersing the hands 
in ice-cold water they soon become red. If one hand only is placed in the 
cold water, that one becomes red, the other a deeper blue. Dermographism 
is marked. Factitious urticaria is produced by pressure, followed by cold. 

The patient states that only recently has she noticed occasional blueness of 
the hands ; that it is not constant, and is usually produced by cold, but may 
come on while at work in a warm room. 

There are on the cheeks of this patient three or four small reddish eleva- 
tions, surrounded by little radiating lines — a star, as it were — of dilated ves- 
sels. A number of small telangiectases are found on the arms and breast. 
She states that she bleeds easily if cut, but blood is stanched in a reasonable 
time. She frequently bleeds from the nose. No family history is attainable. 

Taken by themselves, these two cases might not appear to be of special 
significance ; but to me they were of great interest, because they seemed 
to supply the links between two groups of cases that had occupied my 
attention for a number of years, and which I believed to be related to 
each other, as to Graves’s disease in the case of the one group, and to Ray- 
naud’s disease in the case of the other group ; and thus to complete the 
chain of observation, as of reasoning. This will become more apparent 
if I relate briefly, but in some detail, the case that first drew my thoughts 
to the subject. 

Case III. — In February, 1885, Miss X., of American birth and parentage, 
Hebrew race ; fair complexion, brown hair, gray eyes ; an intelligent and 
truthful, and not hysterical young lady, some seventeen or eighteen years of 
age, apparently in perfect health, was alarmed at a sudden dimness of vision, 
progressing in the course of a few minutes to total blindness, which lasted 
“ about a second.” The return of sight was followed by intense headache, 
lasting about ten minutes. Ophthalmoscopic examination, some hours after- 
ward, and at difierent times since, has never detected any abnormality. 

Examination of the urine passed the morning following this attack showed 
the presence of a quantity of albumin too slight to be quantitatively estimated, 
a few leucocytes, a few uric acid crystals, many red blood-cells, and in one or 
two fields a hyaline tube-cast, or a mucous cast. This condition lasted for two 
or three days. The urine was acid in reaction, and 1015 to 1018 specific 
pavity ; the quantity was normal. Inquiry revealed the fact that the patient 
blushed easily, and that in addition, without known emotional cause, there 
occurred at times what she termed “ burning flashes,” in which the skin at 
various areas, sometimes circumscribed, as to a cheek, sometimes generalized, 
would for a few minutes, or a few hours, become intensely red, with both 
subjective and objective sensation of beat. On one or two occasions the 
peculiar distribution of the red areas and their persistence for a day had led 
to a false domestic diagnosis of measles. But the repetition of the attacks, their 
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peculiar development and course, and tlie absence of all other morbid phe- 
nomena, soon proved the error. As a child, too, she w.os said to have had measles 
three times and rubella once. In one of these attacks that I saw, as the r.ash 
was fading, the skin of the arms, chest, and neck was covered with little pink 
spots, not elevated above the surface, the largest of which was no larger than 
an ordinary pin-head ; and I was told that the rash began in the same way, 
hut that when at its height it jiresented either as a uniform scarlet flush, or 
the mottled appearance simulating measles. On another occasion I saw the 
patient when the right cheek was the seat of a vivid blush, the left being ap- 
parently normal, and was told that the left cheek had been the blushing one 
some hours earlier. The flushed right cheek had a surface temperature of 
97° F., the left cheek 95° P., while the axillary temperature was 98.4° F. 

Over the middle portion of the left lower jaw this patient's skin invariably 
presents during menstruation an area of fixed blushing ; that is, it is reddened 
in an oval patch about two inches long and half an inch wide, the color being 
deepest in the centre, and fading at the periphery into that of the surrounding 
skin. Her nails are slightly convex, pink in color, longitudinally striated, and 
exhibiting crescentic markings. She has been under observation continu- 
ously since the attack of blindness recorded, and during that time has pre- 
sented, in addition to the flushes spoken of, an attack of erythema nodosum ; 
several attacks of urticaria; one attack that I did not see, which appears from 
her description to have been a circumscript oedema of the arm ; and one that 
I did see, which was circumscript oedema of the calves of the legs. The 
transient blindness has been repeated, affecting only one eye, however, and 
there was one attack of hemiopia, likewise transient, in which she did not 
determine which eye was affected, or whether both were involved. In 1889 
an attack occurred, which (my notes being defective) she describes as follows: 

“ Having been in good health for two years, I awoke one night with a great 
desire to urinate ; this was followed by a feeling of faintness and great pain 
in the heart — I must have been partly unconscious, as I w.alked down stairs 
without remembering how. When I became aware of my surroundings, 
there was intense itching of the palms of the hands and soles of the feet, and a 
trembling of the whole body, which, for some minutes, I was unable to control. 
In the morning there was a red blotchy appearance on the chest, lasting several 
hours, and welts on the wrists. I felt well, and had no pain. I remember that 
the urinalysis for the next six months frequently showed albumin, but I felt 
perfectly well and strong. The rash and the welts occasionally appeared.” 

The urine is for months normal, but occasionally shows a trace of albumin, 
uric acid crystals, casts, cylindroids, or hsemocytes. Sometimes all of these 
will be found together, sometimes albumin only, or blood cells only. General 
health and strength keep good, the eyes are emmetropic (Dr. Jackson), with 
large pupils, and the blood is normal. Though there are occasional attacks 
of palpitation, the heart, and so far as I can determine, the lungs and all the 
other viscera — for I do not believe there is organic renal disease — are normal, 
jllenstruation, however, is irregular at times, and there is occasional dysmen- 
orrhcea. The attacks described are not related with menstruation. The 
thyroid gland is demonstrable, but not enlarged. 

The family history in this case is of great interest. It can hardly he 
a series of meaningless coincidences. The patient’s father died of acute 
pneumonia, after having for forty years suffered with pulmonary hemor- 
rhages, attributed to “ disease of one lung,” of what nature I do not know. 
Several paternal cousins have leucoderma ; one has had renal colic, 
passing uric acid gravel ; another, highly myopic, has obscure symptoms 
of disturbance of the sympathetic nervous system, diagnosticated by one 
observer as incipient Graves’s disease ; another has had chorea, and is 
very li.able to epistaxis and to panaris ; another, likewise highly myopic, 
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has'had retinal hemorrhage; another has chilblains every winter, and is 
subject to sudden syncope from slight indigestion ; another has blueness 
of the hands every winter, with tendency to deep Assuring of the finger- 
tips, unless constantly protected by woollen mittens ; another will get cir- 
cumscript oedema from slight knocks that in others would pass unnoticed, 
and that even in him do not cause discoloration of the skin. A paternal 
aunt, still living, is affected similarly to the father. A brother of the 
father’s died at the age of thirty, of suffocation in the course of a pul- 
monary hemorrhage. His son has progressive myopia of high type. 
There is likewise a rheumatic tendency in this family ; one of its members 
has had diabetes mellitus. The patient’s mother is living and healthy, at 
past sixty years of age. Severe mental shock, however, not long ago 
prostrated her in bed for a few days, during which time the heart’s action 
was feeble, excited, and irregular ; the temperature was slightly sub- 
normal ; albumin, tube-casts, red and white blood-cells were found in the 
urine. I am satisfied that she has no organic lesion. Several members 
of her family have had diabetes mellitus — living, however, to advanced 
age, and two of her sisters and one niece have had carcinoma of the 
breast. There is also a gouty and a neurotic heredity in this family. 

As further exhibiting the essentially constitutional basis of vasomotor 
ataxia may be briefly stated : 

Case IV. — A brother of the preceding patient, aged thirty-five years, dark- 
haired, blue-eyed, baa been for some eight years the subject of ophthalmic 
migraine, and has attacks of spasmodic asthma if exposed to the emanations 
of feathers, or to moist atmosphere at the seashore. He has hyperopic 
astigmatism (Dr. Gould). His thyroid gland is slightly enlarged. He ex- 
hibits along the borders of the ribs the pecular appearance which I have 
termed the costal fringe, namely, a network of telangiectases, following the 
outlines of the costal arches. This appearance is found in some cases of 
hepatic cirrhosis, but this patient’s liver is apparently normal. He has no 
pulmonary or other visceral lesion, but is seized at times with gastric crises 
(pain relieved by vomiting), that appear to correspond with periods of lithuria 
and oxaluria. His urine has never shown albumin or casts ; and red blood- 
cells have been found on but one occasion. His reflexes are normal, or 
perhaps slightly exaggerated. 

These two patients, and a sister of theirs who is subject to profuse 
epistaxis, occurring without apparent cause, but is otherwise healthy, 
exhibit three symptoms upon which I w'ould lay special stress ; 

1. Dermographism. That is to say if, with a blunt probe, and using 
very light pressure, letters or other device be traced upon the skin of the 
patient, especially upon the inner aspect of the limbs, or over the sternum, 
the tracings soon appear in a rosy-red tint that lasts for some minutes, or 
even half an hour. 

2. Factitious urticaria. If in tracing upon the skin one uses a little deeper 
pi'essure than before, the red lines soon broaden, and finally the reddened 
portions show a more or less decided elevation, like the wheals of urti- 
caria. In some cases the red color fades, in others it persists. The 
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elevation remains in some instances, notably in cases of chorea and of 
exophthalmic goiter, for several hours. When factitious urticaria is not 
immediately apparent upon the use of pressure merely, it may in some 
cases be quickly developed by applying cold to the part, as with a lump 
of ice ; in other cases the application of hot water will cause it to appear. 
When cold or heat is applied, the wheals are always reddened, and some- 
times a diffuse redness that slowly fades is likewise seen upon the inter- 
vening skin. 

3. A modified form of Stelhuag's eye-sign of exophthalmic goitre. When 
the patient looks fixedly before him, and opens the eyes, a distinct white 
rim of sclera is exposed above the cornea. It may be spontaneously 
exhibited in the excitement of conversation, or may have to be developed 
by the physician in the course of examination. 

I lay stress upon these signs on account of their occurrence in Graves’s 
disease. Unfortunately I have not been systematically employing these 
tests for much more than a twelvemonth, during which time I have not 
seen a large number of typical cases of exophthalmic goitre. I have 
records, however, of seven undoubted cases (one male, six females), in 
which dermographism and factitious urticaria were marked ; and, in- 
deed, I have never seen factitious urticaria so readily produced, so per- 
sistent, or so striking, as in the case of a colored woman with exoph- 
thalmic goitre, in the wards of one of my colleagues at the Philadelphia 
Hospital. I may briefly record in this connection, as a case linking the 
preceding ones with those to follow, a case from my own service at that 
hospital : 

Case V. Exophthalmic goitre with acro-asphyxia . — (Notes taken by Drs. 
Claribel Cone and S. Slivers, resident physicians, Philadelphia Hospital, 
February 23, 1893.) Charles P., aged thirty-three years; waiter; native of Ire- 
land ; unmarried. His mother died of cancer of the breast, his maternal grand- 
mother, of cancer of the nose ; a maternal cousin, of phthisis. There is no neu- 
rosis in the family. The patient had theinfective fevers of childhood. He has 
been a hard drinker. He had syphilis and gonorrhoea about twelve years ago. 
He has not had rheumatism. When a child he had attacks of palpitation of the 
heart, which ceased as he grew older. Twelve years ago he was occasionally 
attacked in the same way. Six years ago, after a debauch, more persistent rapid 
action of the heart developed, and has continued at intervals since. Attacks 
may be brought on by his being startled. The cardiac disturbance sometimes 
prevents sleep. It is accompanied with dyspnoea. There is no cough. For 
the same length of time he has been very nervous, easily frightened; his hands 
tremble, and at times there is a general tremor. The cardiac storms and 
general nervousness develop synchronously. He has occasionally spit blood — 
not sufficient to cause him to give attention to it. The present attack began 
about a month before admission. There is no pain, no amesthesia, no motor 
paralysis. The eyes were always large, but have been getting more prominent 
for the last two years. Graefe’s and Stellwag’s signs are both present. Goitre 
has appeared and disappeared ; no data of this are attainable. At present 
there is no demonstrable enlargement of the thyroid gland. The pulse-rate 
varies from 81, under treatment, to 140 without treatment. The cardiac 
impulse is not strong. There is no murmur. In the vessels of the neck, espe- 
cially the jugulars, there is a marked musical hum. Examination of the blood 
^ shows: Hmmoglobin (Fleischl’s scale), 30 per cent. ; red corpuscles, 4,036,000; 
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white cells, 11,000. There is no pulmonary lesion. There is nothing abnormal 
in the urine. The patient has frequent cold sweats. The skin is usually warm 
and moist. The hands, from time to time, become bluish and cold. They 
are always moist. At times, after an attack of coldness and lividity, they 
become pink and warm. The attacks are independent of weather, and of 
the temperature of the ward, but can be induced by exposure to cold. The 
duration is variable. The patient has an irregular temperature, but no relation 
can be traced between temperature curve and paroxysms of acro-asphyxia. 
Dermographism and factitious urticaria are marked. The hands immersed 
in warm water (110° F.), become slightly red in about three minutes. In cold 
w’ater (40° F.) they become quite red in two minutes. One hand being placed 
in cold water becomes red ; the other, left free, becomes blue. White spots 
made by pressure on the bluish or reddened skin remain for a long while. 
Elevation reduces lividity slowly, but has no effect on the pinkish discoloration. 
The patient exhibits telangiectases at different portions of the trunk, and has 
a hard, pinkish, sessile growth about the size of a bean, on the left cheek. 

Incidentally, it may be remarked that this patient professed to feel better 
and exhibited slight objective improvement during the administration of desic- 
cated thyroid gland. The only abnormality observed in the urine was during 
this time, and consisted in an intense blood-red coloration. It did not respond 
to tests for hremoglobin, and Dr. John Marshall kindly examined the specimen, 
and reported the color to be due to a modified form of indican. 

Bearing the foregoing case in mind, the observation now to be recorded 
finds its place and explanation. The case is in many respects similar to 
one that I observed in 1886, at the Jefferson Medical College Hospital, 
and in which Prof, Bartholow concurred in my diagnosis of vasomotor 
paresis, as against cardiac hypertrophy. In the earlier case acro- 
asphyxia was not present; temperature was elevated during paroxysms 
of flushing of the face. There was much headache. 

Case VI. Hcemoptysis ; tachycardia; acro-asphyxia. — I. H., aged sixteen 
years, of Russian birth and parentage; Hebrew race; dark skin, hair, and 
eyes ; a poor boy, who during the day teaches languages to beginners, and 
at night, in a cold room, studies to fit himself for college, was sent to me 
by his attending physician. Dr. 0. D. Spivak, February 26, 1893, with a note 
stating that for a week he had had daily hemorrhages, slight in amount, be- 
lieved to be pulmonary, the blood being bright red and sometimes mixed with 
saliva. There was no cough, no expectoration. Physical examination revealed 
no pulmonary or laryngeal lesion. The heart was rapid (130) and forcible, 
but not demonstrably enlarged. The first sound was somewhat short, the 
second sound accentuated. The pulse was tense. The hands were discolored, 
the terminal phalanges being of a deep purple, the rest of the fingers and the 
dorsum of the hand being of various shades of pink, red, and blue, the p.alnis 
being mottled red and blue. Elevation slightly lessened the color, and secured 
a more even distribution of shades. The thyroid gland was slightly enlarged, 
and there was a faint hum in the vessels of the neck. The pupils were widely 
dilated, and there was evidently great eye-strain ; the patient complaining of 
headaches brought on by reading, and the left eye showing a tendency to 
Avander. Later in the case. Dr. George M. Gould kindly examined the eyes, 
and found a high degree of compound hyperopic astigmatism, the eye-ground 
being normal. The urine has never contained albumin or casts, and red 
blood-cells were found on but one occasion. 

The patient was put to bed, with regulation of diet and secretions ; ice was 
applied over the heart, and tincture of aconite given until the pulse fell 
to 60. _ In the course of a week he was permitted to rise, when the pulse 
immediately shot up to 100. Dark glasses and paralysis of accommodation, 
adopted at Dr. Gould’s suggestion, failed to quiet the heart. Suitable glasses 
were then prescribed, and aconite again administered until the pulse, in a 
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sitting posture, fell to SO. On stopping the aconite, tachycardia again mani- 
fested itself. Examination of the urine showed nothing abnormal. Exami- 
nation of the blood showed corpuscles and hcemoglobin about 75 per cent. 
The accentuation of the second heart-sound, and the high pulse-tension now 
received the consideration that perhaps they should have had earlier. Aconite 
was stopped, and nitroglycerin given in ascending doses until physiological 
effect was manifested. The pulse-rate fell to 80 in the sitting posture, 90 
in the standing position. It was still further increased upon exertion. Acon- 
ite was now given in conjunction with nitroglycerin, and tincture of chloride 
of iron administered concomitantly. Under this treatment, with gradually de- 
creasing doses of aconite and nitroglycerin, the pulse has become steady at 
about 80. There has been no further hemorrhage. No sign of pulmonary 
lesion is to be discovered. There has been no history of rheumatism. While 
in the house, the room being kept warm, the discoloration of the hands faded 
to a light duskiness. While going about in cold weather, the condition pre- 
viously described returned. The hands sweat profusely at all times, even in 
cold weather. Since warm weather has set in the hands have become normal 
in appearance. The patient exhibits dermographism, factitious urticaria, and 
the eye sign already described. The pupils are persistently and equally 
large. 

Case VII. QSdemalona acro-asphyxia. — The brother of the preceding patient, 
a peddler, a native of Russia, aged twenty-three years ; is subject to chilblains. 
I had one opportunity to examine him — July 17, 1893 — a warm day. The 
hands were of a dusky color, mottled red and bluish ; the nails purplish, and 
exhibiting the peculiar crescentic markings. There was considerable sweating 
of the hands ; he says that they get almost black in cold weather, and some- 
times when not cold. At times they suddenly swell, and then often be- 
come dark blue. The swelling lasts a few hours, rarely a day. Sometimes 
there are white patches on the hands when they are otherwise blue. The 
duskiness present on the occasion of my examination lessened on eleva- 
tion. The heart was strong ; there was no murmur ; pulse 84 in sitting 
posture, somewhat tense. 

There was mydriasis ; the sclerotic was exposed upon opening the eyes. 
Dermographism and factitious urticaria were present. The hands trembled 
on being held out for a short time. This was said to be of frequent occurrence. 
The thyroid gland was not demonstrable. There wms no history of cardiac 
palpitation. This patient likewise has hyperopic astigmatism. 

Additional cases might be narrated were it necessary (and some will 
be published hereafter), in which what we may, for convenience of desig- 
nation, call the Graves group of phenomena and the Raynaud group 
of phenomena are mingled in varying degree. But those selected are 
sufficiently indicative of the gradual transitions by which two diseases, 
apparently so opposite in their nature, may be brought under one clinical 
generalization. Leaving now the Graves group, and those cases that 
stand on the far side of it, I desire to briefly submit some interesting 
cases on what we may call the hither side of the Raynaud phenomena ; 
and it will be found, I think, that gradual transitions may also be traced 
here down to normality, which, like the sigil, completes our ring. 

Case VIII. Anccmia; hminatemcsis ; gastric ulcer (^) •, acro-asphyxia. — Mary 
T., aged seventeen years; of American birth and Irish parentage; fair skin, 
dark hair, gray eyes; syphilitic inheritance; was under my care in 1888, 
for profound antemia with hsematemesis and S 3 'mptoms suggestive of gastric 
ulcer, and recovered under treatment based on such a diagnosis. Early 
last winter she returned, rosj' in hue, without anjemia, hut again complain- - 
ing of spitting blood. Her hands were of a deep -blue color, wdiich was 
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unaffected by position. I sent her to a friend to have her hands sketched, 
and on the way to his office they resumed a normal color. Frequently during 
the cold weather they would become red or blue, or mottled red and blue. 
On severe exposure they onee became dead white, and were excessively cold. 
When blue, the hands are subjectively and objectively cold ; when red they 
are objectively warm, but subjectively cold. The same changes take place in 
the feet. Both hands and feet sweat profusely. Capillary pulse was seen in 
the lips and nails. Occasionally she has a film before her eyes. There is no 
lesion of the eye-ground, but glasses are worn for relief of headache (myopic 
astigmatism, Dr. Jackson). There is no cardiac or pulmonary lesion. The 
thyroid gland is not abnormal to palpation. The pulse is 80, and of low 
tension as shown by sphygmograra. Examination of the blood showed 
hsemoglobin, 80 per cent; corpuscles normal. The urine contained a few red 
corpuscles. 

Case IX. HcemopUjsh ; tuberculosis; aero-asphyxia. — M. M., a drug clerk, a 
native of Russia, of fair complexion, light hair, blue eyes, applied at tbe 
Philadelphia Polyclinic, February, 1893, on account of pulmonary hemor- 
rhages. Attention was attracted to the blueness of his hands. This was said 
to have manifested itself while out of doors during cold weather for several 
years, and to slowly fade into a pinkish tint while the patient remained 
indoors. Elevation caused very gradual disappearance of the discoloration. 
The heart was normal. There was found slight dulness and crackling at the left 
apex, and large and small mucous rales over both sides of the chest. After 
repeated examination of the sputa a few tubercle bacilli were found. The 
patient stated that his mother’s hands were similar to his, as were also those 
of one sister and one brother younger than himself. His father and his elder 
brothers and sisters did not exhibit it. The sister and brother who had blue 
hands were quite.subjectto bleeding from the nose; with the sister, epistaxis 
ceased with her first pregnancy. 

This patient showed dermographism and factitious urticaria. There was no 
cardiac lesion, and no abnormality of the thyroid gland. His hands and feet 
were constantl}^ sweating both in hot and cold weather. He had paroxysms 
of polyuria. His urine while under observation showed occasionally red blood- 
cells, no albumin, no sugar, no excess of urates. He has myopic astigmatism 
(Dr. Jackson). Under treatment, with rest and calcium chloride, the pul- 
monary hemorrhages ceased, and the hands improved while kept wrapped in 
cotton, and treated daily with a descending galvanic current. 

In these cases of blue hands, and in many others of which I have 
record, there is a striking series of phenomena to be observed, which I 
have not thought it necessary to relate in detail in each case. If, during 
a period of quiescence, that is to say, in warm weather, or after the 
effect of treatment or of the warmth of the room has made the hands 
somewhat less blue, one hand be placed in ice-water, it rvill, in a few 
minutes, become a bright red, while the other hand, not exposed to 
local cold, becomes a deep blue. Control observations on normal 
hands do not show the same result. If, during an attack of local 
asph 5 'xia, the blue hands be placed in warm water, one of two things may 
occur ; 1st. The hands may quickly become red. In that event, on re- 
moval from the warm water the red fades to a dead-white, then the 
normal color returns, then an abnormal blueness. Stroking the hands, 
either up or down, increases the rapidity with which the whiteness de- 
velops — and in some few mild cases, stroking alone, without resorting to 
immersion in cold water, will produce it. 2d. In other cases the hands 
become white on immersion in warm water, and red or pink when removed 
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into the air. In all cases, whether the hands be blue, pink, red, or mottled, 
pressure produces a whiteness which does not quickly disappear. In 
some cases the experiment was made of immersing the blue hands, during 
an attack, in cold water. The)’- would either become red and warm, or 
almost black and intensely cold. 

I have alluded to the appearance of the finger-nails. Setting aside 
the well-known appearance in typical Eaynaud’s disease and that pro- 
duced by panaris, to which latter affection these subjects seem quite 
prone — I have observed many varieties that fall into two groups : a 
clubbed finger-end, with broad and flat, or Hippocratic parrot-beak 
nail ; and secondly, a tapering finger-end, with long and transversely 
curved nail. The nails are usually striated, sometimes thickly ridged 
longitudinally. They are sometimes a bluish, sometimes a purplish, 
sometimes a pink color. The broad, flat nails are more frequently a 
leaden blue ; tbe long nails, more often pink. Both the pink and the 
blue nails exhibit crescentic markings. In the pink nails there is usu- 
ally one narrow and deep-red crescent between two wider and whitish 
crescents near the tip. The flat, leaden-colored nails usually show one 
wide, whitish crescent centrally. These markings differ from the whitish 
or reddish discoloration produced by varying pressure in normal persons. 

To resume tbe development of our circle of cases, I have now to submit 
two instances that would be merely curious in themselves, but find place 
and explanation through each other, especially in relation with the cases 
of hmmoptysis and hsematemesis recorded, and with the occurrence of 
blood-spitting in Graves’s disease. I have seen two cases of hremo- 
ptysis in exophthalmic goiter, in both of which pulmonary tuberculosis 
finally developed. 

Case X. Paroxysmal numbness oj extremities ; chlorosis; hemoptysis; pulmon- 
ary tuberculosis ; acute hemorrhagic varices (?) of pharynx. — Miss V., ot Ameri- 
can birth and parentage, Scotch descent; fair complexion, brown-gold hair, 
gray-brown eyes ; not hysterical ; first had indications of numbness in the left 
hand and arm on nearing the menstrual period at the age of fourteen years. 
Previous to this she had enjoyed good health, with the exception of an abscess 
on the left side of the neck, at the age of eight, and frequent paroxysms of hard, 
barking cough. She was subject in warm weather to an eruption on the hands, 
which was relieved by applications of black wash. The frequency of the attacks 
of numbness and their extent continued to increase until the age of twenty, 
when the patient was treated for anremia. She had then had no menstrual 
period for six months, had lost flesh, was very pale, had cough, and constant 
he.adache. At this time the patientcanie under my care (1883) for pnlmonary 
hemorrhages with fever, and physical signs of tuberculous infiltration of lel't 
apex. Under treatment complete recovery ensued ; the menses appeared and 
the general tone of the health was restored. The numbness disappeared for 
about four years ; when the attacks returned, and still occur, with not so much 
frequency but more severity, and affecting likewise the tongue and throat. 
The face becomes very pale; the arm and hand seem perfectly lifeless, and 
can be placed in almost boiling water. When feeling is restored a violent 
headache follows, and the patient is weak for two days. The attacks generally 
follow disorder of the stomach or mental disturbance, or occur about the 
menstrual period. At times, not connected with the attacks of numbness. 
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there occur in the throat during glutition, what she terms “ blood-blisters,” 
which consist of little bluish elevations about the size of half-a-pea, and 
apparently of the nature of varices, that when ruptured, artificially or spon- 
taneously, discharge black blood. Her sister is subject to similar but larger 
” blood-blisters,” which, however, do not always discharge themselves, and it 
is said that it is sometimes necessary to puncture them to prevent suffocation. 
Her grandmother was liable to attacks of numbness, from about the age of 
thirty until the age of eighty. 

This patient exhibits dermographism, factitious urticaria, and the eye-sign. 
Her nails are curved, pink, marked with crescents. She has hyperopic astig- 
matism (Dr. Turnbull). The thyroid gland is not enlarged ; there is no 
heart lesion. 

Case XI. Blue oedema of pharynx and uvula, with urticaria of fundament; 
angio-neuroiic oedema of trunk a7id face; paroxysmal tachycardia. — Mrs. B., aged 
sixty years, on June 26, 1892, complained of sudden dyspnoea of a few hours’ 
duration, and soreness of the throat. For a day the patient has had urticaria 
of the fundament. She is subject to this form of urticaria at irregular inter- 
vals. The uvula is swollen, more upon the left, and the mucous membrane is 
of a grayish-blue color; the left posterior palatine fold is similarly^ discolored 
and cedematous. The swellings pit upon pressure. Scarification gives exit to 
less than a drachm of black blood. Two.or three days ago the patient had, 
without known exciting cause, an attack of sudden violent beating of the 
heart. She became quite faint, and lay down, and in the course of about half 
an hour the heart became quiet. An attack less violent and of shorter dura- 
tion occurred later in the day. The attacks were accompanied with flushing 
and heat of the entire body. The patient has not menstruated for some 
years. She has had similar attacks previouly. The first followed a mental 
shock twenty years ago. The attacks usually last twenty-four hours. Difier- 
ent portions of the body are swollen. Once the oedema occupied half the 
face ; at another time half the abdomen. On three occasions it has begun 
in half the lip, afterwards extending to the whole structure. The tongue has 
been swollen. 

Her urine, examined on the day following the attack reported, was atnber 
in color, turbid, acid reaction, specific gravity 1019, containing no albumin, 
no sugar; leucocytes and red cells were present. 

The patient exhibits dermographism and factitious urticaria. She is not 
specially susceptible to cold. Her family, while long-lived, is gouty and 
neurotic. One of her daughters has aggravated hysteria. One sister has 
diabetes mellitus. This sister likewise exhibits dermographism and facti- 
tious urticaria, and as a child and young woman was subject to paroxysmal 
flushing of one cheek. 

The following case will serve as a transition to a comparatively large 
group, in which digestive disorders are prominent. 

Case XII. Hysteria; burning and coldness of extremities; herpetic [?) eruption; 
hungry dyspepsia; exophthalmos.— 3 vdy 11, 1892. Mrs. R. O’D., a typical bru- 
nette, of American birth, French parentage, aged twenty -five years ; complains 
of subjective and objective coldness of the legs below the knee, for a week. 
There is cold perspiration of the feet. For a year the patient has been feeling 
worn out and languid. During this time the hands have been swollen, red, 
and burning when she rises jn the morning. The redness passes off quickly. 

Sometimes there is a similar condition for half an hour toward evening. 
The patient is hysterical and easily frightened — the heart palpitates violently 
when she is nervous or excited. For three months subjective vertigo has 
ocrarred at irregular intervals. There is no dimness of vision ; she sees 
neither flashes of light nor dark specks. Ten years ago she had “fainting 
spells,’ in which, however, she did not lose consciousness. She became dizzy, 
then clenched jier teeth and hands, and fell ; the image of the last object 
seen remained impressed on the retina. The attack lasted a few minutes ; 
there was no convulsion, no subsequent drowsiness. There have been six such 
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attacks in one day ; they have become less frequent since marriage; the last 
was six months ago. 

About a year ago there would, from time to time, appear on the legs and 
disappear after about two days, a papulo-vesicular eruption associated with 
itching. It did not pustulate and dried without scabbing. The bowels are 
constipated. There is headache. Sometimes there is pain referred to the 
stomach and relieved by eating. There is no nausea, no vomiting, no pyrosis. 
Appetite is excessive. There is no polydipsia. The urine is excessive in 
quantity, and the patient rises at night to urinate. Menstruation is irregular. 
The eyes are prominent, the eyelids tremble when closed. The sclera is 
exposed when the eyes are opened. The reflexes are all exaggerated. The 
heart is irregular, not specially rapid ; no murmur. The thyroid gland is not 
enlarged. Urine: acid, 1013, no albumin, no sugar; numerous disks that 
may be decolorized red cells. (Dr. Eshner.) 

The phenomena of disturbed and incoordinate circulation are often 
even more strikingly manifested in the cases diagnosticated of recent 
years as “ neurotic dyspepsia ” and “ neurasthenia.” In this connection 
I will briefly enumerate the salient features only, of two additional cases. 

Case XIII. Neurasthenia; lithcemia; vertigo; membranous enteritis. — Mr. 
J., aged thirty years; attorney; American Hyperopic astigmatism; nausea ; 
no vomiting; paroxysms of vertigo, with pallor, chilliness, and sweating; aggra- 
vated neurotic dyspepsia ; lavage proves absence of morbid secretion ; emacia- 
tion; inability to attend to business; morbid attention to symptoms ; no heart 
or lung lesion ; throbbing and murmur in abdominal aorta; exaggerated re- 
flexes; mottled hands ; pink, crescent-marked nails; dermographism. factitious 
urticaria; eye-sign; paroxysms of polyuria. Urine contains no albumin, no 
sugar; at times leucocytes, red cells, uric acid, calcium oxalate, phosphates. 
Patient has membranous enteritis. Has had attacks of urticaria ; is extremely 
susceptible to both heat and cold; hands and feet frequently become cold 
without apparent cause. His child has a curious mottling of the skin of the 
trunk and limbs that resembles measles. At times it is of a vivid red, at 
others it fades to a delicate pink or faint brown. 

Case XIV. Hysteria in a male, xviih neurotic dyspepsia, hmnatemesis, par- 
oxysmal flushing , and sexual crises. — The principal points in this case, of which 
space forbids a full report at present, are as follows : The patient, a merchant, 
aged forty-five years, and happily married, is highly emotional and of an 
hysterical family. He is stout, heavily built, with red cheeks, and dusky- 
pink hands. His nails are of the leaden-blue variety. Dermographism, the 
eye-sign, and the costal fringe are present. Factitious urticaria can readily 
be produced, and the patient has had hives repeatedly. He is quite sus- 
ceptible to moderate heat, flushing and perspiring when others feel comfort- 
able. He has a habit of working feverishly, and is an interminable talker. 
After a period of overwork his digestion fails. He has burning pain in the 
stomach, with excessive thirst, and inability to retain anything except iced 
liquids. There are crises of gastric and abdominal cramp with vomiting — at 
times vomiting of blood — with serous diarrhoea, and at times passage of mem- 
brane. He does not use alcohol or tobacco, and always has been chaste. At 
times when suffering with indigestion, he will have sudden sensations of heat 
in the head and coldness below the knees; or general heat followed by chilli- 
ness; which, as he lives in a malarious region, has been called malaria. A 
pecuiiarl 3 ’ distressing form of the paroxysm is a feeling of heat beginning at 
the navel and spreading over the body, with pain in the testicles and unnatu- 
ral sexual imaginings provoked bj^ the sight of a strange man or woman “ per- 
haps ugh’ as Satan his face becomes duskj' red and his whole body trembles. 
This is followed bj’ insomnia, anorexia nervosa, and finall_v for two or three 
nights by excessive nocturnal micturition, the urine being colorless .as water. 
Such urine has a specific gravity of about 1002, and contains nothing abnor- 
mal. His ordinary urine contains neither albumin nor sugar. On two occa- 
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sions colorless blood-cells were found in large quantities. His blood is appar- 
ently normal, and when examined in Philadelphia during a paroxysm of 
subjective heat, without elevation of general temperature, malarial organisms 
could not be found. Lavage proved entire absence of gastric catarrh, and 
examination of stomach-contents after test-breakfast showed absence of free 
acid with diminished total acidity. The eyes are normal. The knee-jerks are 
sluggish. The heart is slow (60) and feeble; dilatation not demonstrable. 
There are attacks of palpitation with dyspnoea. The abdomen is not sensi- 
tive to pressure. Hepatic dulness is normal. The splenic dulness is not 
enlarged. 

In some cases of vasomotor ataxia there is a pronoun ced idios^mcrasy 
toward drugs ; the most remarkable instance I have seen being the fol- 
lowing : 

Case XV. Paroxysmal headache and vertigo; circuinscripi oedema caused hy 
strychnine and by pieroioxin. — Mrs. E. S., aged forty-seven years ; of American 
nativity and parentage; dark hair and eyes; full habit, flashed face; was 
seen in April, 1890. She complained of paroxysmal headache, subjective 
vertigo, and flushes of heat; the symptoms being of several years’ duration. 
There is no visual disturbance. Headache and vertigo occur together or 
independently. The headache is not localized, but sometimes there is a feel- 
ing as of whirling inside the skull, in the vertical region. At times there is a 
sensation as of cold water being poured down the back. There is no rheu- 
matic or other personal or family morbid history. The patient is regular in 
menstruation. There is no indigestion, but the bowels are inclined to be con- 
stipated. The thyroid gland is not enlarged ; there is no thrill or bruit. There 
has been no urticaria, nor can factitious urticaria be produced. Dermo- 
graphism is marked. The nails are pink and purple ; they are striated and 
exhibit pink and white crescents. The hands are always warm, frequently 
sweating. The feet are cold even in warm weather ; at times there are par- 
oxysms of icy coldness, without loss of sensation or change of color. The 
urine is scanty, less than a quart in twenty-four hours ; it contains nothing 
abnormal. The pupils are much dilated. Dr. Hansel! examined the eyes, 
and reports “ presbyopia, no lesion of fundus, veins overfilled.” The heart is 
slow and steady (rate 60), the pulse is full but not strong; superficial veins 
are not prominent. Strychnine grain t. d.) administered medicinally 
caused marked osdema of the face. The patient recalled a previous experience 
of the same kind. Nux vomica and picrotoxin caused similar effects. Hyos- 
cyamine relieved the headaches ; alkaline diuretics increased the urine. The 
patient improved, but passed out of observation. August 31, 1893, she reported 
at request. She is going through the menopause. The flushes of heat are 
more frequent. The head, neck, chest, and arms to the finger-tips become red. 
The redness passes oflT in a few minutes. Sometimes it is accompanied by a 
numbness of the left hand and arm, and tingling with coldness in the last two 
phalanges of all the fingers. Sometimes the numbness will last for two hours 
after the redness has disappeared. A second flushing may occur before the 
numbness ceases. There is no periodicity in these occurrences. Perhaps they 
are worse when constipation exists. The hands are usually warm and moist, 
the feet cold. Immersing one hand in ice-water it becomes quite red and 
slightly swollen. The wrist and forearm become blue in patches, with marked 
distention of venules. The hand is objectively cold, subjectively warm. The 
other hand is not changed in color, but quite cold. On removing the red- 
dened hand from the cold water the finger-tips first become white and numb, 
but after a few minutes redness returns, with a sensation of pins and needles’ 
and both subjective and objective warmth. ’ 

Not now to detail additional instances, it may be stated that among 
other morbid associations found in cases of the same general character 
as those reported have been ecchymoses, petechite, hmmaturia, retinal 
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hemorrhage, organic heart lesion, organic kidne)' lesion, chorea, rheu- 
matism, hay fever, paroxysmal engorgement of turbinate bodies, angina 
pectoris and pseudo-angina and glycosuria. In one case brnmoptysis 
occurred only during epileptic paroxysms; in another case of epilepsy, 
tachycardia and flushed face accompanied the convulsion. In both 
these cases there was a soft enlargement of the thyroid gland. 

The obscurity in which the pathology of diseases of the sympathetic, 
or, to use Gaskell’s term, the visceral nervous system, is still involved, 
cautions against premature assertion of other than clinical facts. 

I believe that the phenomena herewith submitted for consideration 
are of considerable clinical significance. 

Leaving out of consideration for the present, the diseases other than 
exophthalmic goitre (acromegalia, myxoedema) known to be associated 
with abnormality of the thyroid gland, there are four aflections of great 
moment in which functional or structural alteration of some portion of 
the visceral nervous s}'stem is an important element, if not the essential 
feature. These are Graves’s disease, Raynaud’s disease, Addison’s dis- 
ease, and certain forms of diabetes mellitus. 

The cases here reported show the existence of lesser degrees of dis- 
turbance of that system ; and indicate that in some instances, at least, 
there is a congenital tendency to such disturbance. They suggest, more- 
over, that this congenital want of balance in the circulatory apparatus 
may be the germ from which, under the fructifying influence of various 
exciting causes, the more serious disorders develop. Thus mental or 
even physical shock in a subject of congenital vasomotor ataxia might 
cause the sudden development of exophthalmic goitre ; and an exposure 
to cold from which a normal individual would quickly react, causes, in 
the subjects of this condition, local asphyxia, chilblains, frost-bite, or 
even extensive gangrene. So too, slight indigestion, itself the result of 
influences that would be ineffectual in a normal individual, may, in the 
subjects of vasomotor ataxia, induce crises of vertigo, migraine, syn- 
cope, or even paroxysms of epilepsy. And similarly, other sources of 
peripheral irritation — eye-strain, nasal abnormity, exposure to pollen, 
and the like, result in the production of an exaggerated reaction. The 
relationship of hay fever with the group of cases under consideration, 
may be best exhibited b}' comparing two of the descriptive names it has 
received — '“idiosyncratic coryza” (J. Solis- Cohen) and “ periodic vaso- 
motor coryza” (J. R. Mackenzie). One of my patients with blue hands, 
was compelled to give up his position in a drug house because of his 
excessive susceptibility to ipecacuanha. 

The occurrence of diabetes mellitus in members of the families ol 
patients exhibiting the phenomena of vasomotor ataxia ; of intermittent 
gl3'cosuria in one of my cases of menstrual migraine with urticaria and 
almost constant flushing of the face; and of intermittent polyuria in 
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many of my cases, are circumstances worthy of note — especially in rela- 
tion with the occurrence of glycosuria in some cases of Graves’s disease, 
and with the investigations of Thiroloix upon pancreatic diabetes. 

The tendency to hemorrhage must not be overlooked, especially in 
connection with the diagnosis of pulmonary tuberculosis, of gastric ulcer, 
and of hypertrophy of the heart. Gases such as those I have reported 
may develop tuberculosis or cardiac hypertrophy, but these conditions 
need not necessarily be present at the time of hemorrhage, or later. I 
would call especial attention to the extraordinary frequency with which, 
in cases of vasomotor ataxia, red blood-cells are found in urine not dis- 
colored — a fact rendered significant to my mind by personal observation 
of ’ — in a case of undeveloped Graves’s disease that later ex- 

and by the records of hsematuria 

and hsemoglobinuria in "Kayiiauu,^-, sinele 

case of paroxysmal hsemoglobinuria from cold thatlias comc-u 

observation was not studied from the standpoint of the present paper, 
and is not available for comparison. In this connection, too, an inter- 
esting relation with haemophilia, and with the purpuric group of affec- 
tions is suggested ; but it would not be advisable at present to more than 
indicate this subject. 

The frequent association of refractive errors, and especially of hyper- 
opic astigmatism, with instability of the circulatory equilibrium, raises 
the question whether the ocular defects are to be classed in the category 
of exciting causes acting by reflected irritation, or whether there is a 
more fundamental relation. I am inclined to the opinion that abnormity 
of circulation and nutrition bears a causative relation to the ametropia. 
The eye-strain may then react additionally upon the centres, increasing 
their irritability. 

Finally, as exemplified by the case which first drew my attention to 
the subject (Case III.), and by the case last reported (Case XV.), we 
must recognize a class of cases to which, as yet, no definite nosological 
place has been given, aud in which a varied symptomatology of cir- 
culatory disorder cannot be referred to disease of any organ ; though 
lesion of the digestive tract, of the kidney, of the heart, or even cerebral 
or spinal lesion may be suggested. For these cases, depending as they 
must, upon a want of control in the nervous system governing the calibre 
and tension of the vessels, a defect clearly of inhibition, and by the radius 
of its effects evidently central in location, it seems to me that the most 
appropriate name is vasoinolor ataxia. 

SUMMARY. 

1. By the term vasomotor ataxia it is proposed to designate the condi- 
tion of instability of the mechanism of circulation present in certain 
persons aud characterized by abnormal readiness of disturbance with 
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tardiness of restoration, of the equilibrium of the cardio-vascular appa- 
ratus. The manifestations are most strikingly displayed by the heart and 
by the peripheral vessels of the extremities, but analogy indicates the 
occurrence of similar phenomena in the vessels of the glands and of the 
viscera, more especially in those of the kidney, of the gastro-intestinal 
tract, and of the brain. They maj’- occur apparently spontaneously, but 
often there is a recognizable exciting cause. Among the influences 
acting as excitants, are temperature, especially cold ; toxic agents formed 
in the body, or introduced from without; visceral or internal reflex ex- 
citation ; and emotion. The stimulus may be applied centrally or peri- 
pherally, but in either case the resulting phenomena indicate a defect ot 
central inhibition ; the expression, probably, of functional or nutritional 
aberration in the great ganglia of the visceral nervous system, in the 
medullary centres, or in both. The morbid anatomy is uncertain, and 
the results of necropsies uecessaril)^ inconclusive. 

2. Vasomotor ataxia may be acquired as a sequela of disease; in 
many cases it is congenital ; in some cases inherited ; the condition is 
not rarel}"^ present in several members of a family. 

3. In some cases the phenomena are of paretic, in others of spasmodic 
character. Usually the two kinds of phenomena are displayed in vary- 
ing degree in the same patient. Whether spasmodic or paretic the 
symptoms are suggestive of incoordination. They are always in some 
degree paroxysmal. 

4. In exophthalmic goitre, especially such cases as are produced by 
emotion or are markedly intermittent, is found the extreme type of the 
“ relaxing” variety of vasomotor ata.xia. 

5. The form of Raynaud’s disease, known as “ local syncope” furnishes 
an extreme type of the “constrictive” variety ; while “local asphyxia” 
exhibits phenomena of both abnormal relaxation and abnormal constric- 
tion of the vessels. 

6. Between these extremes are numberless gradations down to the 
slightest departure from normality; while even the extreme symptom- 
groups represent merely exaggerations of phenomena that under certain 
conditions occur in normal individuals. 

7. Dermographism is an essential feature of vasomotor ataxia, and in 
most cases factitious urticaria can be readily produced by cold or by 
pressure or by both ; mottlings of the skin, certain peculiar markings of 
the nails, telangiectases, and stigmata are common. 

8. There is usually a hemorrhagic tendency, as shown by ecchymoses, 
petechire, epistaxis, hceipoptysis, hsematemesis, hrematuria, and retinal 
hemorrhage. 

9. Even in the absence of hrematuria, red blood-cells are often found 
in the urine; uric acid, urates, and oxalates are likewise common; the 
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presence of albumin, tube-casts, and cylindroids is less common, and is 
usually intermittent. Glycosuria has been observed. 

10. In many striking cases there has appeared to be morbid alteration 
of the thyroid gland. 

11. The action of the heart is usually rapid, irregular, and easily dis- 
turbed ; palpitation is common, and intermittent tachycardia has been 
noticed. Hsemic and functional murmurs are not uncommon. 

12. Among other symptoms and morbid associations observed are 
ansemia, hysteria, drug idiosyncrasies, urticaria, local oedema, hyperi- 
drosis, angina pectoris and pseudo-angina, organic heart disease, pul- 
monaiy tuberculosis, asthma, hay fever, vertigo, migraine and other 
forms of headache, transient hemiopia and other visual disturbance, 
persistent mydriasis, astigmatism, myopia, hyperopia, menstrual irregu- 
larities, intermittent polyuria, rheumatism, rheumatoid arthritis, con- 
tractures of digits, chorea, epilepsy, neurasthenia, neurotic dyspepsia, 
gastralgia, enteralgia and membranous enteritis — most of which are 
doubtless fundamentally related, as effects of a common cause, or as 
secondary results. 

13. In making the diagnosis of simple vasomotor ataxia, it is necessary 
to exclude primary organic disease. The occurrence of such disease later 
does not invalidate the original diagnosis. The development of pulmo- 
nar}’- tuberculosis in some cases is probably a sequence of vascular and 
trophic disturbance in the lung. Cardiac hypertrophy and renal lesion 
may likewise be among the results of disordered circulation. 


TOXAEMIA OF PREGNANCY: ITS DIAGNOSIS AND 
TREATMENT.' 

By Edward P. Davis, A.M., M.D., 

PROFESSOR OF OBSTETRICS AND DISEASES OF INFANCY IN THE PHILADELPHIA POLYCLINIC ; 

CLINICAL LECTURER ON OBSTETRICS AND GYNECOLOGY IN THE JEFFERSON 5IEDICAL 
college; visiting obstetrician to the PHILADELPHU hospital, ETC. 

By the term toxcemia of pregnancy we understand a condition occur- 
ring in the pregnant woman in which toxic material is present in the 
body in excess. There can be no nutrition without the production of 
waste, and when the dual existence in the body of the pregnant patient 
is considered, it is not strange that an additional quantity of waste 
products is present. The excretion of this material is effected largely 
through the agency of the kidneys, and hence attention was first at- 
tracted by those cases where kidney failure was the first and prominent 
symptom ; but as our knowledge of pathology is increased, we see that 
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the kidneys are but partially involved, and that we must look farther 
in order to understand the condition. 

The mode of production of the toxins, or poisonous Avaste, whicli 
threaten the pregnant woman, is not clearly explained. The usual meta- 
bolic processes account for a portion of the material present, while a 
certain number of cases point strongly to an acute intoxication with the 
products of bacteria. While the chain of evidence in the latter is not 
complete, they offer a most suggestive explanation for conditions hitherto 
not understood. It is the purpose of the present paper to consider 
methods of clinical investigation which have been found useful in the 
diagnosis of toxsemia, to mention agencies proven efficient in treatment, 
and to report illustrative cases. 

The clinical investigation of the action of the kidneys during preg- 
nancy has received so much attention that we omit reference to methods 
of examination commonly in use. It is especially important that the 
amount of urine secreted be carefully estimated ; and while this is prac- 
ticable in hospitals, ingenuity and patience must be exercised in private 
cases where a trained nurse is not at hand. The value of microscopic 
examination of urinary sediment can scarcely be overestimated in the 
study of pregnant patients. In the eases furnishing a basis for this 
paper we have examined the urine to ascertain its specific gravity, color, 
reaction, the presence or absence of albumin, of glucose, lactose, and 
urea. The two constituents especially important I consider to be urea 
and sugar or acetone. 

As regards the examination for urea, the method is based upon the 
action of bromine upon sodium hydrate, the urinometer employed being 
that designed by Lyons. The significance of urea in the urine during 
pregnancy lies in the fact that it furnishes an index of the amount of 
Avaste which the patient is excreting. The literature of the subject fur- 
nishes abundant proof that solutions of urea may be injected into 
animals without causing convulsions; it is also true that a patient may 
endure a temporary suppression of urine which is almost complete, may 
escape convulsions, and recover ; but the fact remains that the percent- 
age of urea in the urine of the pregnant AA'oman is a valuable indication 
of the efficiency of her excretion by means of the kidneys. It has been 
my custom to estimate the percentage of urea before and after labor, and 
Avherever the percentage of urea has fallen below 1.5 we have found 
occasion to stimulate the patient’s excretory processes, AA'ith a distinctly 
favorable result in all cases where symptoms of toxsemia Avere present. 

The following fatal case of eclampsia well illustrates the fact that 
eclampsia may occur while the urine shoAVS little abnormality, except 
deficient urea : 

S. H., colored, aged nineteen, Avas seen by the resident physician of 
the Jefferson Maternity on June 21st at her home. She Avas pregnant 
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for the first time, in the ninth month, her foetus occupying the first posi- 
tion. The patient’s legs were very cederaatous, tense, pitting upon 
pressure ; the right labium was enlarged to the size of an orange, and 
the patient complained of frequent micturition, constipation, and 
great discomfort. She was ordered a saline purge daily, and Basham’s 
mixture as a tonic. The resident physician was again summoned to the 
patient on June 25th, finding her in labor. As she then consented to 
go to a hospital, she was brought to the Maternity in an ambulance. 
Her labor was rapid, although the head remained upon the perineum 
for about an hour, while the labia became exceedingly cedematous. The 
child was a female, weighing six pounds, and apparently healthy. Labor 
terminated at 9.40 in the evening ; at 1.40 the next morning convul- 
sions occurred ; these were treated by hot packs, chloral and bromide, 
digitalis, calomel, and other agencies, as indicated by symptoms. The 
patient’s convulsions continued, and death occurred fifteen days after 
her delivery. A post-mortem examination was unfortunately impossible. 
An examination of her urine was made during the time of her eclamp- 
sia, and before eliminative treatment had modified her condition. Its 
results are appended : 

Chemical. 
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Color. 


Chlorides. 

Serum 
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Sugar. 1 Urea. 

i 
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1002 1 Acid. 

1 

Normal. 

50 ct.gm. 
to litre. 

1 

None. 1 0.2 per ct. 


“ 27 
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14 .. 
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It 
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“ l.t “ 

1 

3 P. M. 

“ 28 

Reddish- 

yellow. 

1004 j “ 

It 
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11 2.1 “ 



Microscopical. 

During the first day of attack the urine contained a few leucocytes, 
or pus-cells ; amorphous urates ; a few crystals of calcium phosphates. 
Leucocytes disappeared in later examinations. The usual bacteria were 
found ; in the first slide examined there was one compound granular cast. 
As a whole, the urine was that of the ordinary pregnant woman, with a 
lower percentage of urea. 

In 84 cases in which a total of 564 examinations was made (i. e., 331 
before labor and 233 after parturition) the average percentage of urea 
was found to be 1.4 per cent, before labor. It was noticed that in the 
majority of cases the amount of urea increased after the delivery of the 
patient, the average being 1.9 per cent. On the other hand, marked 
diminution in the quantity of urea occurred only in cases either having, or 
threatened with, eclampsia, or manifesting symptoms of marked toxaemia.^ 

Symptoms of toxmmia which called for active treatment were a gradual 
diminution in the excretions of the patient, both solid and liquid ; diminu- 

1 The urinnlysis in these cases was the work of Dr. Wm. H. Wells, Assistant Demonstrator 
Clinical Obstetrics, Jefferson Medical College. 



loO DAVIS: TOXEMIA OF PREGNANCY' 

tion in appetite, vitli complaint of slight nausea or gastric distress ; 
headache, a clammy skin, or, in some instances, a dry skin with deficient 
perspiration, and lassitude, mental and physical. The patients under 
observation were all expected to do light housework up to the time of 
labor, and hence a good opportunity was afforded to judge of the occur- 
rence of lassitude. The case of S. H., just narrated, afforded no such 
opportunity for diagnosis, as she entered the ^laternity already in labor. 

In the study of these cases we have not regarded the presence or 
absence of serum albumin as indicating toxsemia. Where a microscopic 
examination of the urine showed the presence of casts and epithelium, 
the concurrent presence of albumin was, of course, significant; Eshbach’s 
albuminometer we found convenient and practically accurate ; but where 
the microscope failed to find pathological elements, and albumin was 
present, it was not regarded of importance. In about one-half of the 
patients, sugar was present at irregular intervals during pregnancy and 
the puerperal state. It was found in small quantity, and usually in the 
form of lactose or glucose. The test most useful in its determination 
was that of fermentation ; subnitrate of bismuth and the use of Fehling’s 
solution were also regarded as valuable adjuncts. The presence of glu- 
cose and lactose bore no direct relation, so far as we could observe, to a 
toxic condition of the patient. Lactose was frequently more abundant 
as the secretion of milk became established. In cases of toxtemia, how- 
ever, glucose was present, and possibly acetone would have developed 
had excretion not been freely stimulated. 

Of especial interest in considering the question of toxtemia in the preg- 
nant and puerperal state is the relation which bacteria and their products 
may bear to the pathological condition i)resent. The following case 
furnishes an illustration in point : 

A. F., aged twenty-one years, colored, a servant woman, was illegiti- 
mately pregnant for the second time. She was aduiilted to the Maternity 
April 16th, and performed the portion of household work assigned to 
her in apparent good health. Examination of her urine revealed 
nothing indicating an abnormal condition. An examination of the genital 
tract gave evidence that the patient had at some time suffered from 
gonorrhoea, although no acute process was then present. She was deliv- 
ered on May 13th, after a spontaneous labor of twelve hours. A lacera- 
tion of the mucous membrane of the vagina occurred, which was 
thoroughly douched with a bichloride of mercury solution, 1 : 4000, 
and dusted with iodoform. Her child, a female, weighed six pounds and 
four ounces, and was in good condition. The placenta was remarkable 
for the abundance of calcareous material contained in it. Nothing 
abnormal occurred in the condition of the patient until the seventh day 
after delivery, when she had a chill, and her temperature rose to 105.2° 
F. An examination of her urine soon after delivery revealed the pres- 
ence of pus. The bladder was accordingly douched with creolin mixture, 
and the patient was given salol internally. Soon after the occurrence of 
the chill the uterus was curetted with a douche curette, but no evidence 
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of a septic process in the uterus or vagina -was obtained. The uterus was 
not tender but was slightly enlarged, the abdomen was not swollen, and 
there was no evidence of pelvic inflammation. The urinary tract, how- 
ever, seemed the seat of bacterial invasion. The urine remained acid in 
reaction, and pus continued to be present. The percentage of urea still 
remained nearly normal, traces of sugar were found, and a considerable 
quantity of albumin. 

The report on urine examination is as follows : 
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Microscopical. 

On all examinations large numbers of pus cells could be seen. Gran- 
ular, hyaline, and a few blood-casts were present in varying numbers. 
Epithelium from the bladder, with a few cells from the kidney, could 
always be seen. 

The patient died of exhaustion on the tw'enty-seventh day after the 
birth of her child. At no time could an enlarged kidney be felt by 
palpation, nor was there evidence of abscess in the pelvis, abdomen, or 
kidney. Post-mortem examination show'ed that the uterus, tubes, and 
ovaries were normal. Both kidneys were much enlarged ; capsules adhe- 
rent ; the ureters and bladder were thickened, and gave evidence of a 
chronic inflammation. Microscopic examination of the kidney revealed 
an acute parenchymatous nephritis. 

As regards the possibilities of acute infection in this case by physicians 
or nurses, it can only be said that the same antiseptic precautions were 
scrupulously observed regarding her that are observed in all cases, and 
that at the time of her illness there was no other case in the Maternity 
presenting the same or similar complications. Careful stud}*^ of the 
patient and the circumstances of her illness have led us to believe that 
germs, originating in a previous gonorrhoea and finding lodgment in 
the urethra or bladder, after labor invaded the ureters and kidneys, 
causing the nephritis which produced death. The patient’s symptoms 
were distinctly those of intoxication with ptomaines. She yielded not 
at all to treatment, but grew progressively w^eaker, never rallying from 
the poison which ended her life. 



152 


DAVIS; TOXEMIA OF PREGNANCY. 


The following cases of toxsemia, with threatened eclampsia, were 
terminated bj’ treatment appropriate for the condition, and by the prompt 
induction of labor. 

A. P., aged thirty-three, white, was pregnant eight months. She 
had borne several children, and on a former occasion said that she had 
suffered from “ kidney trouble.” She was pale and ansemic in appear- 
ance, and complained of headache, disordered vision, and swelling of the 
feet and ankles. Examination of her urine showed a very considerable 
amount of albumin, diminution in the excretion of urea, while the urine 
contained a large number of red blood-disks, with epithelium from the 
tubules of the kidney, and granular casts. After free purgation and a 
hot bath, labor was induced, resulting in the speedy delivery of a living 
child. The patient’s symptoms were soon relieved, and she made a slow 
but satisfactory convalescence. In her case the exact condition was de- 
termined more by the use of the microscope than by any one agency, 
although thorough study of all the points in the case was necessary to 
comprehend its scope. 

A second case of toxaemia treated by the induction of labor occurred 
in a woman the victim of chronic alcoholism, who entered the Maternit)’’ 
in a partially intoxicated condition, and was thought by the police to be 
in labor. It was observed in her case that excretion was deficient, that 
the percentage of urea was less than normal, and that she manifested 
the nervous phenomena to which attention has been drawn in the fore- 
going cases. Labor was accordingly induced; it was complicated by 
a false position of the head, which lodged with the parietal bone against 
the brim of the pelvis. It was necessary to give the patient chloroform, 
and to perform podalic version. She and her child made a good recovery. 

The fact that the toxremia of pregnancy results in a condition of marked 
anaemia after the puerperal period is illustrated by the case of a patient 
who suffered from persistently defective excretion during her pregnancy 
and after labor. Her child perished from pulmonary catarrh, and she 
herself was transferred to the medical wards of a hospital, where her 
condition of anaemia and kidney failure could receive more extended 
treatment. 

It is quite possible for a condition of marked toxaemia to be present 
in which the examination of the urine fails to reveal either casts, albu- 
min or marked deficiency in urea. 

A primigravida, the wife of a physician, and a woman of more than 
ordinary intelligence regarding ph 3 ’siology and medicine, gave her hus- 
band great anxiety by reason of attacks of epigastric pain which might 
he described as gastric crises. This pain occurred at irregular intervals, 
was often worse at night, preventing sleep, and was unattended by 
nausea or vomiting. The patient’s bowels moved daily, her legs were not 
swollen, the amount of urine secreted daily had graduallj* diminished, 
but so gradual!}" that the patient’s attention was not drawn to it until 
she was requested to give information regarding this point. The results 
of two examinations of the urine are as follows ; 

October 11, 1893. Color, yellowish red ; sp. gr., 1026 ; reaction, acid ; 
chlorides, normal; albumin, a trace; sugar, none; urea, 1.4 per cent. 
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Microscope. A considerable shedding of epithelium from bladder, 
though a few cells from the ureters can be seen. Cells are pale, and 
many are somewhat degenerated as to form. Uric acid, in various forms, 
abundant. A form somewhat resembling an old granular cast much 
broken down. A few crystals of oxalates. 

nth. Color, yellow ; specific gravity, 1014 ; reaction, acid ; chlorides, 
normal ; sugar, none ; albumin, none; urea, 1.1 per cent. 

Microscope. A large number of crystals of ammonia urate and uric 
acid in various forms. ITo casts of any kind, and very few epithelial 
cells. 

Pronounced nervous symptoms were present, consisting of coronal and 
frontal headache, extreme restlessness, and melancholia greatly exceed- 
ing the usual timidity manifested by patients in her condition. The 
skin was slightly dry, the tongue clean, the appetite poor, while meat 
was a favorite article of diet. Her epigastric pain and nervous symp- 
toms became so pronounced that her husband requested me to see the 
patient. A careful examination revealed the facts already narrated, and 
led to a diagnosis of toxaemia. The examination of the urine revealed 
no marked abnormality, except deficiency in quantity. The patient was 
at once given two and a half grains of calomel, with ten grains of soda 
at night, and the next morning the compound colocynth pill of the 
Pharmacopoeia. Her diet was restricted as closely as possible to milk, 
and she was given a warm or hot bath every evening before retiring. 
Woollen underclothing was worn. In less than forty-eight hours from 
the time when the patient was first seen a marked improvement had 
occurred. The amount of urine had increased, the bowels had moved 
freely, the epigastric pain was less, the patient’s mental and nervous con- 
dition was much better, and her appetite was not satisfied with the milk 
diet enjoined. She was urged to be as much as possible in the open air, 
and her diet was enlarged to include fish, oysters, milk, bread, and fruit. 
The warm bath was continued at evening, and a colocynth pill and an 
occasional dose of calomel were employed, as her husband ‘found neces- 
sary. A week from the day of my first examination her symptoms had 
entirely disappeared. This patient’s mother perished from eclampsia at 
her birth. That this case could easily have gone on to eclampsia we 
believe from the very unstable condition in which we found her nervous 
system and her diminished excretion. She was shortly afterward 
delivered of a fine male child after a normal labor. 

The treatment of the toxmmia of pregnancy must be instituted with 
reference to promoting the action of five excretory organs — namely, the 
kidney, liver, intestine, skin, and lungs. The usual precaution ot 
limiting the patient’s diet largely to milk is of course indicated, but 
when nutrition suffers from the monotony and distastefulness of milk, 
there should be no hesitation in giving a more liberal diet to preserve 
the patient’s strength. Fish and oysters, the white meat of fowls, fruits 
in abundance, and the more digestible sorts of bread, fresh and nutri- 
tious, form a usually acceptable diet. Pure water must be taken, but 
not in excess, as it is possible to seriously embarrass the kidneys by a 
sudden increase in the amount of fluid taken. Tea had better be 
omitted, while the diuretic effect of coffee is sometimes of value. 
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The literature of the subject affords abundant evidence that the liver 
has an important part in the production of this condition. However 
theory may dictate regarding treatment, I have no doubt of the prac- 
tical advantages following the occasional use of calomel and soda to 
promote the action of the liver and kidneys as well. This should be 
followed by a purgative producing free and liquid stools. Salts of 
potassium should be avoided because of the irritant properties possessed 
by potassium when introduced into the fluids of the body. Colocynth 
is a convenient and efficient drug for this purpose. The bath and pack 
are the only efficient remedies which experience suggests in promoting 
the excretory action of the skin. Where the hot bath is depressing, the 
warm bath, accompanied by the ingestion of a small quantity of hot 
water, is of decided value. This may well be taken just before retiring, 
thus avoiding the danger of exposure to cold following the bath. Light 
woollen should be worn next the skin in summer or winter. In addition 
to the bath, in severe cases the pack in sheets wrung out of hot water, or 
the hot-air bath, is of the utmost value. Further, where a condition of 
moderate toxosmia exists, or continues a long time, yielding to treatment 
with difficulty, great benefit will be found from gentle massage ; this 
should include the limbs and back, avoiding the abdomen. It may well 
be given at night, followed by the bath, and often secures for the patient 
a refreshing sleep. 

The importance of fresh air in abundance for these cases is sometimes 
overlooked ; in summer, conditions for obtaining good air are very com- 
monly present; but in winter it is necessary to attend to this point. 

Especial attention is called to the diagnosis of toxsemia from the 
general condition of the patient’s nervous system ; a careful and experi- 
enced observer can detect a very different condition in the toxaimic 
patient from the simple nervousness and apprehension of the pregnant 
woman ; the condition is that of intoxication varying in degree ; thus 
we recall the case of a woman admitted to a hospital and soon after taken 
with severe eclampsia; after a dangerous illness of several days she 
recovered, having been utterly oblivious of her coming to the hospital, 
and of her illness, until she was virtually convalescent. She had been 
as completely intoxicated as if drugged with alcohol or opium. An 
interesting manifestation of this condition is afforded by the peculiar 
mania often seen in eclamptic cases ; thus in the case of S. H., already 
described, for several days before death her delirium was a very pitiable 
form of mania. 

The clinical picture afforded by the toxtemic condition must impress 
itself upon the careful observer as one of an intoxication showing itself 
by a disordered nervous system. We regard as cardinal symptoms oi 
this condition the nervous phenomena already described, and diminished 
excretion. Upon these a diagnosis is to be made and the treatment ot 
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the case conducted. As regards the cardinal principles of treatment, 
we are opposed to the use of sedatives and narcotics ; the patient’s need 
is for elimination, and that must be secured as promptly as possible. 
The sedative effect of eliminative treatment is often remarkable ; thus 
in the case of the physician’s wife already described, she asserted that the 
most enjoyable features, physically, of her life during the last weeks of 
her pregnancy were the warm bath taken at evening and the few hours 
of refreshing sleep which followed. She also recognized the distinct 
benefit obtained by free purgation. 

In the face of threatened eclampsia, our duty lies in prompt emptying 
of the uterus. Here an ansesthetic is often requisite at the time of labor, 
and my preference is for chloroform. The danger of delay in emptying 
the uterus is too familiar to require mention, and when the patient’s 
symptoms are not relieved by thorough elimination from the intestines, 
skin, kidneys, liver, and lungs, the time for delay is certainly past, and 
we shall not be faithful to our duty if we allow a patient to go further 
in this dangerous condition. The recent literature of eclampsia contains 
striking evidence of the value of terminating the pregnancy by dilating 
the uterus and removing the foetus. If this be done under ansesthesia 
and with antiseptic precautions, the results are sufficiently good to com- 
mand a careful attention for this method of treatment. In my experi- 
ence, it is a mistake to employ drugs which tend to depress the patient 
and favor the occurrence of oedema; such is pilocarpine. When stimu- 
lation is needed, I have seen benefit from alcohol, digitalis, and in cases 
of eclampsia when labor had terminated and exhaustion threatened, in 
the hypodermatic use of strychnia. 


A CONTRIBUTION TO OUR KNOWLEDGE OF EPIDEMIC 
CEREBRO-SPINAL MENINGITIS.' 

By Simon Flexner, M.D., 

ASSOCIATE IN PATHOLOGY. 

AND 

Lewellys F. Barker, M.B., 

FELLOW IN P.ATHOLOGY, JOHNS HOPKINS UNIVEP.SITY , BALTIMORE. 

(^Fromihc Pathological Laboratory of the Johns Hopkins University and Hospital.) 

epidemiology, etiology, and pathology. 

The epidemic of cerebro spinal meningitis to be reported here was one 
of the most extensive which has prevailed either in this country or 
abroad for many years. The outbreak, which began in January, had 
by the first of February become so alarming as to lead the State Board 

' A reiMit on the epidemic disease which prevailed during the winter and spring of 1S93 
at Lonaconing, Jlaryland, and at other places in the George’s Creek valley. 

VOL. 107, NO. 2.— FEBRUARY, 1894. 11 
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of Health to decide on making an otBcial investigation for the purpose 
of determining the cause, and, if possible, of adopting some means to 
prevent the further spread of the disease. 

The fact that one of us (Dr. Flexner) was ofBcially delegated to make 
this investigation made it easy for us to gain access to a large number 
of cases, and we wish to acknowledge gratefully the many kindnesses, 
direct and indirect, received at the hands of Dr. C. W. Chancellor, 
Secretary of the State Board ; Drs. J. D. and W. Q,. Skilling, Drs. 
M. G. and A. S. Porter, Dr. J. O. Bullock, of Lonaconing, and Dr. A. 
W. Smith, of Ocean. Without the co-operation of these gentlemen these 
researches would have been impossible ; as it was, every opportunity 
was given us for a full and complete study of all individuals affected 
during our visit to the diseased region. 

The town of Lonaconing is a mining centre in the Alleghany moun- 
tains and contains some 5000 inhabitants. The location is peculiar and 
is more or less of interest from an epidemiological standpoint. The 
town is situated in a narrow’ valley and extends well up the sides of the 
steep hills which enclose it. Through the bottom of the gulch runs a 
muddy stream knowm as George’s Creek. The mountains rise more or 
less abruptly from the edges of the creek, and the town may, for our 
purpose, be divided into tw’o parts: first, that lying in the valley in 
which are situated the business portion and for the most part the dwell- 
ings of the professional and business men of the place, and second, that 
built on the mountain sides, consisting almost entirely of miners’ 
dwellings. The stream and valley are somew’hat tortuous at this spot, 
and give the place the appearance of being surrounded on all sides by 
mountains. 

One is struck almost at once by the arrangement of the houses on 
the incline. They are placed in long row’s, tier above tier, facing 
the valley ; behind, and therefore above the houses, are situated the 
privies, placed flat upon the ground; and not infrequently the cow’- 
stable is located quite close to the dwelling. Before our arrival at 
Lonaconing there had been a heavy snow’fall, but the w’eather soon 
afterward became mild, the snow melted, and exposed to view' and made 
doubly striking by contrast the dreadful conditions which existed. 
The water streamed down the mountain sides, carrying w'ith it the 
general refuse from the 3 'ards, the material from the cow’-stables, and 
the excreta from the outhouses of the upper tiers, through the yards, 
past the dwellings situated below', and finally entered the creek, which 
acts as a huge sewer winding through the centre of the town. On 
their way these polluted surface-W'ashings found no S 3 'stem of drains 
for their reception, and in places crossed the common roadwa 3 ' in little 
rivulets, through which the inhabitants of the town had to drive and 
walk. 
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The water supply of Lonaconing is derived partly from surface 
wells and partly from cisterns, and we actually observed during a 
thaw the entrance of surface water and the accompanying filth directly 
into wells which were in daily use for drinking and culinary purposes. 
Significant, too, is the fact that in the valley the wells are situated 
often only a few feet from the ci-eek, and it is certainly not hard to 
believe that the contaminated water from the creek could penetrate 
through the soil and become mixed with the water of the wells. The 
slaughter-houses are in the heart of the town upon the banks of the 
creek, and the blood and waste material from these find their Avay into 
its waters. 

These unsanitary conditions are not confined to Lonaconing alone, 
but in its course George’s Creek passes through a number of small 
towns, each of which adds its quota to the general filth, and only a short 
time ago an investigating party inspecting the river between Western- 
port and the Phoenix mines found among other things carcasses of horses 
in the stream or lying along the banks. 

The population of Lonaconing is chiefly made up of coal-miners 
and their families. In many instances there was distinct evidence of 
overcrowding, as many as eight and ten individuals living, eating and 
sleeping in a house of four small rooms. In one house in which a fatal 
case occurred eleven persons slept in three bed-rooms. The individual 
houses in the long rows on the hillside are built so close to one another 
that often there is scarcely room for a footpath between them. There 
were, however, among them many well-built and commodious houses, 
though, as we shall show later, the occupants of these were by no means 
immune from the disease. 

From what we have said it will be obvious that, whether or not 
cerebro spinal meningitis is a filth disease, Lonaconing and the other 
towns situated along the banks of George’s Creek are, and have been 
for years, in about as unsanitary a condition as could be well imagined, 
and it would be little wonder if typhoid fever, diphtheria, dysenter}--, 
and the whole group of filth diseases should find in them an endemic 
home. And during the past spring, besides meningitis, the medical 
men of Lonaconing have had under their care many cases of scarlet 
fever, measles, parotitis (an epidemic of over 100 cases), influenza, 
■pneumonia, diphtheria, and acute articular rheumatism. 

By far the greater number of the cases of meningitis occurred in the 
higher portions of the town, and they Avere usually found confined to 
little foci or groups of houses, points which have been noted by different 
observers also in other epidemics. To this rule, however, there were 
numerous exceptions. A few of the patients lived close upon the margin 
of the creek, and isolated cases were by no means rare. One boy, who 
died on the ninth day of the disease, lived on Jackson Hill, fully a 
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quarter of a mile from any other habitation, and of the patients at 
Ocean none lived more than thirty feet above the level of the stream. 

The earliest cases of which we have notes occurred during the first 
week in January, 1893. During the course of a dance two young men 
who had overheated themselves imprudently rushed into the open air to 
get cool. The weather outside was extremely cold, and it is said that 
their hair, wet with perspiration, was frozen upon their heads. The 
drive to their homes afterward was long and very cold, and these two 
men, aged twenty aud twenty-two respectively, developed symptoms of 
cerebro spinal meningitis next day. Immediately afterward the disease 
became epidemic, appearing in manj' different places in Ocean, Mid- 
land aud Louaconing about the same time. After every marked fall 
of temperature there were fresh cases to record, and the disease pre- 
vailed there in vai'ying intensity up to the middle of May. Up to March 
1st there had been sixty-eight well-marked cases, besides some forty 
which were classed as abortive cases, making a total of over one hun- 
dred cases. Since our return there have been many more cases in 
Louaconing, as well as an alarming outbreak in Prostburg, making the 
total number of cases about 200. 

Of the sixty-eight patients in whom the symptoms were clearly defined 
thirty-seven were males and thirty-one females. In other epidemics the 
number of females attacked had, as a rule, slightly exceeded that of the 
males, and it would seem probable, therefore, that sex bears little or 
no relation to the etiology of the disease. Undoubtedly, children and 
young adults were most susceptible, although the occurrence of the 
disease among older people cannot be denied, one of our cases being 
a man of thirty-eight years, another a woman of forty. The youngest 
patient observed was a child of five months. 

The study of different epidemics of cerebro-spinal meningitis has not 
as yet led to the detection of a common factor or set of conditions in the 
localities attacked. The disease shows no special predilection, so far as one 
can judge, for particular regions, or for any season of the year, and no one 
class of people is affected, the apparently robust and the weak suffering 
alike. It has, indeed, been established that, casleris panhus, young indi- 
viduals are more susceptible than adults, and although there is no sharp 
line to be drawn in the occurrence of the disease under different circum- 
stances, yet its greater frequency under unfavorable hygienic surround- 
ings, such for example as in barracks and in country districts, is to be 
borne in mind. Epidemics have occurred in the same district, affecting 
areas slightly removed from one another. Such an epidemic, studied 
by Low, appeared in 1890 in certain of the eastern counties of England. 
The parishes affected all lay within short distances of one another in 
agricultural communities, in all of which it was the custom to use the 
house-refuse for fertilizing purposes. The drinking-water was obtained 
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from wells and from open pits, tliougli the water from the latter is said 
to have been boiled before being used. In other epidemics, after a con- 
siderable period of quiescence, the disease has reappeared in the same 
locality, examples of which are given by Wolff, who studied the Hamburg 
epidemic. 

Osier states that epidemics have occurred more frequently in winter 
and spring, and that villages and country places have in certain of 
these suffered relatively more than cities. The Leipzig epidemic Avhich 
Striimpell studied appeared there in 1879, continued into 1880 and 1881, 
beginning in the winter and becoming more severe in April and June, 
almost ceasing in February and March of 1881, only to appear again 
in a sporadic form later. Claverie described an epidemic at Rochefort 
which prevailed during the winter of 1885-86 in which there were 
marked oscillations of temperature, although at no time did the ther- 
mometer fall below zero. Lemoine observed in the epidemic at Orleans 
during the winter of 1886 that a sudden lowering of the temperature 
was followed in one or two days by a marked increase in the number of 
cases. 

The epidemic at Lonaconing appeared in the winter and reached 
its maximum during the coldest weather. The winter was, more- 
over, one remarkable for its severity, and there were heavy falls of 
snow, with very cold weather alternating with thaws of short duration. 
During the month of February, however, when the cases were perhaps 
most numerous, the weather, as shown by the observations reported 
from Cumberland, Md., to the U. S. Weather Bureau, was exceptional 
only for the rainfall, for while the average rainfall for the month of 
February during the past twenty-two years has been 2.51 inches, this 
year the rain and melted snow amounted to 3.58 inches, the snowfall 
itself measuring twenty inches. During the month there were eight 
clear days, two cloudy, ten fair, and eight of rain and snow. The highest 
temperature during February, 1893, was 68° F.,the lowest 3° F. ; mean 
33° F. The averages for the last twenty-two years are: Highest tem- 
peratures 58°, lowest 2°; mean temperatures, 33°. It may be men- 
tioned that this epidemic agrees with that described by Low in that the 
disease occurred in several of the neighboring places in the same valley. 

The epidemic and sporadic cases of cerebro-spinal meningitis which 
have occurred since 1886 are of especial interest inasmuch as they have 
been studied bacteriological ly. This method of study has been rewarded 
by the isolation of a particular micro-organism from the exudate in the 
meninges, namely, the micrococcus lanceolatus, which there is now reason 
to believe bears an etiological relation to the disease. 

Weichselbaum found this organism in the exudate in the meninges in 
1886, and Retter obtained it from cases in the epidemic studied by 
Lemoine in the same year. Goldschmidt isolated it from a case in 1887, 
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Ortmann in 1888, and Poa and Bordoni-Uffreduzzi in cases in an epidemic 
occurring in Turin in 1888. Banti found it in 1889, and Bonome obtained 
it at autopsies during a small epidemic in Padua, whicli occurred in 
1890. Jlirto obtained the micrococcus lanceolatus in 1891 from the 
exudate in a case of epidemic cerebro-spinal meningitis — a man twenty- 
two years of age. The cocci were in every w'ay typical, and when inocu- 
lated into rabbits gave rise to fatal septicmraia. Klippel found it in 
sporadic cases in 1891 and Ribbert in 1892. Ribbert’s cases Avere those 
of tAVO brothers Avho Avere affected almost simultaneously, one of them 
dying in forty-three, the other in forty-se\mn hours. 

The first to isolate the micrococcus lanceolatus from the exudate in 
meningitis was Eberth, in 1880. The meningitis in this case Avas sec- 
ondary to pneumonia. Since this time many others have studied this 
form of meningitis and have obtained the same organism. Thus Boz- 
zolo and Leyden in 1883, Weichselbaum and Fraenkel in 1886, and 
Meyer and Ifetter in 1887 ; Hansen and Bonome in 1888, Monti in 

1889, and Gabbi and Puritz in 1890. In Professor Welch’s laboratory 
in Baltimore, in three cases recently the same organism was isolated. 

There is another class of cases in Avhich a meningitis develops in the 
course of diseases other than pneumonia, or folloAVs upon injuries. In 
some of these the micrococcus lanceolatus has been found, in others dif- 
ferent bacteria. For example, Netter found in 1889 the Fi’iedliinder 
bacillus in a case of meningitis folloAA'ing otitis media. Mills claims to 
have isolated the Friedlander bacillus also from a case of pneumonia 
associated Avith meningitis, but it is not improbable that his organism 
AA’as the Fraenkel- Weichselbaum diplococcus. Monti, in the same year, 
found the micrococcus lanceolatus in a case of combined arthritis and 
pleuritis. Kainen, in 1890, separated a bacillus which he regarded as 
identical with the typhoid bacillus ; and in the previous year Adenot 
had likewise isolated an organism Avhich he thought to be the typhoid 
bacillus. DeboAm about this time described a case of combined perito- 
nitis and meningitis due to the pneumococcus. Hanot and Luzet, in 

1890, isolated streptococci from the exudate in the meninges in a puer- 
peral woman Avho had died of meningitis and general infection. Le 
Gendre and Beaussenat, in 1892, obtained from a case of meningitis 
associated with otitis media, arthritis, and broncho-pneumonia, the staphy- 
lococcus pyogenes aureus. Klippel, in 1892, found, in a demented indi- 
A'idual Avho died of acute meningitis, the micrococcus lanceolatus. There 
Avas an old area of softening present, and over this the exudate was 
most marked. Boulay and Courtois-Suffit, in 1890, isolated the micro- 
coccus lanceolatus from a case of combined peritonitis and meningitis 
Avithout pneumonia, and Bonome has observed a case of combined pleu- 
ritis, pericarditis and meningitis due to the pneumococcus. Zorkeudorfer, 
AA'riting from Chiari’s laboratory, reports a very interesting case observed 
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during this year in which at autopsy, besides a purulent meningitis, 
there was a well-marked inflammation in the ethmoid cavity and suppu- 
ration in the sphenoidal sinuses. Besides, the mucous membrane of the 
pharynx was reddened and covered with a thin layer of pus. From the 
pus in the meninges, as well as that in the sphenoidal sinuses, he found 
diplococci in cover-slips. He succeeded in isolating them also in pure 
culture, and found, by injection into the peritoneal cavity of rabbits, 
that they set up a fatal septiciemia, the organisms in the blood at autopsy 
corresponding in every respect to the micrococcus lanceolatus. In three 
cases of purulent meningitis examined by Neumann and Schaeffer, once 
the pneumococcus, once the staphylococcus pyogenes aureus, and in the 
remaining instance a fine bacillus was found. In a fourth case the results 
of the examination were negative. Netter has also in one case found the 
staphylococcus pyogenes aureus. Roux states that he isolated from a 
case the staphylococcus aureus and albus and a bacillus resembling that 
of typhoid fever. Mircoli claims to have obtained from one case a 
staphylococcus resembling the aureus and a bacillus which he identified 
as the bacillus pyogenes foetidus, the latter being obtained in cultures 
from the motor cortex and medulla. 

Friis describes an epidemic at Copenhagen in which 185 persons (111 
under fifteen years of age) were affected. From the pus of nine cases 
examined by Roosing a thick, short bacillus was obtained which is de- 
scribed as approaching a coccus in foi’m, and is stated to grow charac- 
teristically on gelatin. We recently made an autopsy on a young man 
who died of meningitis, following an injury to the head. There was 
contusion of the scalp but no loss of continuity in the bones of the skull. 
In the exudate of the meninges the micrococcus lanceolatus was found ; 
no other focus of suppuration was present in the body. Prudden, in a 
case of traumatic meningitis occurring in a child of thirteen months 
(a patient of Holt’s) has isolated the micrococcus lanceolatus from the 
exudate. White mice inoculated with the organism died in thirty-six 
hours from septicaemia. 

The number of bacteriological examinations of uncomplicated cases of 
meningitis, occurring either sporadicall}’^ or in epidemic form, is up to the 
present time not large. There is, however, such uniformity in the results 
obtained that while it is perhaps not to be considered as established for 
all, yet the majoritj’’ of cases apjjear to be caused by an organism which, 
in its morphological characters and biological properties, is not to be dis- 
tinguished from the micrococcus lanceolatus. 

During our stay at Lonaconiug two deaths occurred, and we were per- 
mitted to make autopsies. The first was a child of nine years, who died 
on the third day of the disease. The autopsy showed an extensive con- 
vexity-meningitis with spinal meningitis. The second autopsy was on a 
girl of sixteen who died in the third week of the disease. In this case 
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there was an extensive exudate over the base with effusion into the pos- 
terior fossa. 

Pathological Axatojiy. — The changes in the central nervous 
system in cerebro-spinal meningitis have been studied, among others, by 
Striimpell, v. Campe, and Hagelstam. They are not always of the same 
kind or extent, and depend in part, at least, upon the duration of the 
disease. In the explosive cases the evidence of more than hyperremia 
and serous exudation can often not be appreciated by the naked eye ; 
but the microscopical examination of such cases shows that a tolerably 
rich emigration of leucocytes into the pia-arachnoid has already taken 
place. In the cases in which death has been longer delayed the inflam- 
matorj' alterations are often pronounced, and they are not necessarily 
limited to the lepto-meninges. The substance of the brain and cord, 
as shown by Striimpell, are commonly involved, and the legitimacy 
of the terms meningo-encephalitis and meningo-myelitis has been sug- 
gested b}-^ him. While the inflammatory processes in the substance of 
the brain and cord are generally to be made out onl)’- with the micro- 
scope, yet in some instances, as pointed out by Zenker and Klebs, and 
more recently by Striimpell, abscesses of comparatively large size may 
exist. 

In the substance of the central nervous system the invasion may take 
place in three ways ; (1) by direct extension from the meninges ; (2) 
along the vessels entering from them ; and (3) through the development 
of independent foci. These several modes were observed by Striimpell, 
whose observations were confirmed in our cases. Hemorrhages, espe- 
cially into the substance of the cord and into the central canal, have 
also been observed. 

The exudate in the meninges consists of pus cells, red blood-coi’- 
puscles, fibrin, and serum in varying proportions. The amount of serum 
may be considerable, as in the case reported by Stille, in which three 
pints were present, death having taken place on the thirty-fifth day of 
the disease. The exudate fills the meshes of the pia-arachnoid, dips 
down between the convolutions, enters the ventricles of the brain and 
the central canal of the cord, and appears in the form of a cellular infil- 
tration in the substance of the brain and cord. Finally, the extension 
of the process along their course gives rise to the symptoms referable to 
the involvement of the nerves. 

The alterations found in other organs of the body cannot be said to 
be peculiar to this disease, but are such as attend infectious diseases in 
general. Among these may be classed the hemorrhages into the serous 
membranes and into the substance of certain organs ; the swelling, in- 
creased granulation, and even fatty degeneration of the cells of paren- 
chymatous organs, and the hypermmia and degeneration of the voluntary 
muscles. 
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In our two autopsies the acute and subacute, as well as the convexity 
and basal forms of the disease, were represented. The first was the girl 
of nine, dying on the third day of the disease. Autopsy two hours after 
death. There were no adhesions between the dura and the skull-cap ; 
the outer surface of the dura was smooth, the longitudinal sinus con- 
taining dark fluid blood ; the dura and pia-arachnoid were not adherent ; 
the vessels of the pia were greatly dilated and filled with blood of a dark 
color. The soft meninges were swollen, but no considerable quantity of 
fluid escaped from them ; they were opaque, especially over the con- 
vexity of the brain, and in the depressions between the sulci heavy 
opaque white streaks and bands were visible. This exudation into 
the meninges was confined to the convex surface of the brain, the base 
being free from it, but the ventricles were somewhat dilated, and con- 
tained an excessive amount of clear serum. 

The dura covering the spinal cord, especially in its inferior part, was 
wide and bulging. On incising it near the middle of the lumbar region 
about 40 c.c. of slightly turbid fluid escaped. The spinal dura was not 
adherent to the pia. In the meshes of the latter was an exudate which 
was not uniformly distributed, but was most abundant posteriorly and 
corresponded for the most part with the lower cervical and dorso-lumbar 
regions. This exudate was white and opaque and resembled that present 
in the brain. The vessels of the pia of the cord were likewise injected, 
their contents being dark in color. On section of the cord the substance 
presented a vivid pinkish tint. 

There were subserous hemorrhages into the pleura and pericardium, 
and beneath the capsule of the kidney there were punctiform hemor- 
rhages. The cut surface of the kidneys and liver presented an opaque 
appearance. There was no pneumonia and the nasal sinuses were free 
from perceptible inflammation. The spleen was only slightly enlarged, 
the color was darker than normal, its substance somewhat softened, and 
the Malpighian bodies were swollen and strikingly distinct. The mucous 
membrane, especially of the small intestine, was congested, and the 
follicles were swollen. 

The voluntary muscles were intensely red, and this was especially 
noticeable in those along the spine, and a large amount of blood escaped 
from them on incision. 

The bacteriological examination of the pus in cover-slips from the 
exudate in the meninges of the brain and cord showed the presence 
there of the micrococcus lanceolatus without admixture with any other 
organism. The micrococci occupied pus cells and were also present in 
the fluid among the cells. They were fairly numerous. 

Cultures were made in plain agar-agar, in glycerin-agar, and in Guar- 
nieri’s medium (Prof. Welch’s modification). Owing to circumstances 
they could not be brought into a thermostat for forty-eight hours. 
Tissues were placed immediately after the autopsy in various hardening 
agents, Flemming’s solution, bichloride of mercury, and absolute alcohol. 
Inoculation of animals with the exudate could not be practised at Lona- 
coning. The tissues were sent to the laboratory in Baltimore by express, 
where inoculations of mice and rabbits were made. 

We had been at Lonaconing several days before a death occurred. 
Before our visit there had been deaths almost every day, but the 
mortality diminished for a while, and during those days no new cases 
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developed. The death of the child of nine years took place at seven 
o’clock on the last evening vre spent at Lonaconing, and the autopsy iras 
made at nine. Cultures from the exudate were made at once on ex- 
posing it by drawing back the dura. Additional cultures were made an 
hour or more later. The first cultures were made at the moment the 
exudate was exposed, without disinfecting the surface, by inserting the 
needle under the raised dura ; the second set, which included cultures 
from all the organs, was made in the usual manner after burning the 
surface of the organs. It is necessar}' to state that the second set of 
cultures was made in a carriage-house next a stable in which horses 
were kept. 

On the afternoon of the day following the autopsy we left for Balti- 
more carrying with us fresh tissues for inoculating animals, the culture 
tubes, and the preserved tissues. We had proceeded as far as Cumber- 
land, Md., when we received a telegram asking us to return to Lona- 
coning, as another death had occurred. The organs of the first case were, 
therefore, despatched by express to Baltimore, so that no unnecessary 
delay should occur before the inoculation of animals could be made. 
They reached Baltimore about noon on the following day, some forty 
hours after the autopsy. The animals inoculated (mice and rabbits) all 
recovered. The cultures were not sent at this time, but as a precaution 
were kept and carried by us to Baltimore, and placed in the thermostat 
just fifty hours after the autopsy. 

The first cultures made at the time of the autopsy showed a very feeble 
growth of diplococci, but on transplantation no further growth could be 
obtained. All other tubes from the brain or cord showed either no 
growth or an abundant one of a tolerably coarse bacillus. This bacillus 
is probably to be regarded as a contamination, which is believed to have 
gotten into the tubes at the time of the inoculation. This would not be 
surprising considering the disadvantageous circumstances — above noted 
— under which the cultures had to be made. Culture-tubes from the 
organs remained sterile with the e.xception of those from the spleen. 
From this a growth was obtained of pure streptococci, which formed 
tolerably long chains, and were devoid of pathogenic effects when intro- 
duced in large quantities into mice and rabbits. 

The cultures from the second case could not be made until Baltimore 
was reached. The autopsy was made at 10 a.m. (twelve hours after 
death), and the cultures at midnight of the same day. The tubes 
inoculated from brain, cord, and viscera remained sterile. Plain agar, 
gl 3 'cerin-agar, and Guarnieri were the media used. Mice and rabbits 
were inoculated from the exudate in the brain and cord. Hone suc- 
cumbed-’ 


' In view of these experimeut?, it may be questioned whether the organism found by us In 
the exudates was really the micrococcus lanccolatus. It is, however characteristic of the 
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The histological examiaation of the tissues from the first case showed 
that an abundant exudation had taken place into the membranes of the 
brain and cord. It will be well, perhaps, to go more in detail into the 
microscopical characters of this exudate and of the lesions of the cord 
and brain, AVhile the tissues W'ere still warm they were placed, as has 
before been mentioned, in various hardening agents, including Flem- 
ming’s solution, bichloride of mercury, and absolute alcohol. 

For the study of the cellular elements in the exudate, the tissues fixed 
in bichloride of mercury and afterward hardened in alcohol, and those 
placed directly into absolute alcohol, gave the best results. The cord 
fixed with bichloride of mercury also showed well the alterations in the 
axis cylinders of the nerve roots, to be presently described. Sections 
from various levels were studied, and variations were noted ; but they 
were hardly great enough to merit separate description. On the other 
hand, the pictures presented by the tissues prepared with HgCIj, as con- 
trasted with those hardened in alcohol, merit separate consideration, and 
we are the more disposed to treat them separately on account of the 
general significance which may attach to the variations of cell appearance 
depending npon hardening and staining reagents. ’ 

The cord treated with HgClj is well preserved, the morphological 
elements staining sharply. The anterior half: The membranes are 
swollen, the swelling being due to (1) the dilatation of the bloodvessels, 
and (2) an exudate in the meninges composed of serum and cells. The 
evidence of fluid is not to be made out everywhere with certainty, but 
areas occur in which the tissues are found pressed widely apart. The 
pia extending into the anterior fissure is swollen, and the bloodvessels 
are distended and filled with blood. This dilatation of the vessels is 
best seen at the anterior margin, where the fissure is widest, and again 
just befoi'e its termination at the white commissure, but it occurs else- 
where in the cord. The swelling of the tissues in the fissure is not due 
altogether to the increased accummulation of blood in the vessels and 
the transudation of fluid, but is in part dependent upon an increased 
number of cells in the tissue. These cells vary in size and possess 
nuclei which are of different sizes and forms. The majority of these 
cells have not the appearance of leucocytes with polyform nuclei — in 
fact but few cells having the form characteristic of these are to be 
seen Moreover, in the dilated bloodvessels few polynuclear leucocytes 
are present. The cells which make up the increase in the tissue are 
chiefly small cells with round, deeply-staining nuclei and a small 
amount of protoplasm ; the others are all of an epithelioid type. The 
latter are in small numbers only, and perhaps not to be regarded as 
essentially increased. Single red blood-corpuscles are free in the tissues 
and a small quantity of blood pigment is to be found deposited there. 
Finally, in the meshes of the membrane there are small globular masses 

lanceolate cllplococci to show a variable vitalitj- and great variation in their pathogenic 
cfTects on animals, and from these well-established facts wo are the more disposed to regard 
tlie bacteria wo found as being identical with tiie lanceolate cocci which give rise to acute 
lobar i)ueumonia. 
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var 3 ’ing in size from one-third to one-half the diameter of a red hlood- 
corpuscle. In eosin these stain pale pink, -while the red blood-corpus- 
cles take on a bright yello-wish-red color. The globular masses are less 
refractive than the red blood -corpuscles, -which stain well; but they 
approach more nearly in staining and refraction shadows of red blood- 
corpuscles, some of which are also occasionally seen. It is not unlikely 
that they represent partly disintegrated red corpuscles, if indeed they 
are not globular masses of hemoglobin. In the depth of the fissure the 
extravasation of blood is more decidedly marked than is the case near 
the surface. 

Passing from the anterior fissure toward the anterior roots, at first a 
slight diminution of the cellular infiltration is noted, but at the roots 
the exudate is more abundant. In the angles between the roots and 
the cord dense accumulations of cells may be found. The forms which 
predominate here in the exudate are again the small round cells, 
although a larger proportion of cells with vesicular nuclei, some leucocytes 
with polymorphous nuclei, and a few red blood -corpuscles are present. 
This mass of cells is on the surface, and it can be seen that a prolifera- 
tion of the cells of the lymph spaces has taken place in the pia beneath ; 
in these spaces an occasional “ polynuclear ” leucocyte is seen. There 
is an almost uniform layer of cells between the anterior lateral and the 
posterior lateral fissures. At the posterior roots the increase in the 
exudate is marked. The cells fill the tissues of the membranes, and 
about the veins of the pia there are occasional accumulations of round 
cells. The polynuclear leucocytes are relatively slightly increased in 
number in this portion of the cord, and are correspondingly more 
numerous in the bloodvessels. The predominating cells, however, resem- 
ble lymphocytes or the mononuclear cells of granulation-tissue. Toward 
the posterior median fissure the exudate becomes still thicker, the mem- 
branes are obscured, and more red blood corpuscles are mixed with the 
exudate. In this situation there are cells equal in size to four or six of 
the round cells ; they are thin and transparent, are round or polygonal 
in shape, have a feebly staining protoplasm and vesicular nuclei, and 
often contain other cells, especially leucocytes with polymorphous nuclei, 
within them. 

The bloodvessels of the cord itself are dilated. This is the case both 
in the gray and in the white matter. Just beneath the pia hemor- 
rhages have occurred, some of which extend into the substance of the 
cord, and in the anterior lateral columns small hemorrhages have taken 
j)lace independently of those under the pia. There is no perceptible 
tendency of the process of the membranes in this instance to pass into 
the cord. Separate foci of leucocytic accumulation do, however, occur ; 
but they are neither large nor numerous, nor, as far as could be deter- 
mined did they have any connection with bloodvessels. The largest 
collection observed was in size a little smaller than a miliarv tubercle 
(Fig. 1). 

The ganglionic cells show certain differences among themselves, 
consisting of variations in the granulation of the protoplasm, the 
clearness of the nuclei and nucleoli (these being in some cells quite in- 
distinct), but especiallj’- in the sharpness of the cell margins. In some, 
particularly in those in which the nuclei are indistinct, the margins of 
the cells are very indefinite. These are the only changes observed in 
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the large multipolar cells of the anterior horns. In the posterior horns 
an occasional cell may be seen in which the refraction of the proto- 
plasm is increased, and these cells are swollen and the lymph spaces 
surrounding them obliterated. 

The changes described by Striimpell and Hagelstam in the axis-cyl- 
inders of the cord were not observed by us in these specimens, probably 
for the reason that, although all other parts of the cord were well pre- 
served and stained perfectly, the axis-cylinders did not stain satisfac- 
torily. However, in the nerve roots these as well as interstitial changes 
were observed, and in some instances were quite marked. 

Swelling of the axis-cylinders in the cord has been noticed in nephri- 
tis, tuberculous meningitis, and leukaemia by F. Schultze, by Kohler 


FtG. I. 



Section ol spinal cord showing collection of leucocytes in its entrance at a. 


in the oculo-motorius in tuberculous meningitis, and Hoche found it 
both in the cord and nerve roots in tuberculous meningitis, and describes 
in addition a cellular proliferation of the peri- and endoneurium of the 
latter. The swelling of the axis-cylinders also occurs in variola, typhoid 
fever and septicaemia. (Hoche.) 

The anterior roots show fewer alterations than the posterior. The 
bloodvessels in the perineurium are swollen and a few red blood-corpus- 
cles are found free between the nerve bundles. There is no marked 
proliferation in the interstitial tissue. The majority of the nerve fibres 
are unaltered, but still not a few are swollen and stain in haematoxylin 
feebly, those which are unchanged staining more deeply. These swollen 
fibres have on an average a diameter more than twice that of the 
othere. 

The normal axis-cylinders lie in a space which has apparently been 
formed either by the disappeai-ance in part, or the contraction, of the 
myelin sheath, a faint line of myelin being still visible just inside 
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Scliwann’s steath ; in some instances the myelin entirely fills the space 
between the axis-cylinder and the sheath of Schwann. On the other 
hand the swollen cylinders, which occur singly or in groups, always fill 
the space inside the myelin sheath, being distinguished from the latter 
by their larger size and by their staining properties. It is worth)' of 
note that in those nerves in which a cellular proliferation, especially 
around the veins, can be made out, more axis-cylinders show this change 
than where the cellular inci'ease is not so apparent. 

The posterior roots show the same changes as the anterior, only in a 
more pronounced manner. It is not uncommon in these to find as many 
as twenty or thirty swollen axis-cylinders lying close together. The 
interstitial tissues of the nerves and the epineurium are also affected. 
A considerable cellular collection occurs at times in these situations, 
and the increase in the peri- and endoneurium reaches so high a degree 
as to obscure the nerve fibres. This, however, seldom happens. The 
cells forming the collections are principally of the type of small round 
cells. 

Specimens of the cord hardened in absolute alcohol were found well 
suited for the study of the cellular elements making up the exudate. 
Sections stained in aqueous solution of fuchsin or magenta show, as the 
important diflference between them and those of the tissues hardened in 
solutions of bichloride of mercury, that more polynuclear leucocytes are 
present in the exudate than was before apparent. These cells are found 
on the anterior but in larger numbers on the posterior aspect of the 
cord, and in the cell masses in the latter, leucocytes presenting the most 
irregular nuclear forms are met with. Nuclear fragments are to be 
found in small quantity. Notwithstanding this difference, the cell- 
forms which are usually regarded as being derived from the fixed cells 
are still present in large numbere. In one section a small collection of 
polynuclear leucocytes, not associated with a bloodvessel, was found in 
the lateral horn. Again, in a section of one of the anterior roots a 
small collection of polynuclear leucocytes, and near by an evident pro- 
liferation of the nuclei of Schwann’s sheath, was observed. Single 
polynuclear leucocytes are found between the nerve fibr^, and in the 
bloodvessels there is an evident leucocytosis. 

Specimens taken from various parts of the brain were hardened in 
the same way as the cord. The tissues from bichloride and absolute 
alcohol again gave very good preparations. Various staining reagents 
were employed — hrematoxylin and eosin, fuchsin, magenta. For the 
study of the bacteria, the methods of Gram and Weigert were used, as 
well as solutions of methylene-blue and gentian-violet applied in the 
ordinary way. 

The thickness of the exudate is not only less on the convexity than 
in the sulci, but it is not uniform over the convolutions themselves. In 
some places the exudate over the convolutions is two or three times as 
deep as in other places. But it is in the sulci (Fig. 2) that the greatest 
accumulations of cells have taken place. The characters of the exudate 
are not essentially different from those described in the cord, but the rela- 
tive number of the different kinds of cells is not the same. There is dila- 
tation of the bloodvessels of the pia, and an increase of leucocytes with 
polymorphous nuclei in these vessels is more common than in those of 
the cord. Hemorrhages are also found, amounting at times to con- 
siderable extravasations and at others to the escape of a few corpuscles 



Fig. 2. 



Section of the brain from Case I., showing dilatation of bloodvessels and 
the relative amount of exudation on the surface and in the sulcus. 


[ To face page 16S. 
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only. A very little golden-yellow pigment is seen now and then. In the 
section the pia is lifted up from its connections with the underlying 
brain substance in many places, although the brain substance beneath 
is intact. 

The cells composing the exudate consist of polynuclear leucocytes 
in considerable, perhaps predominating, numbers, but many other 
cells are also present. Among these latter are cells of the type of 
lymphoid cells, larger cells with vesicular nuclei,^ and, finally, cells 
much larger than either of these, which in certain situations are so 
numerous as to make up a considerable pai’t of the exudate. These 


Fio. 3. 



From the exudnte in tlie meninges in Case I. Polyform leucocytes, endotholioicl cells, Ted 
blood-corpuscles, and the larger cells with inclusions. A few cells with fragmented nuclei, 
and free nuclear fragments, also present. 


cells, as indicated, are not uniformly distributed. They may be found 
on the convexity, but are more common in the sulci. In size they 
equal several of the ordinary cells with vesicular nuclei, and they them- 
selves possess nuclei of this type. They are either circular or iiolygonal 
in outline, thin and translucent, and what especially characterizes 
them is the fact that they often contain enclosed in their protoplasm 
other cells, ju-incipally polynuclear leucocytes. The number of cells 
which are included varies. Sometimes only two or three are seen, hut as 
many as fifteen have been counted in one cell. Besides the leucocytes 
small round cells and red blood-corpuscles may be enclosed in these larger 
cells. (Fig. 3.) As stated, these large cells have vesicular nuclei and 
abundant protoplasm, and present the appearances of epithelioid cells. 
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While regarding them as proliferated endothelium derived from the pia, 
we can oher no explanation of the purpose which they serve in tahing 
up other cells. The cells which they contain are practically normal ; 
they possess nuclei which stain well and are of normal appeai-ance. On 
the other hand, the large cells themselves are apparently normal. 
Sometimes it happens that the nucleus of one of the large cells is not 
sharply defined, or that the cell protoplasm stains in eosin a little more 
deeply than is usual with endothelium. 

In the brain, besides inconsiderable hemorrhages, the cellular infiltra- 
tion of the meninges has advanced to a slight extent into the substance 
along the vessels, and a few scattered leucocytes without vascular con- 
nection can be made out. In addition there is slight oedema, as indi- 
cated by the rarefied appearance of the cortex. Fibrin plays a very 
small part in the exudate, sections of the tissue hardened in alcohol 
stained by Weigert’s method showing only a small amount. 

Cover-slip preparations made at the time of the autopsy from the 
exudate in the brain and cord showed a fair number of diplococci, 
usually lancet-shaped and always surrounded by capsules, and, as 
previously stated, they were sometimes free and sometimes enclosed in 
cells. The results of our attempts to cultivate the organisms, as well as 
the inoculations of animals, have already been mentioned. In the tissues 
stained for bacteria by the methods of Gram and Weigert, as well as 
with gentian-violet and methylene-blue, typical diplococci were found. 
They were not particularly numerous, but were present there to the 
exclusion of other organisms, so far as could be determined by these 
staining methods. 

The changes in the other organs may be summed up in a few' words. 
In the kidney the bloodvessels generally are dilated, and small hemor- 
rhages have occurred into the tubules. The tubes containing blood 
preserve their epithelium, but this is compressed. The epithelial cells 
of the convoluted tubes are sw'ollen and granular, and here and there 
contain fine fat-droplets. An occasional epithelial cell devoid of a 
nucleus is seen. The spleen is congested and the lymphatic tissue of the ■ 
nodules increased in amount. 

The second case was that of a girl of sixteen who died in the 
third w'eek of the disease. The autopsy was made tw’elve hours after 
death. 

The dura was strongly adherent to the skull cap, and on removing it 
about 200 c.cm. of slightly turbid fluid containing white flakes escaped 
from the posterior fossa. The longitudinal sinus and the veins over the 
convex surface of the brain were distended wdth dark fluid bL.od, and 
the arteries were prominent. The fluid in the pia over the cortex, which 
was increased in amount, was turbid. On the base, covering the pons 
and the upper half of the medulla, was a firm white deposit which was 
intimately adherent to the underlying tissues. Over the base, from the 
pons to the optic chiasm inclusive, there was in the pia a fluid, milk-white 
in color, which was especiall}' abundant in the anterior perforated space - 
and over the optic commissure. The fourth ventricle and the lateral 
ventricles contained greenish-yellow gelatinous pus — indeed the former 
was completely filled with it. Both the lateral ventricles were dilated, 
and the choroid plexuses covered with an opaque exudate. A similar 
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opaque exudate extended along the slieatli of the auditory nerve into 
the bony canal. 

The pia-arachnoid, throughout the entire length of the cord on the 
posterior surface, contained a gelatinous exudate fully two milli- 
metres in thickness, the exudate on the anterior surface being less 
marked. 

The kidneys were swollen, cloudy, and cyanosed. The liver was 
cloudy and of very flabby consistence. The spleen was somewhat 
swollen, softened, and deep reddish-brown in color, the Malpighian 
bodies being very distinct. The mucous membrane of the intestines was 
swollen throughout, congested, and its lymphatic apparatus was hyper- 
trophied. There was no pneumonia. 

From the pus in the ventricles and from the exudate over the base 
of the brain, the micrococcus lanceolatus was obtained on cover-slips. 
The organisms were present in much smaller numbers than in the 
previous case. In the other organs no bacteria were found. The re- 
sults of cultures and inoculation of animals from this individual have 
already been mentioned. 

The tissues from this case were hardened in the same manner as those 
from the previous one, although they were not obtained in so fresh a 
condition. This fact is evident from the preservation, especially of the 
the cord. The exudate in the meninges stains well, while the substance 
of the cord does not stain satisfactorily. As in the previous case, the 
largest accumulation of cells on the anterior aspect of the cord is at 
the fissure, and the two points of greatest accumulation are on the 
surface and in the depth of the fissure. Laterally the exudate is not 
uniform, but is gathered into foci, and is more abundant where the 
anterior roots are given off. At this place the exudate passes along the 
roots as they leave the cord. The exudate becomes thicker still over 
the posterior aspect of the cord, but it is not uniform. The section has 
been carried through the dura, and where no mechanical separation has 
taken place the exudate is found to be iu contact with this membrane. 
The thickness of the exudate over the posterior is several times that 
over the anterior aspect of the cord, and where the posterior roots come 
off the exudate surrounds them. 

The cells which compose this exudate are again recognized as round 
cells, larger cells with vesicular nuclei (these varying in size, and often 
including other cells in their substance), and polynuclear leucocytes. 
There are fewer of the large cells present than in the sections of the 
brain from the acute case. The polynuclear leucocytes do not predomi- 
nate in number over the other cells. In addition to the cells on the 
posterior aspect of the cord, where the exudate is thicker, it contains a 
material which stains very deeply in hmmatoxylin, and has an amorphous 
appearance. In this mass cell-forms can still be made out at times, but 
they do not stain. Nuclear fragments are also seen. This amorphous 
material may reach a considerable amount, and it is doubtless derived 
from the softening and disintegration of the exudate. 

The pia is thickened in places by an actual new growth of connective 
tissue. This thickening is next to the cord, and is represented by foci of 
young and cellular connective tissue; in, some of these there are already 
well developed fibres with intercellular substance. 

The nerve roots are not unaffected. Surrounding the veins are collec- 
tions of round cells and the number of cells in the perineurium of the nerve 
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bundles and in the epineurium is much increased. This cellular prolifera- 
tion is sometimes so extensive that it must have offered some interference 
to the functions of the nerve by the pressure exerted. The cellular pro- 
liferation in the nerve may actuallj’^ obscure the nerve fibres. The fibres 
themselves show changes similar to those already described in the acute 
case. Following the vessels as they enter the cord, a cellular prolifera- 
tion is often seen about them. 

The meninges of the brain show in general the same condition as those 
of the cord. Sections made from various parts of the base covered with 
exudate show the latter to be composed of the same elements. "Where the 
exudate is thickest the amorphous layer staining deeply in hrematoxylin 
is also most pronounced. The pia is thickened by a new growth of tissue 
as well as by the exudate contained within its meshes. This new tissue 
is young, and where it occurs the pia is intimately adherent to the brain 
tissue. The vessels which pass in from the pia often show a proliferation 
of round cells in the perivascular lymph spaces, and such vessels may be 
followed for a considerable distance into the brain substance, the largest 
aggregations of these cells being seen in the neighborhood of the lateral 
ventricles. Here they reach a considerable size, are always associated 
with vessels, and are composed almost entirely of small round mono- 
nuclear cells, although a few polynuclear leucocytes may be seen among 
them. The lateral ventricles were, as previously stated, filled with pus. 
The epithelium of the ependyma is only in part preserved, and where it 
is deficient, cells with nuclei of a vesicular type forming a layer two or 
three cells thick are seen. In the pus adhering in the section to the 
ependyma, many fragmented nuclei exist. A single calcified area the 
size of a millet-seed was observed. 

Sections of the brain and cord stained by Weigert’s method showed 
fibrin to be absent. In sections the diplococci lanceolati were found, but 
only in small numbers. 

The liver shows small collections of leucocytes (polynuclear) in the 
neighborhood of the portal spaces. The spleen is congested, and hem- 
orrhages have taken place into the parenchyma. There is, in addition, 
a general hyperplasia of the lymphatic apparatus. A few “ red blood- 
corpuscle-carrying cells ” are to be seen, and many of these contain blood 
pigment as well. 


(To bo coiiciuded.) 
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The Peihciples and Peactice of Suegeey. By John Ashhuest, Je., 
M.D., Barton Professor of Surgery and Clinical Surgery in the University 
of Pennsylvania; Surgeon to the Pennsylvania Hospital. New (sixth) 
edition, enlarged and thoroughly revised. In one octavo volume of 1161 
pages, with 656 engravings and a colored plate. Philadelphia: Lea 
Brothers & Co., 1893. 

Without question, Ashhurst’s Surgery occupies a position among the 
foremost American Surgeries. It is terse and comprehensive ; and when 
the more or less slipshod fashion in which medical text-books are often 
written is considered, one must admire the excellent literary ability dis- 
played by the author. IThe book is compact (some Surgeries are as 
unwieldy as Webster’s Dictionary), the presswork is faultless, and much 
judgment has been exercised in giving prominence to those points which 
most deserve it, without neglecting to mention everything else of value — 
the oldest ideas, the newest innovations. It is pleasant to see the extreme 
care with which credit is given to everyone to whom it is due, and the 
frequent processions of polysyllabic German, Russian, and French names 
attest thorough acquaintance with the literature of the subject. 

The chapters on the eye and ear, which have been reviewed by Prof. 
George E. de Schweinitz and Prof. B. Alexander Randall respectively, 
present these specialties in their most modern aspects, and are as clear 
and full as limited space will permit ; but it has always seemed to the 
reviewer somewhat unnecessary to cumber already sufficiently cumber- 
some Surgeries with subjects which are better considered in separate 
text-books at the disposal of every practitioner. 

The statistics scattered through the volume are interesting and valu- 
able, but they may become misleading if it is not borne in mind that 
they are often rather old. Hardly sufficient prominence is given to the 
fact that the modern principles of surgical cleanliness have materially 
altered many of the older statistical conclusions. 

An excellent, and in the main successful, attempt has been made to 
bring the book up to the requirements of modern aseptic and antiseptic 
ideas ; although the author states — contrary, certainly, to the experience 
of the majorit}’- — that while recognizing many advantages in the new 
methods, he has not found any marked diminution in mortality resulting 
from their use. Much stress is laid upon these questions in certain 
places, while in others there remains a somewhat inconsistent tendency 
toward older ideas and procedures. In the treatment of compound 
fractures, for instance, little if any stress is laid on the more recent 
methods, and the author speaks as though septic trouble were almost 
inevitable. No mention is made of antiseptic irrigation or immersion of 
the part in antiseptic fluids. We are not told that the surrounding skin 
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should be scrubbed and shaved, and otherwise rendered as far as possible 
aseptic; and the old bran-box treatment of Barton is recommended 
without reservation. Similarly, in compound injuries of joints, it is ad- 
vised simply to hermetically seal the opening with gauze and collodion, 
or with lint dipped in the compound tincture of benzoin, and not a word 
is said about disinfection. Peculiarities of a like nature occur in other 
places — in the treatment of gunshot wounds, in the description of the 
operation of laparotomy, etc. 

In presenting his method of preparation for an aseptic surgical opera- 
tion, which is without doubt a good one, the author fails to mention the 
sterilization of the hands, which is surely of as much importance as many 
other things. He advises the mere submersion of instruments in a 5 per 
cent, solution of carbolic acid. With perfectly smooth and clean instru- 
ments this may suffice, but with the more or less rough ones in ordinary 
use, which are apt to contain dried septic material in their crevices, such 
immersion is not always effective, as has often been shown. Boding or 
steaming is more reliable. 

In face of what has recently been said and written, it is interesting to 
read that the author “cannot unite in the crusade against this most use- 
ful remedy (the poultice) in which some surgeons have engaged;” and 
that he countenances the closure of large, presumably aseptic, wounds 
with ordinary adhesive plaster. 

Circumstances affecting the results of operations are fully discussed, 
and in such a manner as to assist in correcting the erroneous impression 
which seems to exist with many, that sepsis is the only danger worth 
considering in surgery. 

The chapter on surgical bacteriology, by Prof. Nancrede, of the Uni- 
versity of Michigan, is thorough, and in every sense of the term up to 
date. The only criticism which might be applied is that it is too 
thorough. It might have been better, perhaps, not to have attempted 
to squeeze so much into so limited a space ; one would rather see some- 
thing more general, which could be readil}' understood and remembered 
by the average student. 

The article on gunshot wounds, although the author feels called upon 
to apologize for its brevity, is an excellent and comprehensive one. Ho 
mention is made, however, of the effects of the new, small- calibre, steel- 
coated bullets which are coming into use in various quarters and seem 
destined to supplant the older projectiles. 

The articles on such surgical diseases as inflammation, erysipelas, 
tetanus, hydrophobia, etc., are what they should be. The author seems 
to adopt with some hesitation the generally accepted view that inflam- 
mation always depends upon the presence of pathogenic micro-organisms, 
although he states, in an inconspicuous footnote, that this is true in the 
large majority of cases. He emphasizes strongly and at length the part 
played by ordinary chemical and mechanical causes. 

In the treatment of tetanus, after mentioning the older and newer 
methods, he remarks that “ all means fail in acute cases ; each has been 
occasionally successful in those of the chronic variety.” 

In regard to hydrophobia, he says : “ Looking at the matter from a 
practical point of view, it must be confessed, I think, that the expecta- 
tions raised by Pasteur’s early publications have not been fulfilled.” 

“ The surgeon should therefore, I think, feel very certain that the victim 
of a dog-bite is really threatened with hydrophobia before advising a 



ASHHURST : PRACTICE OP SURGERY. 


175 


mode of treatment which is not only of doubtful efficacy, but may in 
itself cause the very disease which it is intended to prevent.” 

The author holds very conservative views regarding chronic inflam- 
mations of bones and joints, and is not inclined to admit in its entirety 
the modern doctrine that these affections are tuberculous in by far the 
greater number of cases. As in the older editions of the work, struma, 
scrofula, and tuberculosis are carefully separated from each other. 
Many bone and joint affections, including “white swelling,” are regarded 
as essentially scrofulous, and the tubercular origin of so-called cold 
abscesses is not mentioned. 

In discussing penetrating wounds of the abdomen, doubt is expressed as 
to the reliability of Seun’s hydrogen test, which may even do positive 
harm. In gunshot wounds, where there is uncertainty as to perforation 
of the intestines, a median exploratory laparotomy is advised, but in 
stab wounds the expectant plan is preferred. 

It is of interest to note the position of so eminent and conservative a 
surgeon on the relative values of tracheotomy and intubation. Trache- 
otomy is preferred in most cases, and he adopts those statistics which 
show for it a lesser mortality. 

The chapters on fractures and dislocations are clear and concise ; but 
it is remarkable that mention is not made, in connection with Colies’ 
fracture, of a method of treatment which is considered by many surgeons 
as by far' the best, namely, reduction during over-extension of the wrist, 
and after-treatment without splints or with merely a retentive dressing 
which leaves the hand free. 

In these days of daring brain surgery, the author still holds some very 
conservative views. In reference to trephining for extravasation of 
blood between the skull and surface of the brain, he says : “ In the 
majority of instances the operation has been useless, or has even hastened 
death. Hence I cannot but think that as a rule the surgeon will do 
wisely to abstain from the use of the trephine in these cases, relying upon 
medical treatment, as in dealing with ordinary apoplexy.” He also pre- 
fers not to operate in simple depressed fractures, with or without symp- 
toms, and in impacted compound fractures, as he considers that an opera- 
tion could do no good, “but would, by admitting the atmosphere, 
seriously complicate the prospects of recovery ” — and this after agreeing 
with Lister, earlier in the volume, that the atmosphere may be disregarded 
as a source of danger. 

Trephining for intra cranial suppuration is also discouraged, unless an 
opening in the skull plainly communicate with the purulent focus. Of 
trephining for epilepsy, he says : “ I can only say that I consider the 
operation usually unadvisable,” and he takes a similar negative stand in 
regard to opening the skull for tumors and other “ localized ” lesions. 

The good points in Ashhurst’s Surgery so far outweigh the bad that 
the latter are scarcely noticeable unless one is on the lookout for them. 

L. F. 
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Atlas of Head Sections. Fifty-three Engraved Copper Plates 

OF Frozen Sections of the Head and Fifty- three Engraved 

Key Plates, vith Descriptive Text. By William Macewen, 

M.D. Quarto. New York : MacMillan & Co., 1893. 

The title of this book is unfortunate, as a bit of English, for the 
use of the word “ head ” as an adjective, although one sees it every now 
and then in journals and newspapers, is certainly indefensible, especially 
in the title of an important work. The work itself is an admirable one, 
and now that Dalton’s Topographical Anatomy of the Brain, by a similar 
method, is out of print, we welcome the present work, since it will put 
into the hands of the general profession the means of making themselves 
familiar with frozen sections of the head. The only works with which 
the present volume can be compared are those of Aleck Frazer and Dal- 
ton. Frazer’s plates are much larger, and also have the advantage of 
having a scale applied to them, and of being put, by means of super- 
position in outline, in relation ivith the external configuration of the 
skull, but the work is unwield}”^ and is also not so complete as the present 
one. Dalton, however, is not likely soon to find a rival. It is more 
perfect and beautiful as a work of art, although not more accurate, and 
in some respects not so full as the present work. 

Dr. Macewen’s atlas consists of fifty-three frozen sections of the head, 
with a key plate corresponding to the original plate, and in each case 
opposite to it. The sections are : coronal, twenty-four ; sagittal, eleven ; 
and horizontal, eighteen. All of the coronal sections are measured from 
the auriculo-bregmatic plane forward and backward; the sagittal, in 
inches, external to the median plane, and the horizontal sections are 
referred to a plane running through the middle of the external auditory 
meatus, and in a few cases to the plane of the orbits. They have the 
great advantage that they not only consist of sections in adults, but 
also of sections from two children of two and a half and five years of 
age, which gives the means of comparison of the anatomy of the brain 
in childhood and in adult life, well supplemented by Symington’s and 
Dwight’s atlases in particular. 

The great value of these frozen sections of the brain in situ is to show 
the real relations of the parts of the brain inter se, and the brain and the 
skull in their relations to each other, which is the only proper method, 
since, when the brain is removed and sections are made, there is inevitable 
distortion from the effects of gravity and the loss of bony support to 
such a soft mass of tissue. 

The first three plates are very striking in showing the dipping down 
of the frontal lobes near the middle line, and especially in emphasizing 
the thin osseous lamellie which separate the brain cavity from the nasal 
cavity ; and it is surprising that both surgeons and physicians have too 
frequently overlooked this ready means of infection. If, owing to the thin- 
ness of the osseous lamella separating the ear from the cranial cavity, dis- 
eases of the ear have so frequently resulted in abscess of the brain and 
meningitis, it would be singular indeed — in view of the frequent attacks 
of acute nasal catarrh with profuse suppuration, as frequently seen in 
an ordinary “cold in the head,” and all the more in the very numerous 
cases of chronic nasal catarrh — if infection did not take place by this 
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ready nasal route. In fact, the recent views of Hirt and others, that 
all cases of meningitis, excepting, of course, the tubercular, are due to a 
diplococcus or streptococcus which is of infectious origin, seem to be 
supported and rendered probable by the observation of this fact. 

Again, Dr. Maceweu calls attention in several of the plates to the 
relations of the temporo-sphenoidal lobe to the bone and dura mater, 
and expressively says: “The base of the temporo-sphenoidal lobe is 
enclosed, as it were, in a box without a lid. Any pressure arising in 
the basal portion of the temporo-sphenoidal lobe will cause an expan- 
sion chiefly in an upward direction toward the convolutions of the 
operculum. The cerebral tissue near the middle line in the vicinity 
of the internal capsule, having no resisting structure on its inner side, 
has ample accommodation for displacement toward the lateral ventricle 
and the opposite side of the brain, and therefore pressure effects from 
expansion of the base of the temporo-sphenoidal lobe will affect much less 
the internal capsule than the upper and outer part of the cerebrum, 
which is bounded outside and above b}"^ the skull and on the inside by 
the falx.” The relation, also, of the sinuses, especially the sigmoid por-' 
tion of the lateral sinus, to the ear and the brain, and the relation of 
the mastoid cells to the brain, are admirably shown and must impress 
us with the importance, so little recognized until of late, of the effect 
of chronic disease of the ear especially in its relation to suppurative 
diseases of the brain and thrombosis of the lateral sinus. 

The value of the book is immensely increased by the very full refer- 
ences in the key plates, and we can commend it most heartily to all who 
are engaged in work on cerebral surgery as something which will aid 
them in the study of the anatomy of the brain, and especially of the 
relation of that anatomy to surgical practice. W. W. K. 


Illustrations of the Nerve Tracts in the Mid- and Hind-Brain 
AND THE Cranial Nerves Arising Therefrom. By Alexander 
Bruce, M.A., M.D., F.R C.P. Ed. Edinburgh and London : Young J. 
Pentland, 1893. 

The volume before us consists of an atlas of twenty-seven beautiful 
lithographic plates. According to the modest language of the author, it 
is designed primarily for the use of students of neurology who are com- 
mencing for themselves the practical examination of the difficult region 
included between the lower end of the medulla oblongata and the 
nucleus of the origin of the third cranial nerve. We fancy, however, 
that there is not a neurologist living, no matter how great his attain- 
ments, who will not look upon these plates as a distinct and valuable 
acquisition to his library. SufBce it to say that the position, relation, 
and later development of all the nuclei associated with the cranial nerves 
just mentioned are illustrated in a way not to be found in any text-book 
of anatomy, or, for that matter, in any previous publication. 

The illustrations have been made from sections of brains of foetuses of 
five and a half months and upward, and from the brains of young 
children. They have been stained by the Weigert or Pal hmma- 
toxylin methods. They have been reproduced with an accuracy and 
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faithfulness that, it is safe to say, has not yet been anywhere approached. 
The clearness M’ith which the courses of the commissures, bundles, and 
fibres are shown must be seen to be appreciated. Further, the plates, 
which are reproduced in the original colors of the stained preparations, 
are simply exquisite in finish, and reflect credit not only upon the 
author but also upon Mr. Cathie, the artist. 

Only one familiar with histology can judge of the keen satisfaction 
that these exquisite representations afford, since in ever)'^ detail of execu- 
tion it is evident that the figures are not diagrams, but laborious and 
successful attempts to represent what was actuall}”^ seen in the sections. 
They also reveal the high degree of technical skill which the author has 
attained in the preparation of sections of large area by means of the 
Weigert and Pal methods, supplemented by Upson’s carmine. 

The clearness with which the nests of ganglionic cells and fasciculi are 
thus brought out is not only pleasant to the 6}% but also serves to illus- 
trate the astonishing progress that the last twenty years have witnessed 
in histological methods, especially as applied to the nervous system. 
Each plate, in fine, may of itself be regarded as a work of art, apart 
from its scientific value. The explanations of the figures on the plates 
themselves are so clear and full that to a specialist or a skilled anatomist 
little more is required. 

As a preface to this remarkable atlas, the author has placed two chap- 
ters of fifty-one pages ; the first being a description of the cranial nerves, 
and the second a description of the tracts in the medulla, pons, and crura. 
Further, each chapter is enriched by numerous diagrams, which assist in 
elucidating the concise and clear text. 

The volume is convenient ia form ; the type and paper beyond 
criticism; and it would be obviously unjust in speaking of this truly 
exquisite production not to pay a proper tribute to the publishers. 

F. X. D. 


A Manual of Medical Treatment, or Clinical Therapeutics. By 
I. Burney Yeo, M.D., F.R.C.P., Professor of Clinical Therapeutics in 
King’s College, London, and Physician to King’s College Hospital. 
Vols. I., pp. xiv., 631 ; II., pp. vii., 744. With illustrations. Philadelphia : 
Lea Brothers & Co., 1893. 

In reading a handbook of therapeutics we expect to find originality, 
not in matter but in form of expression. We are to see the author’s 
selection of the important, and that which rests upon a sound scientific 
basis. The field is so vast that no one clinician can hope to personally 
verif}’^ the accuracy of the multitude of observers, nor weigh carefully 
all their reports. If an author can present the subject in the light 
of a mature judgment, discarding hasty generalizations from insufficient 
data, keeping in mind the ever-advancing sciences of physiology and 
chemistry, and so bring his work before the profession that it shall be a 
practical, readily comprehended, and reliable guide, he has met our 
expectations. The matter, in the greater portion, is not original, as fre- 
quent quotations from the System of Hare, and from Whitla, Dujardin- 
IBeaumelz, Fagge, and to a lesser extent from others, readily show. That 
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the subject of treatment is presented concisely and clearly must be 
admitted. That it is a manual— a handbook— of marked convenience is 
due to its mechanical perfection, well worthy of the Leas. 

In the first volume we find the treatment of diseases of the digestive, 
circulatory, and respiratory systems, pulmonary tuberculosis being ex- 
cepted. At the outset we believe that the American practitioner will be 
somewhat surprised to have placed before him preparations of the 
British Pharmacopoeia, e. g., liquor strychnin®, succi belladonn®, mor- 
phin® acetatis liquor, and many others of unfamiliar dose and strength. 
He will also doubtless remark the large number of complicated formu- 
las, many of which do not follow the classical construction of a well- 
chosen prescription, and which recall the poly-pharmacy of the past. 
We believe that the trend of modern therapeutics toward simplicity of 
prescription, lessening of dose with shortening of interval, not only aids 
greater precision in observation but as well diminishes the number of 
unpalatable mixtures. We note omissions of methods which are im- 
portant : p. 41, the use of defibrinated blood (A. H. Smith) in rectal 
feeding ; p. 126, menthol for vomiting, although it is mentioned under 
vomiting in pregnancy ; p. 228, ipecacuanha sme emetina, and p. 242, 
naphthalin, excepting as enema, in dj’^sentery ; p. 178, olive oil in lead 
colic. We believe that resorcin, p. 57, is recommended to be admin- 
istered in chronic gastric catarrh in too small a dose, and that it deserves 
much more notice than the author accords it. The caution that “ care must 
be taken that the stomach-tube be not swallowed,” p. 114, appears super- 
fluous, nor do we consider the statement of Leube as to the cause of colica 
rheumatica of sufficient importance to be found on both pp. 164 and 204. 
We cannot believe that in appendicitis •“ when there is satisfactory evi- 
dence of suppuration having occurred ” that a delay of “ five or six 
days ” before surgical intervention is ever justifiable. In the doubts 
expressed on p. 165 as to the practical value of the chemical examina- 
tion of the contents of the stomach in dyspepsia, we see a failure to 
appreci.ate the masterly work of Hayem and Winter and of Ewald. We 
most heartily indorse the condemnation of chloral in the insomnia of 
cardiac disease, p. 340, although the same objection does not apply to 
chloralamide, and as well the strictures upon Oertel’s “ Terrain Kur.” 
In the light of the recent work upon expectorants we are astonished to 
find that tartarized antimony and small doses of morphine are recom- 
mended in the treatment of acute bronchial catarrh (p. 480). With apo- 
inorpbine, cocillana, and naregamia at hand we believe that the treatment 
of this condition should be modern. Terebene can frequently be sub- 
stituted for turpentine, and a good (not commercial) syrup of hydriodic 
acid for the iodide of potash, with advantage. The use of the nitrites 
in cardiac diseases, other than in the symptom of angina pectoris, by 
no means receives the attention which it deserves. In the treatment of 
pneumonia the important point of the observations of Petresco (p. 573), 
the massive doses of digitalis, is entirely omitted ; so also we do not find 
the valuable observation of A. H. Smith (p. 582) which gives the best 
indication for the use of the nitrites, the loudness of the pulmonic second 
sound. In washing out the cavity after incision for empyema, if per- 
oxide of hydrogen be used, free outlet must be obtained, otherwise the 
gas resulting from its use may cause serious disturbance, a matter too 
frequently, as here (p. 628), overlooked. Llodern antiseptic precautions 
demand that the skin shall be cleansed as well as the exploring needle 
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(p. 616) in exploratory punctnre. We believe that carbolic oil (p. 11) 
“ smeared ” over the surface is not now believed to be of value as an 
antiseptic, and we doubt if tbe use of “ a rag ” (p. 6) should be recom- 
mended for any medical purpose. 

The second volume presents the treatment of phthisis, diseases of the 
liver, urinary and renal affections, diseases of the nervous system, con- 
stitutional and speciBc infectious diseases. The important points in the 
treatment of pulmonary consumption are set forth in a manner which 
challenges admiration. The omissions are few : (p. 24) creosote is often 
advantageously administered in the form of enteric pills, a method by far 
preferable to that of capsules with cod-liver oil, and Churchill’s teach- 
ing in regard to the hypophosphites might have been followed more 
closely with profit. Matzoon is often better borne by the stomach than 
koumyss. The strontium salt is less likely to produce untoward symp- 
toms than other bromide salts in epilepsy, and we believe that it deserves 
more consideration than it receives on p. 417. In the treatment of 
malarial fevers the carbamide of quinine for hypodermatic use should 
have been mentioned. The position taken by the author, that opium 
and morphine, if used freely, may relieve the restlessness of ursemia by 
the repose of death, is a commendable one. The devotees of Brand’s 
method of treating t 3 'phoid fever will very properly find but little sat- 
isfaction. 

The book shows a cai-eful study of a few standard authors rather than 
an extensive reading of ephemeral literature. The view of the subject 
which he presents is a broad one and remarkably free from national 
coloring. It is of more even literary and scientific merit than a system, 
the work of many authors, could be, and also more closely in accord with 
the best of existing knowledge. The space devoted to clinical history 
and diagnosis may appear at times to be too great, yet if it be an error 
it is one which only adds to the size of the work. The index is not a 
full one ; we are pleased that it is not an index of diseases and their 
remedies, it is sufficient for its purpose — to direct the search for infor- 
mation. The practitioner, the junior will find his knowledge broadened, 
the senior will lift himself out of his routine b}' a careful study of this book. 
From our acquaintance with the author’s contributions to medical litera- 
ture we have been led to expect much, and we have not been disap- 
pointed. R. W. W. 


ErFAHRUNGEN UEBER die GaLLENSTEINKRANKHEIT, MIT ITND OHNE 
Icterus. Vom Professor Riedel, in Jena. Pp. viii., 183. Berlin, 1892. 
Experience in Cholelithiasis, with and avithout Icterus. By 
Professor Riedel, of Jena. 

This is a small volume filled ivith the richest experience in cases of 
gall-stone, given in the form of very full histories of a large number of 
cases arranged under the heads of pathological anatomy, arrangements 
of stones, clinical course, diagnosis, treatment, adhesions, and many sub- 
heads. To it is added an exhaustive tabulated list of the sixty-four 
operations studied in the book. Considering the great interest shown of 
late in surgerj^ of the gall-passages and the wide and many fields from 
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■whicli magazine material is gleaned, it has been a matter of surprise that 
this work has received no recognition whatever from the press and no 
attention from individual workers, to judge from their published articles. 
This is the more surprising, since work^s on the subject are very few 
indeed. Even foreign journals seem to have all but passed it by. The 
fact is that it is one of the most valuable contributions to surgery (and 
medicine) made for a long time, both as to the quantity and quality of the 
surgical work upon which it is founded and as to the clear and valuable 
deductions therefrom. 

After opening with contrasting pictures of the early and late operation 
of the simple procedure the author has devised, with every circumstance 
favorable on the one hand, and the terrible obstacles to be met with in 
abandoned patients on the other, the changes in the gall-hladder are first 
stated. It has been met with so calcareous as to require breaking with 
a chisel ; a few times so thick and dense as to crunch under the knife ; 
never with the walls thinned — a condition generally thought quite com- 
mon. Several unusual cases of diverticulum are worth mentioning : one 
large one rvithout mucous membrane and with two openings into the 
gall-bladder ; one without mucous membrane and containing a large cup- 
shaped stone blocking the opening, while in the latter was resting another 
stone ; many wallet-shaped, bent upon the duct or bladder at an acute 
angle, and of course entirely blocking the outlet. In one-half of the 
cases stones were in the bladder alone. The cystic duct was compromised 
in 66 per cent, of the cases, but in only one-third of these was this from 
stones resting there, but “ mostly from swelling resulting from the mutual 
disturbance which follows inflammatory processes in the bladder. If 
the stones are removed from the latter the swollen duct so quickly col- 
lapses that by the first change of dressing, gall flows from the fistula 
(fifteen times in twenty-eight cases) without any extraction of stone from 
the duct.” This is the key to a great deal of the author’s plan of work. 
Only once was the cystic duct obliterated without the bladder also. Of 
many arrangements of the stones in this passage one is noteworthy ; one 
of the larger stones blocked the upper mouth of the duct, and this 
formed an intussusception into the bladder. The common duct was once 
so enlarged and thickened as to be mistaken for the bladder, and so 
stitched to the parietes. Only a few times were stones found in this 
duct alone. Once a large stone was found in the duct and one in the 
bladder with obliteration between. On one occasion the common and 
hepatic ducts were one and enlarged, and the bladder and its duct 
obliterated. The contents of this duct were never seen to be serum nor 
pus. 

Of changes in the liver the author has made a distinct discovery ; that 
its enlargement often takes the form of a long narrow “ tongue-like pro- 
jection” lying directly over the bladder as the latter enlarges. This 
projection, or even the more general enlargement, almost invariably 
occurs in cases “ with icterus,” for obvious reasons. Its cause is not 
made entirely clear, but that it may be of very rapid growth the obser- 
vations of a colleague, made entirely in the dark as to what it might be, 
testify. To this observer is made this graceful and significant acknowl- 
edgment: “It is seen what peat worth the observations of a single man 
have, even when he is practising in a small village, if they are quietly 
and objectively made. For through such observations we are advanced 
in our knowledge, and without them stand still, for we (the surgeons) 
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have before us many completed pictures, while our colleagues have the 
op'portunity in their practice of studying the development of the disease.” 
Several cases published as enlargement of the liver the writer suspects 
to be possessed of this tongue-like projection : is certain of it, and was 
puzzled by it in two cases of his own. Perforations close the section on 
pathology. These are rather infrequent, two through the abdominal 
wall being reported, one into the colon and through the abdominal wall, 
one into an encysted part of the peritoneum and into the colon and 
thoracic cavity, and one still worse, but of doubtful origin. 

That the clinical course of cholelithiasis must .be various is very evi- 
dent after the above features, which are but a part of the many given. 
When it is added that the fullest histories of each case are given, in- 
cluding the operative procedures, it will be seen how valuable, even 
intensely interesting in respect to the latter, the book is. This varying 
clinical course is responsible in part for the differences between the prac- 
titioners of internal medicine and the surgeons, because the former see 
mostly the typical cases, those accompanied by the extrusion of small 
stones, while the latter have the anomalous cases and those with stones 
too large to pass away. But, for his ground for complaint against the 
physicians, the author takes the transactions of a late German congress 
and plainly shows by his exact observations some of their surmises to be 
incorrect. Hardly half of the cases of colic are from wandering stones, 
but fi-om inflamed bladder containing stones ; it may be from inflamma- 
tion alone when there are no stones ; from inflammation alone even while 
a stone reposes in the common duct. In like manner the appearance 
of jaundice may follow inflammation alone when there are no stones in 
the duct, or stones too large to wander into the duct. Inflammation as 
influencing the course -of the ailment must be considered in its two 
aspects also, of chronic and acute. 

After this insight into what may be below the surface we may be pre- 
pared for difiiculties in diagnosis, especially since one-fifth of the cases 
before operation had had no colic, the symptom of more value than any 
other, and nearly as many had neither jaundice nor a tumor ! The 
cases of cholelithiasis without icterus were mistaken by others twice for 
pyelitis calculosa, twice for tearing of the abdominal muscles, once for 
typhlitis, four times for wandering kidney, and two came with no diag- 
nosis. The “ tongue-like projection ” contributed to this and other con- 
fusion. The appearance of icterus in the development of a case means 
obviously a step for good or for bad. The first question to be decided 
is : Is the icterus “ real lithogenic,” i. e., caused by stone obstruction, or- 
the “ inflammatory ” or “ accompanying,” i. e., caused by inflammation 
accompanying stone ? The latter causes little change in the liver because 
of its transient character; the former causes enlargement, and at the 
same time collapse or contraction of the bladder when it loses its con- 
cretions — the reverse pathological condition from cases “ without icterus.” 

For treatment, “ internal medicine and alkaline mineral waters are 
indicated in those cases which, without premonitory symptoms of long 
duration (weight in the stomach, nausea, occasional pain) suffer from an 
acute attack of colic with quickly following icterus. While premonitory 
symptoms fail it is generally to be assumed that the icterus is not an 
inflammatory one ; further, that only small stones are present in the 
bladder, and they will eventually pass quickly through.” For cases other 
than these, operation is alone to be considered, and again is early opera- 
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tion compared with late — i. e., operation on the bladder, a trifling thing, 
compared with operation on the ducts, a very difficult thing ; but “ what 
will one or what will a few persons avail against a custom consecrated 
through centuries ? On the strong walls of Carlsbad will every attack 
be shattered, inditferently whether thousands lose health or life through 
Carlsbad or not.” But in spite of these protests against trifling,^ quiet- 
lying stones — such as are discernible but give the patient no indication 
of their presence— it is declared, are “ not to be the subject for therapy ” 
of any sort. 

“ Ideal cystotomy,” even when practicable, is rejeeted entirely because 
it is apt to bring reproach upon surgery for incompleted work, because 
continuous drainage of the bladder is necessary for the restoration of its 
health and that of its appendages, and because dangerous back-pressure 
may occur from a great number of causes, even from swelling extending 
from the disturbance of the operation, or from minute blood-clots (colic 
secondary to operation) — circumstances clearly proven. Even with ten, 
twenty or more successive cases of successful “ ideal cystotomy,” tbe author 
would feel that the next, were it unsuccessful, could have been avoided by 
other procedui'e. The operation which is adopted for the bladder and 
its duct is cholecystotomy iu two sittings ! In these days, when such a 
procedure is looked upon as working ver}’^ much in the dark, this will 
be hard to accept, but experience is the surest guide, and does not fail 
here. The chief reason is that continuous drainage promotes so far the 
collapse of the swollen mucous membrane that it allows the deeper- 
lying stones to present or extrude themselves. The writer has seen 
this; and in the thirty cases of double operation given, sixteen were at 
once successful, and of the remaining, thirteen corrected themselves 
later in this manner ! The several other reasons will be passed over ; 
the one of immeasurably greater safety will suggest itself; indeed the 
operation with its minute incision and refined technique, is declared 
devoid of danger. The remaining fistula, so often condemned, is held 
the great advantage, and the rarely-needed operation for its closure is 
easy. 

The choice of operation for cases “ with icterus ” will depend on 
whether, again, the icterus is a “ real lithogenic” or “accompanying in- 
flammation.” Since in fully one-third of the cases it is the latter, cyst- 
otomy, in two sittings, may often be adopted — provided, of course, the 
distinction can be made. For stones in the common duct the only pro- 
cedure is the direct incision of the passage, and the further course 
depends on the cj^stic duct. If this is obliterated nothing remains but 
to close the common duct by sewing. If this is open, again is a fistula 
through the bladder provided ; or, as stones are likely to be in the latter 
also, the bladder is first opened and provisionally closed, the common 
duct then opened and closed, and the bladder finally opened and affixed 
iu the abdominal wall. A relatively long incision is always made in 
operations for “ real icterus,” and a tube is never used for early drain- 
age, having once caused dangerous irritation. Crushing of stones is 
rejected, because remaining fragments may lead to new formations, and 
no man o.an operate a second time on the common duct. As the pages 
are turned, still more difficult operations appear: for gall-stones with 
appendicitis, with suppurative angiocholitis, with extensive pelvic sup- 
puration, with carcinoma, for old stones in bladder and new in the com- 
mon duct, etc. The technique of establishing fistula when the bladder 
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is too short to reach the parietes, as is often the case, is beautifully de- 
vised. The results, remarkably good, are given, as everything else, at 
great length, and the opinion is broached that this line of surgery, with 
its possibility of great difficulties, is not suitable for the general prac- 
titioner. J. 0. E., Jk. 


The Recrudescence of Leprosy, and its Causation. Aj Popular 
Treatise. By William Tebb. Octavo, pp. 412. London, 1893. 

The author of this volume has travelled much over the world, and 
has utilized some of his time for the investigation of the problems 
of leprosy as it exists especially in Oriental countries and also in Europe. 
It is evident on the first page that he is opposed most strongly to the 
operation of vaccination, and that he regards this act as a prolific means 
of spreading leprosy. The increase of the disease, the question of its 
contagiousness, its inoculability, vaccination with reference to the disease, 
vaccinal diseases, and the general and special treatment and manage- 
ment of leprosy, are all considered. References to the well-known 
writers of to-day upon the subject, and official statistics, are abundant, 
and indicate that the author has entered upon the subject from a scientific 
standpoint, although his conclusions do not seem to be in all instances 
in keeping with the facts as presented. 

The results of the investigations made may be summarized briefly as 
follows: Leprosy has greatly increased during the last fifty years, and 
it is now prevalent in many places where it formerly was unknown. 
The preponderance of authority is in favor of the theory that it is not 
contagious in the ordinary sense of the term, but that it is communicable 
by means of a cut, sore, or abraded surface, and that it is an inoculable 
disease. The most frequent opportunities of inoculating the virus of 
leprosy are afforded in the practice of vaccination, and this is a true cause 
of the diff'usion of the disease, arm-to-arm vaccination being particularly 
dangerous. The author finally attempts to show that in certain countries 
leprosy has followed pari passu with the introduction and extension of 
vaccination. We commend the book to all those interested in the subject, 
believing that they will derive much information from its perusal. 

L. A. D. 
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A New Teeatment of Diphtheeia. 

SiG. Bianchini Antonio presents his method, which is based upon the 
antiseptic action of phenic acid. Absorbent cotton, kept constantly mois- 
tened in a 2 per cent, solution, is worn about the neck, and by inspiration — 
for it is a valuable antiseptic — it is carried to the diseased surfaces (pharynx, 
tonsils, larynx). At the same time fifteen to thirty drops of tincture of the 
chloride of iron, dissolved in aromatic water and simple syrup, is given about 
every hour. In grave cases the affected parts are touched twice daily with 
the following mixture; Salicylic acid, 3; absolute alcohol, 20; resorcin, 2; 
and glycerin, 10 parts. By a careful examination of the urine the amount 
of phenic acid which is absorbed can be ascertained, and the use of the acid 
can thus be regulated. The advantages of this method are: 1. The ease of 
application of the remedies. 2. The action of the acid is continuous, regu- 
lated, local, and general. 3. From the first application the fever yields, but 
tends to again rise if the treatment is suspended. 4. The general condition 
improves from the beginning . — La Riforma Medica, 1893, No. 204, p. 647. 


Inhalations of Ceeosote in the Teeatment of Tubeecolosis. 

De. Chaeles H. Meez, while admitting the value of creosote per se in 
treating tuberculosis, has failed to find this method so satisfactory in its 
results as he had hoped. In some cases it was detrimental in increasing the 
intensity of the faucial, pharyngeal, and pulmonary symptoms instead of 
relieving them. In cases of apyretic phthisis it has proven to be of more 
benefit than in any other form of the disease. Over-exertion in inhalations 
must be guarded against most carefully, and therefore they should be strictly 
controlled by the physician. The temperature of the inhaled air must be 
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closely watched, aud the initial dose should be quite small. The remedy 
must he cautiously used if unpleasant results are to be avoided. Many cases 
are of such a nature that the use of an inhaler is a physical impossibility, 
solely from the lack of strength to properly use it. It is believed that the 
amount that can be introduced into the system b}' this method is quite small. 
Undoubtedly, in cases where there is an irritable or inflamed condition of the 
mucous membrane of the pharynx and larynx, inhalations of hot vapor, 
laden with chloroform or some sedative drug, will prove to be the means of 
securing comfort and ease; but when one is confronted with the theory that 
the inhalation of warm antiseptic solutions is sufBcient to arrest a process of 
decay or breaking down of lung tissue, or that the mere preseuce of a vapor 
more or less heavily laden with an antiseptic is going to disturb the business 
habits of the bacillus tuberculosis, he thinks that he may be pardoned for 
confessing to a small degree of skepticism. It is doubtful whether creosote 
administered by inhalation possesses any real advantage, or any advantage 
at all, over the other means of administering it as commonly practised to- 
day . — The American Therapist, 1893, No. 4, p. 111. 


Lavage of the Digestive Canal. 

Db. Antoine de Genersich has proposed the name diaclysm as a term 
for lavage of the digestive canal when it is intended that the entire canal 
shall be washed out. The fluid introduced into the rectum will ascend until 
the colon is filled ; then with increasing pressure the small intestine, and 
later the stomach, will receive the fluid. The amount necessary is seven 
quarts or less before copious vomiting appears, and if the irrigation is con- 
tinued the fluid entering the rectum is rejected, and this will cease only 
when the irrigation is stopped, when the current will be forcibly carried 
downward. In this manner we can cause ten or more quarts of fluid to flow 
from below upward without injury to the patient, although this procedure is 
not likely to pass for an agreeable pastime. By this method it is possible to 
entirely free the alimentary tract of any materia peecam, unless the patient 
be sufiering from disease of the heart, arterial sclerosis, advanced pulmonary 
disease, or from some other general or local condition which may be a contra- 
indication. A solution of tannin, 1 to 2 per cent., made in boiling water and 
cooled to 98.6° or 100° F., is introduced, under the pressure of thirt}^-one to 
thirty-nine inches, into the rectum of a patient sufiering from cholera, and 
the anus closed about the tube. The fluid is slowly introduced, and after 
five or six quarts have entered vomiting commences ; and in the vomited 
water the presence of tannin is shown by the perchloride of iron test. After 
from seven to fifteen or more quarts have passed, the tube is removed, and 
the return current sets in, leaving behind only two or three quarts. The 
patient weak, cold, and asphyctic, already during the operation warms up, 
commences to perspire ; the pulse is strong, and he becomes better, perhaps 
even he may be considered as rescued. The acid used in the irrigation is 
not considered to be of importance, the physiological salt, or any other 
solution which is not poisonous, would do as well. Tannin is, however, 
recommended because it has already been adopted by Cantani in the practice 
of enteroclysm, and serves not only as a disinfectant, but also as a styptic. 
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It is believed that not only does this method promise success in the treatment 
of cholera, but also in other intestinal poisonings and infections, acute or 
chronic, and in other diseases of the digestive canal. While an excessive 
pressure might cause perforation of the intestine in typhoid fever, tubercu- 
losis, or intestinal gangrene, these conditions only demand that the flushing 
be done at the least possible pressure . — La Progrls Medical, 1893, No. 38, 
p. 201 ; and Wiener medizinische Fresse, 1893, No. 39, S. 1517.- 
M. Jules Dauriac, under the heading of “ Total and Antiseptic Irrigation 
of the Digestive Tube,” reports various experiments which had been conducted 
in order to ascertain the practicability and safety of this procedure. In a 
dog which had suffered from a very profuse diarrhoea, a lavage of a lactic 
acid solution of 1 per cent, resulted in cure. It was easy to make fluid escape 
by the mouth, and in this case seven quarts were used. In the obstinate 
foetid diarrhoeas so often found in idiots the lactic acid solution has resulted 
in cure, one lavage only being necessary (eleven cases). In some the diar- 
rhoea reappeared after some time, but yielded to a new antiseptic irrigation. 
With a solution of creolin he has obtained equally good results. In five new- 
born infants suffering from green diarrhoea, one irrigation only of lactic acid 
has been sufBcient for stopping it. In typhoid fever creolin has been used ; 
the stools became less frequent, of more consistency, and lost their foetid odor ; 
the tongue again became moist and normal, and the general condition almost 
at once improved. The headache was lessened, the appetite returned, and 
the fever fell to about normal ; the duration of the disease was lessened. In 
two instances of catarrhal icterus, simple cold water in one, in the other 
Vichy was employed, with the result of a rapid and real cure. In one case 
where the cause of the emaciation and diarrhoea was not determined, lavage 
produced a complete fsenia, and the symptoms forthwith disappeared. This 
method can be used before surgical operations, or when certain purgation is 
necessary, as in intestinal obstruction . — Le Progrls Medical, 1893, No. 39, 
p. 217. 


The Therapeutic Action of Malakin. 

Dr. a. Jaquet reports concerning this new remedy, which may be called 
salicylphenetidin in that it is produced from phenetidin and salicylaldehyde 
with the withdrawal of water. The name is derived from iia?.aKbc, mild, and it 
is found in small, transparent-yellow, fine needles. It is insoluble in water, 
with difficulty in cold, but rather soluble in hot alcohol. Experiments on 
animals (rabbits) prove that it is without influence upon the respiration or 
circulation, yet reduces temperature. The dose is fifteen grains, rarely one- 
half of that quantity, best administered in wafers. Sometimes after ingestion 
a peculiar odor is noticed (salicylaldehyde). In fourteen cases of acute articu- 
lar rheumatism, a rapid and powerful effect was produced, four to six doses 
pro (fiebeingrequired. Occasionally perspiration is produced, but the unto- 
ward effects of the salicylic acid preparations have not been noticed. As an 
antipyretic it has an unmistakable action. In contrast to the rapid and ener- 
getic antipyretic effect of antipj’rin and phenacetin is the slow and gradual 
effect of malakin, which does not give rise to collapse or chilly sensations. 
These observations were upon fortj'-eight cases (typhoid, croupous pneumonia, 
tuberculosis, er 3 ’sipelas, and scarlatina). As an .anti-neuralgic, twelve cases 
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are reported. In these cases the action is slow, so that for speedy relief other 
remedies must be resorted to. It can be stated, however, that it can be 
administered for neuralgias and habitual headaches for a long time without 
injury to the stomach. — Correspondenzblatt fur Schweizer Aerzie, 1893, No. 18, 
S. 609. 


The Treatment of Diarrhoea. 

Dr. Alois Pick believes that opium plays a great role in the treatment. 
Next come the bismuth preparations, and especially the salicylate, at first 
in large doses in order that the powder may form a protective coating to the 
alimentary canal. In stomach disturbances, alum can be used with advan- 
tage. Tannin is seldom employed on account of its disordering the stomach. 
Sometimes the iron preparations are useful. The use of Glauber salts, as 
recommended by Trousseau, may be begun by the use of two and one-half- 
drachm doses, dissolved in water, and continued for one or two weeks in one- 
half the dose. In many chronic cases a preliminary emptying of the bowels, 
followed by styptic treatment, is necessary. In diarrhoea secondary to con- 
stipation, to strengthen the intestinal muscles, massage, electricity, and cold- 
water cures may be indicated. In nervous diarrhoea (of women), the electri- 
cal treatment with galvanism, or a strong faradic current, is valuable in 
diminishing the increased excitability of the intestines. — Centralblatt fur die 
gesammte Therapie, 1893, Heft 24, S. 578. 


The Absorption of Salicylic Acid by the Skin. 

Dr. Bourget reports nineteen cases of inflammatory rheumatism treated 
exclusively by external use of salicylic acid, and he concludes that it is 
absorbed in a sufficiently large quantity from the skin for a rapid and perhaps 
for a more rapid cure than when given by the mouth. It suppresses the 
pain with surprising rapidity, diminishes the swelling, and the fever gradu- 
ally falls. The ointment containing the drug is applied over the circum- 
ference of the affected joints, and the limb is covered with a flannel bandage. 
The urine for the twenty-four hours was carefully collected and examined 
to determine the presence of the remedy. The following conclusions are 
presented; 1. The absorption of the salicylic acid by the skin is rapid and 
marked. The skin of the young absorbs better than that of old subjects, of 
blondes better than brunettes. 2. The rapidity and intensity of absorption 
depends upon the vehicle in which it is dissolved. Fatty bodies are the only 
ones which allow the greatest penetration, while with vaselin or glycerin 
it is absent or slight. 3. The treatment of acute articular rheumatism with 
a terehinthinated salicylic ointment is strongly recommended. 4. This oint- 
ment is less efficacious in other forms of rheumatism, but it may be of assist- 
ance in the treatment of these affections by massage. 5. It has no value in 
gonorrhceal rheumatism. The formula recommended is: Salicylic acid, 
essence of turpentine and lanolin, of each ten parts, of lard one hundred 
parts. The amount of salicylic acid which is eliminated by way of the urine 
in twenty-four hours varies from three to nine grains. — Revue Medicalc de la 
Same Romande, 1893, No. 9, p. 567. 
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Salipyrin in Amenorehcba. 

Dr. Horatio R. Bigelow reports an instance where, after two fifteen- 
grain doses with an interval of two hours, a facial neuralgia disappeared and 
menstruation was established. Zurhelle has found that this remedy is more 
efficient than ergot, but points out that it is contra-indicated in certain 
pathological changes of the uterus. Many neuralgic women are deficient 
menstruators and menstruate painfully. In administering to the diseased 
nervous centres, or to an impaired circulation, you restore the monthly 
function to normal. Too much blood, unhealthy blood, anmmia, predispose 
to neuralgia, and disturb the menstrual function. A rheumatic, neuralgic, 
gouty, or malarious individual never performs these functions satisfactorily. 
The uterus is quite rarely at fault; the impaired nerve nutrition must be 
attended to. For the same reason that salipyrin will cure neuralgia, it will 
also cure amenorrhoea ; it addresses itself to nutrition. The treatment by 
salipyrin was continued for two weeks, in the same dose, given three times 
daily. The sleep was undisturbed, appetite was improved, and the relief of 
both amenorrhoea and the neuralgia was complete . — Notes on New Remedies, 
1893, No. 5, p. 66. 


The Sedative Action of Ddboisine in Continued Doses in 

Insanity. 

Dr. E. Marandon de Montyel, in his service at Ville-Evraud, has 
administered this remedy as a sedative in continued doses during the day to 
thirty-five patients. The results have been marvellous, and in cases of 
agitation it often changes violent excitement into a perfect tranquillity. 
Unlike hyoscine, it does not paralyze the voluntary muscles, nor does it, like 
somnal, narcotize the patient. Its action is not immediate, for it may not be 
complete until the second, sometimes until the third day. When its effect 
has been obtained it persists quite regularly, so that ordinarily the patients 
do not experience regularly good and bad days. Further, it frequently 
happens that the improvement may continue for several days after the cessa- 
tion of the medicine, and a period of calm, more or less prolonged, may be 
established. An important fact in its administration is, that when once a 
tolerance is established the patients ordinarily fail to be influenced by the 
drug, no matter how large the dose, and the marvellous sedation of the first 
days cannot again be obtained. The dose employed has been from oue-thirty- 
second to one-sixth of a grain, in two equal portions at nine in the morning 
and at three in the afternoon, the patients receiving their food at seven and 
eleven in the morning and at five in the afternoon. The remedy appears to 
have an unfavorable action upon nutrition . — Archives de Neurologic, 1893, 
No. 79, p. 211. 


The Action of Trional. 

Dr. Oscar Collatz reports the result of the use of this drug as a hypnotic 
in sixty-six cases of insanity, generally in fifteen- to thirty-grain doses. It 
does not interfere with either the circulation nor the respiration, and the 
digestion is not impaired. Albumin is not found in the urine, nor are blood- 
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corpuscles nor evidence of blood-coloring matter present. The condition of 
the blood, even after several weeks’ use of tbe remedy is normal. Although 
it is free from injurious after-efieets, even after long-continued use, it is 
not an absolutely reliable remedy.— hlinische Wochenschrijt, 1893, 
No. 40, S. 966. 


The Untoward Effects of Antipyein, Acetanilide, and 

Phenacetin. 

Dr. D. R. Paterson, from a study of the reports of twenty-five physicians 
to the South Wales Branch of the British Medical Association, presents the 
following conclusions : Antipyrin. Large doses depress the nervous system, 
positive results varying from an unpleasant diaphoresis to severe collapse. 
Most of them may be referred to the action on the nervous system, producing 
exhaustion and collapse following the fall of temperature ; and there may he 
disturbance of the circulation for the same reason, or secondarily from the 
effect on the blood-corpuscles and the production of methsemoglobinsemia. 
Other symptoms, such as afiections of the skin and pronounced psychical dis- 
turbance, are more rare. Minor degrees of depression are represented by 
unpleasant diaphoresis, which may be so profuse as to prostrate the patient 
temporarily. Continued use of even small doses not infrequently leads to a 
condition in which the patient complains of having lost his energy, is dis- 
inclined to exert himself and becomes depressed mentally; in short, there is 
established an antipyrin habit. Blueness of the lips and face is one of the 
concurrent untoward effects, varying from that which is first perceptible to a 
deep cyanosis with profound collapse. Acetanilide has been very early 
abandoned by many practitioners because of the frequent onset of symp- 
toms of intoxication and the alarming appearance which they sometimes 
assume. The consensus of opinion is that symptoms of depression and col- 
lapse are more readily produced and are more marked than with the other 
drug ; and this may be explained by the fall of temperature being greater 
and more rapid. Most of the reports mention cyanosis, and to a greater degree 
than after antipyrin. Antemia may be induced by its continued use and 
become a grave condition. Phenacetin is more free from ill effects than 
either of the other two substances. Its depressant action on the nervous 
system and heart is manifest only when very large doses are given, small 
amounts, taken frequently, being borne without ill effects. It is not, however 
absolutely free from unpleasant consequences. Eisenhart reports a case 
which presented the S 3 ’^mptoms of palpitation, oppression, dulness of hearing, 
then nausea and vomiting. With the onset of sickness all traces of intoxi- 
cation vanished, and the patient felt well. Skin eruptions, chiefly urticarial, 
are said to be met with. — The Practitioner, 1893, No. 304, p. 241. 


The Action of Strontium upon Renal Parenchyma. 

Dott. Cesaee Falcone notes the observation of Malbec, that the kidneys 
of a dog which had received the nitrate for nearly a month did not show 
any anatomical changes, although the liver contained a notable quantity of 
strontium. On the other hand, a dog which had taken the neutral tartrate for 
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more than a hundred days, on necropsy was shown to have a certain degree of 
renal congestion. Experiments with the lactate (dogs) show that there is a 
gradual but clearly marked diminution in the amount of urine passed. On the 
thirteenth day a trace of albumin appeared, and ten days later the amount 
could be readily determined, and the increase was continued until a large 
percentage was reached. The urobilin steadily increased in amount until, at 
the fourteenth day, there was a true urobilinuria. Microscopical examination 
of the urine showed granular and hyaline casts and red blood-globules. All 
of the facts point to an irritative process going on in the kidneys. Careful 
microscopical examination of the kidneys, after removal by necropsy, demon- 
str.ates beyond doubt that this remedy in long-continued administration pro- 
duces an initial form of nephritis. — La Riforma Medica, 1893, No. 205, p. 651. 


The Treatment of Secondary Syphidides. 

Dr. Alfred Fournier believes that mercury is the specific excellence 
in the treatment of these conditions. On the contrary, potassium iodide 
exercises an influence infinitely less potent. Of the mercurials he prefers, as 
most certain and efficacious, the sublimate and the protiodide ; the former 
being especially reserved for tertiary manifestations, while the protiodide 
is better adapted for the conditions under discussion. The dose should be 
average ones, and indeed active, as one and a half grains for a man, a quarter 
of a grain less for a woman. Although in these conditions choice can be 
made between exclusively general and local treatment, reliance should be 
placed chiefly upon the former, although both are useful. The general 
treatment is directed not only to the lesion but to the disease as well ; it 
for the present cures and for the future is a safeguard. If the general treat- 
ment alone suffices it is useless to impose upon the patient the external 
treatment. If in certain forms the internal treatment is impotent to cure 
rapidly, then external methods can be resorted to for relief, and to destroy 
at the same time the active centres of contagion. — Revue generale de Clinique 
ct de Thcrapeuiique, 1893, No. 35, p. 545. 


The Comparative Action of Iodoform upon the Staphylococcus 
AND upon the Blood Corpuscles. 

Dr. E. Maurel has attempted to reconcile the contradictory views held 
by biologists and clinicians concerning iodoform. It was found that the drug 
is not poisonous for leucocytes, but, on the contrary, their activity is increased 
in a manner proportional to the dose employed. But at the same time there 
is the same action upon them as in febrile temperatures, a compensation be- 
tween the activity and the longevity of the leucocytes— one can only increase 
at the expense of the other. Even in large doses the drug is without action 
upon the red blood-corpuscles. So far as the drug acts upon the staphylo- 
coccus, the conclusion which has been reached by many other experimenters 
is now confirmed that it does not sensibly modify the reproductivity of the 
staphylococcus. When, at the same time, both the staphylococcus and the 
blood corpuscles are placed under the influence of iodoform, it has been 
found: 1. That it attenuates the virulence of the staphylococcus. 2. The 
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staphylococci, which have lost a great portion of their virulence toward the 
leucocytes, have entirely preserved their reproductivity. The general conclu- 
sions are : That we must recognize three distinct properties in each pathogenic 
microbe: Its virulence ; its reproductivity; its tenacity of life. 2. The effi- 
cacy of iodoform against the staphylococcus, which has been thoroughly estab- 
lished by the clinicians, is due to its faculty of increasing the energy of the 
leucocytes and of diminishing the virulence of the staphylococcus. We 
find here the explanation of the apparent contradiction between the observa- 
tions of the clinic and of the laboratory. — Bulletin general de Therapeutique, 
1893, 36e livr., p. 241. 


The Antiseptic Power of Ichthyol. 

Dr. Eudolf Abel, from his careful experiments in the laboratory, has 
reached the following conclusions : 1. The ichthyol preparations (ammonium 
and sodium) in weak solutions and in a short time destroy the pyogenic and 
erysipelas streptococci. The action of various commercial preparations is 
practically identical. Ichthyol is used with success in the suppuration from 
these cocci. 2. The staphylococcus aureus .and albus, the bacillus pyocya- 
neus, the bacillus of typhoid, oziena, and .anthrax, the spirillum of Asiatic 
cholera, show more or less resistance to ichthyol, in that when pure it must 
act upon them by the hour in order to destroy these organisms in cultures. 
3. The diphtheria bacillus in fresh colonies is easily destroyed by weak 
ichthyol solutions, while mature ones are acted upon with difficulty. There- 
fore it is useful in diphtheria only in prophylaxis. 4. Ichthyol has rendered 
good service in the treatment of typhus and oziena, although it can only with 
difficulty make harmless these infections. 5. It is recommended that it 
should be preserved only in substance or in a 50 per cent, solution ; weaker 
solutions may be culture mediums for micro-organisms, as the staphylococcus 
aureus. Weak solutions should be sterilized by heat, which has no influence 
upon its properties, — Centralblalt fur Bakteriologie und Parasitenhmde, 1S9S, 
No. 13, S. 413. 


The Influence of Chloroform upon the Respiration and 

Circulation. 

Drs. H. a. Hare and E. Q. Thornton, after an elaborate and pains- 
taking series of experiments, believe chloroform to be safe for the majority of 
cases, provided it be given by one who is skilled in its use, and who not only 
knows how to give it, but to detect signs of danger. It is not so safe as ether 
at any time, other things being equal, and never so safe in the hands of a 
tyro. The respiration should he watched, because so soon as enough chloro- 
form is used to endanger the circulation the respiration will show some abnor- 
mality. Death in the healthy animal is always due to respiratory failure, 
accompanied by circulatory depression which may be severe enough to cause 
death, even if artificial respiration he skilfully used. Chloroform may be 
chosen in hot climates, when a large number of persons are to be rapidly 
amesthetized ; in Bright’s disease, in aneurism, or great atheroma of blood- 
vessels; in children or adults who already have bronchitis; to persons who 
struggle violently. The safest method of .administration is by Lawrie’s or 
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Esmarch’s inhaler, because these provide for circulation of air, and do not 
distract the attention of the ansesthetiser from the respiratory movements by 
complicated apparatus . — Therapeutic Gazette, 1893, No. 10, p. 672. 


The Action and Uses of Pental. 

Ur. David Cerna summarizes his conclusions as follows : 1. Pental pos- 
sesses general ansesthetic properties. 2. The local aniesthetic effects produced 
by the drug are feeble. 3. Pental amesthesia is rapidly established, but it 
also quickly disappears. It is chiefly of centric origin. 4. Pental depresses 
the circulation to a dangerous degree, causing a fall of the arterial pressure, 
and of the rate of the pulse, the latter phenomenon being followed by an 
increase even above the normal standard. 5. The lowering of the pressure 
is due to an action upon the heart and to a stimulation of the peripheral 
cardio-inhibitor}’^ centres. The vasomotor system is apparently not affected 
by the drug. 6. Under pental the pulse-rate is decreased at first, due simi- 
larly to a direct cardiac influence and to excitation of the cardio-inhibitory 
centres peripherally ; the secondary increase to paralysis of the latter ; and 
the final diminution to an action upon the heart. 7. The respiratory rate is 
increased through a direct action of the agent upon the respiratory centres. 
The respiration is afterward depressed by an influence exercised upon the 
same. The drug sometimes causes the Cheyn e-Stokes type of respiratory 
movements. 8. Pental produces death mainly by cardiac paralysis. Some- 
times, however, the heart and respiration stop simultaneously; at others a 
fatal issue is the result of respiratory failure. 9. The drug in poisonous 
amounts diminishes to a certain extent the irritability of the cardiac muscle. 
10. Pental dilates the pupil, this phenomenon being probably of centric 
origin. 11. The narcosis of pental is not unattended by unpleasant after- 
effects, the action of these being principally that of excitement. 12. Pental 
cannot be considered as a safe or even as an efficient general aniesthetlc, 
and is certainly inferior to ether and chloroform . — Avierican Medico-Surgical 
Bulletin, 1893, plo. 10, p. 918. 


Limitations of the Use of Nitro-glycerin in Chronic Nephritis. 

Dr. D. D. Stewart states that in his opinion, when it is desired to em- 
ploy this drug over a considerable period of time for its effects on. blood- 
pressure, the best rule of administration is to so proportion the- dose that the 
intervals are comparatively short— never less than four times daily — and the 
amount, though sufficient to produce some subjective or objective effect, never 
more than that just necessary to cause the slightest feeling of fulness in the 
head or to slightly quicken the pulse. When a rather rapid increase seems 
necessary to maintain a constant effect, an equally important point is to tem- 
porarily discontinue the drug for two or more days, at interv.als of two or 
three weeks. On its resumption a much smaller initial dose will be required 
to produce physiological effects than that last taken. —77ie Therapeutic Gazette, 
1893, No. 9, p. 604. 
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Death from Laryngeal Spasm in a Case of HysTERrA. 

Leo [Deutsche medicin. Wochenschrift, 1893, No. 34, p. 809) has reported the 
case of a man, tirenty-one years old, who had long suffered, particularly 
in the morning on arising, from headache and vertigo, unattended with 
vomiting. At the age of eleven years he had had an attack of chorea, 
involving the left upper extremity and the left side of the face, and lasting 
ten weeks. At the age of eighteen years, a week after receiving a blow 
upon the head, twitching again appeared, beginning in the fingers and suc- 
cessively invading the left upper extremity and the left lower extremity; the 
muscles innervated by lower branches of the left facial nerve, and to a 
slighter degree the upper branches; and from time to time appearing in the 
trapezius muscle. These manifestations disappeared after a course of treat- 
ment with potassium bromide. Two years later the twitching recurred with 
loss of consciousness, it was said, and lasted ten weeks. It then remained 
absent for nearly a year, when it returned, wdth headache and vertigo, but 
without loss of consciousness. Persistent clonic twitching was observed in 
the triangularis menti. The tongue presented slight choreic movements, but 
was protruded in the middle line. The left upper extremity was thrown 
about by alternate tonic and clonic movements. The tonic spasm involved 
particularly the flexors of the fingers and of the hand. There were also 
clonic movements in the thigh and leg of the left side. Tonic spasm was 
present in the muscles of the trunk, giving rise to a certain degree of bowing 
of the body. There were no contractures and no impairment of motor power. 
On examination it was found there was complete anffisthesia of the upper 
and lower extremities of both sides, and in less degree of the left side of the 
face and head. The reflexes in the upper extremities could not be elicited 
with certainty; those in the lower extremities presented no abnormality. 
The fundus oculi and the fields of vision were normal. Three days later the 
patient had a convulsion in which the head was thrown back into the pillow 
and the trunk slightly raised from the bed, while active movements took 
place in the muscles supplied by the facial nerve, particular!}’ in the triangu- 
laris sterni. The arm was raised and abducted and the forearm flexed on the 
arm, with tonic spasm in the extensors of the second and fourth fingers. In 
the lower extremity there was tonic spasm of the muscles of the calf, the tip 
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of the foot being turned downward. Tliere were also clonic convulsions in 
the quadriceps femoris. Convulsions of a similar nature recurred once or 
twice daily for some time. Treatment with narcotics and electricity proved 
unsuccessful. Considerable improvement, however, followed the subcu- 
taneous administration of hyoscine hydrobromate, of which at first gr. sis was 
used daily, and subsequently gr. xlw- The spasm diminished in frequency 
and severity, but the ansesthesia persisted. After the lapse of a month 
another left-sided convulsion occurred, for the control of which subcutaneous 
injections of morphine were employed. Twenty-four hours after this attach, 
another of even greater intensity occurred, marked by intense inspiratory 
dyspnoea, deep cyanosis, retraction of the neck, chest, and abdomen, together 
with singultus. Attempts to induce artificial respiration failed, and amid 
increasing dyspnoea death took place. Upon post-mortem examination the 
brain and membranes presented no abnormality other than slight oedema and 
hypermmia. The larynx contained no foreign body and was not oedematous, 
but the vocal bands were firmly adducted, so that water could not pass the 
rima. The hysterical nature of the affection was recognized during life, and 
the post-mortem examination afforded a confirmation of the diagnosis. 

Pseudo Gereb-ro-spinal Sclerosis of Malarial Origih. 

Triantaphylltdes {Arckives de Neurologie, xxvi.. No. 79, p. 232) has 
reported the case of a man, thirty-six years old, who was seized with malarial 
fever, at first of regularly quotidian type, but later of irregular type, com- 
pelling him on account of debility to take to his bed between the twentieth 
and twenty-fifth days. Upon examination at this time the man was found to 
present the facies of paludal cachexia. The expression was pathetic and 
weeping was frequent. Speech was slow and scanning, just as in cerebro- 
spinal sclerosis. In repose the patient presented no tremor, but upon 
^attempted movement there resulted tremor proportional to the extent of the 
movement. Nystagmus was present. When the patient was assisted to raise 
his head he was seized with vertigo, trembling of the whole body, muscular 
rigidity, and beginning loss of consciousness, but an epileptiform seizure was 
averted by lowering the head. The tendon-reflexes of all four extremities 
v,'ere exaggerated. Common sensibility and the special senses presented no 
deviation from the normal. The liver and the spleen were enlarged, the 
latter being palpable and indurated. The tongue was moist and but slightly 
coated; the appetite was lost; the bowels were constipated. The treatment 
consisted in the subcutaneous injection daily of twenty-two grains of quinine 
dihydrochlorate. After the second injection the patient was able to raise his 
head without the development of the premonitory symptoms of an epilepti- 
form seizure, and after the fourth injection the vertigo was so much relieved 
that he could hold himself erect for several minutes at a time. The inten- 
tion tremor was also less pronounced, the general morale was improved and 
the appetite was returning. After the fifth injection had been given, quinine 
was also administered by the mouth in daily doses of eighteen grains. Four 
days later the patient was able to be about, supported upon a cane. In 
walking, the gait was that of postero-lateral sclerosis, the rigidity in the lower 
extremities disappearing when the patient was at rest. The vertigo was now 
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but transitory and the other symptoms were much less decided than they had 
been. Upon examination of the blood, pigmented bodies and crescents were 
fonnd. A sixth subcutaneons injection of eighteen grains of quinine was 
given, and the daily dose of eighteen grains -per os wiis continued. After two 
days more the vertigo had disappeared, the speech was less scanning, the gait 
was more nearly normal, and the reflexes were less decidedly exaggerated. 
A seventh injection of twelve grains of quinine was given. The improve- 
ment continued progressively until all of the abnormal manifestations had 
disappeared, perfect recovery ultimately ensuing. 


A Case of Pore Word-blindness. 

Hoisholt {Occidental Medical Times, vol. vii.. No. 9, p. 483) has reported a 
case of word-blindness and music-blindness without agraphia. It occurred 
in a musician, sixty-three years old, who had held numerous important posi- 
tions, which he had lost as the result of excessive indulgence in alcohol. 
There was no special hereditary predisposition and no history of syphilis. 
The man was quiet and gentlemanly in demeanor, but untidy in habits. 
While cognizant of time and place he was somewhat confused, and his 
memory of recent events was impaired. His language was coherent, and 
there was no evidence of the existence of hallucinations, further than that 
he seemed to think that he had been badly abused and had been deprived of 
his former position by persons who were jealous of him because he could 
play better than they. Speech was normal, both in form and arrangement. 
The intelligence of the man, and the comprehension of what was spoken to 
him, likewise seemed to be normal. He was able to spell words correctly, 
and also, upon dictation, to write properly his name and a number of short 
English words, but there was an inability to read what had been written, 
even his own name. He would generally read the letters of the alphabet 
correctly, but he was unable to read the smallest words. The ability to see . 
and to recognize objects at a distance was preserved. The man was passion- 
ately fond of music, and when given a violin played from memory the most 
difiicult passages without a fault. When requested to play by note he tried 
to do so, but failed, hesitating and playing something not before him. He 
was unable to correctly name any written note. There was no palsy; the 
gait was normal ; the knee jerks were preserved and equal. There was 
imperfect control of the rectal and vesical sphincters. Sensation was pre- 
served. The pupils reacted to light and in accommodation. Hearing was 
impaired, and there was complaint of imperfect vision. It was observed 
that on looking sharply the patient would turn his head to one side, and 
careful examination showed that there was left homonymous hemianopsia. 
For a time there was some improvement in the general condition, but finally 
the visual defect became more pronounced, the fields of vision becoming 
more and more contracted until there was total blindness, while the pupils 
grew larger and failed to react to light. Retention of urine appeared as an 
additional complication, so that daily catheterization became necessary. 
Subsequently weakness of the sphincter ani set in, with fecal incontinence. 
Death ultimately ensued as a result of the cystitis that developed. Upon 
post-mortem examination the whole occipital lobe of the left side of the brain 
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presented a yellowisli-green color, and, viewed from above, appeared to be 
depressed below the general level. The convolutions of this area were 
reduced in size. These changes extended forward and upward into the 
angular and supra-marginal gyri, and inward along the median surface of 
the occipital lobe, the tip of which was quite softened. The posterior part 
of the right hemisphere was of a yellowish-red color, from the occipital lobe 
upward and forward, a little beyond the limits of the change of color upon 
the left side. The convolutions were flattened, hut not so narrow or con- 
tracted as those upon the opposite side. The cortical substance around the 
posterior extremity of the first temporo-sphenoidal convolution (angular 
gyrus) was somewhat depressed below the level of the surrounding surface 
and presented several hemorrhagic spots from the size of a pinhead to that 
of a pea, some of them extending through the whole thickness of the cortex. 
Smaller hemorrhages were also visible on the median surface of the occipital 
lobe in the lobulus fusiformis. 


Gases of Sporadic Cretinism. 

The Lancet^ 1893, No. 3662, contains the reports of four cases of sporadic 
cretinism treated by thyroid extract by Wallis Ord. He observes in con- 
clusion, that there was an absence of the symptoms of discomfort due to 
treatment usually met with in myxoedema. The doses given w'ere quite 
equal to those used for adults, and only a slight rise of temperature was 
observed. Symptoms of improvement did not appear as soon as in myx- 
oedema, no change of importance being noted during the first week. In 
three cases there was a marked diminution in weight at first; after a time 
there was a progressive increase apparently due to a deposit of healthy adi- 
pose tissue. The excretion of urea was decidedly increased under treatment 
in two cases. In a third the percentage before treatment was much above 
the normal, and became subsequently diminished. The rate of improvement 
was more marked in proportion to the age of the patients, the youngest im- 
proving the most. The eldest jiatient was nine years, the youngest nine 
months old. Two of the patients developed under treatment profuse sweat- 
ing of the head accompanied by a most disagreeable, almost fecal odor. Three 
of the four patients were males. 

The same issue contains an account of two cases of the same disorder, a 
male and a female, similarly treated by Paterson (Ascot) and Hellier 
(Leeds). In both, the results of treatment were satisfactory. 


Foreign Bodies in the Blood in Pernicious AxiEMiA. 

Perles {Berliner Minmhe Wochenschrifl, 1893, No. 40, p. 963) reports three 
cases of well-marked pernicious anaemia, in each of which he found in the 
blood delicate, highly refracting bodies, capable of spontaneous movement, 
and which, it is suggested, may be protozoan parasites, directly or indirectly 
destructive of the hemoglobin contained in the red corpuscles. The blood 
was examined in the moist chamber or in the hanging drop. The bodies lay 
between the corpuscles, and were in active movement. They averaged from 
3 to 4 /I in length, less than Ip. \n width, and about 1 p in thickness. Ap- 
pendages of varying length were here and there visible, but well-developed 
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flagellse could not be distinguished. The number of the organisms present 
appeared to be in direct proportion to the gravity of the case. Attempts to 
cultivate the organisms upon artificial media, and to stain them with the ordi- 
nary colors, proved unsuccessful. The same organisms were not found in the 
blood in a large number of cases of secondary ancemia examined. 


Two Cases of ScAPOLO-HUMERAii Palsy of Peripheral Origix. 

Meyer {Deutsche medicin. Wochenschrift, 1893, No. 34, p. 810) reports two 
cases of scapulo-humeral palsy of peculiar etiology, one corresponding to 
the type first described by Erb, and the other of an allied character. The first 
case occurred in a man, twenty-one years old, who received several stab 
wounds, one of which was situated at the upper angle of the inferior cervical 
triangle of the left side. There was considerable hemorrhage, for the control 
of which it was necessary to ligate the external jugular vein. At the time 
there appeared to be some paresis of the left upper extremity. After the 
wound had closed the left arm hung relaxed and flabby and was the seat of 
persistent sharp pain. Three-quarters of an inch above the clavicle, directly 
over the clavicular portion of the sterno-mastoid muscle, and corresponding 
to the situation of the brachial plexus, was a dense adherent cicatrix. The 
deltoid muscle was somewhat wasted and completely paralyzed. The pec- 
toral muscles were well developed and intact. Of the elevators of the 
humerus the trapezius only appeared to be intact. The teres major and teres 
minor, the supra-spinatus and the infra-spinatus appeared to be paretic. At 
rest the contiguous borders of the scapula were parallel ; the serrati were 
active. Attempts to elevate the arm gave rise to an appearance as if the 
shoulder-joint were ankylosed, though passive movement was unrestricted. 
Eotation ivas greatly impaired. Flexion of the forearm, whether pronated 
or supinated, was impossible: supination was restricted. The affected mus- 
cles presented reactions of degeneration. Upon the radial aspect of the arm, 
anteriorly and posteriorly, sensibility was distinctly impaired, particularly 
in the regions supplied by the supra-scapular, axillary, anterior and posterior 
brachial, cutaneous and median and lateral cutaneous nerves. Upon the 
thenar eminence the area supplied by the median nerve also was insensitive. 
The pressure-sense and the temperature-sense presented no appreciable 
alteration. 

In the cases described by Erb, the palsy involved the deltoid, the biceps, 
the brachialis anticus, and perhaps the supinator longus and supinator brevis. 
Anatomic and experimental investigation showed that the lesion was to be 
found in a certain circumscribed portion of the brachial plexus, at the point 
where the fifth and sixth cervical nerves make their exit from the scaleni 
muscles to unite and give origin to the supra-scapular nerve. The causes that 
have been present in the cases of this type of palsy hitherto reported are as 
follows: a fall upon the shoulder ; excessive adduction of the arm ; excessive 
abduction and elevation ; crushing of the shoulder and traumatism ; direct 
pressure: essential neuritis. 

The second case was one of unusual birth-palsy. It occurred in a child 
that was delivered with the forceps after a difiScult labor, the head presenting 
an obstruction to the delivery of the shoulders being encountered. On the 
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second day it was observed that the child failed to move the right arm, while 
it properly moved the right hand. The whole arm and particularly the hand 
was blue. There was slight movement at the shoulder from the action of the 
trapezius. The fingers were held in flexion ; the arm in pronation. During 
flexion and extension of the hand, the arm remained at rest. There was 
apparently a palsy of the biceps, supinator longus, and deltoid, and perhaps 
also of the trapezius and pectoralis major. The deltoid and biceps were more 
relaxed and smaller in size than upon the opposite side. Movement of the 
arm or manipulation of the skin caused the child to cry. The application of 
the electrodes appeared to cause pain. The electric examination yielded 
unsatisfactory results. At a later date reactions of degeneration were found 
in the biceps, deltoid, and supinator longus. After long-continued eleetric 
treatment with the faradic current, almost perfect recovery ensued. It is 
inferred that the palsy in this case, which bears some similarity to the palsy 
described by Erb, is to be ascribed to pressure upon the brachial plexus 
during delivery. 

Hochstetter {Berliner klinische Wochenschrift, 1893, No. 42, p. 1016) has 
reported the case of a primipara, eighteen years old, with a generally con- 
tracted pelvis, in which exhaustion of the labor-pains and threatened death 
of the foetus necessitated the high application of the forceps. After the birth 
of the somewhat asphyxiated child a depression made by the blade of the 
forceps was seen upon the right brow, and another at the anterior margin of 
the left trapezius muscle, a little above the clavicle. On the following day it 
was found that the left arm was palsied, the loss of power increasing for 
another day, but subsequently subsiding. The child appeared to have lost the 
power of abducting the arm. The forearm was held in a position of pronation, 
with the hand strongly flexed, the dorsum of the hand being swollen and the 
fingers generally flexed. The muscles of the arm, particularly those of the 
extensor aspect, were relaxed. Electric stimulation of the nerves with both 
primary and secondary currents failed to induce contraction, although the 
muscles responded to direct stimulation. There was neither fracture of 
bone nor epiphyseal separation, so that the condition was ascribed to com- 
pression of the brachial plexus by the forceps in the process of delivery. 


Epilepsy of Cardiac Origin. 

Rosin ( Wiener medicin. Presse, 1893, No. 43, p. 1677) reports a case of myo- 
cardial degeneration of arterio-sclerotic origin, in the course of which 
epileptiform convulsions appeared. He also refers to eleven cases of similar 
kind that he succeeded in collecting from the literature. In the case in ques- 
tion, a woman, who had previously enjoyed perfect health and was free from 
hereditary neurop.athic predisposition and a history of alcoholism or syphilis, 
at the age of forty-nine years began to have attacks of tachycardia, without 
recognizable cardiac lesion. The paroxysms at first recurred every six or eight 
weeks, setting in suddenly and terminating as abruptly, and lasting for several 
hours. During the attack the face became pallid, .and an abundance ot 
limpid, .almost colorless urine was passed. Subjectively there was a sense of 
cardiac tumult, together with a feeling of oppression and general distress. 
In the course of time the attacks incre.ased in frequency, finally occurring 
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once a week, usually toward night, and lasting for three or four hours. After 
the lapse of some six years the attacks became still more frequent, and per- 
manent arrhythmia manifested itself, with increase in the area of cardiac per- 
cussion dulness, an accentuation of the second aortic sound, and tortuosity 
and resistance of the peripheral vessels. It was now that the diagnosis of 
myocardial degeneration of arterio-sclerotic origin was ventured. Exertion 
was attended with shortness of breath and anginal symptoms. In the third 
year of this train of symptoms the woman was seized during sleep at night 
with an attack indistinguishable from an epileptic paroxysm, attended with 
incontinence of urine and followed by sopor and dulness. In the following 
ten years, up to the time of death, there occurred seven additional attacks of 
the same kind, all at night, in the midst of profound sleep. The last attack, 
the eighth, was the immediate cause of death. For the last five years of life 
five or six larval attacks occurred annually, preceded by an aura referred to 
the prsecordium or epigastrium, and consisting in transitory nausea associated 
with great pallor and hallucinations. From a study of the case reported, and 
of the collected cases, it is concluded that disease of the heart and great vessels 
may constitute a cause of epileptic attacks. Such an etiology may be ac- 
cepted in a given case if all other causes have been excluded. This variety 
of epilepsy may attend any form of cardiac disease, although myocardial 
degeneration and arterio-sclerosis are particularly prone to be active in 
this direction. The resulting condition depends upon a nutritive disturbance 
of the brain, in consequence of circulatory derangement, particularly in the 
motor area. There may, besides, be degenerative changes in the cerebral ves- 
sels. A special individual predisposition appears to be necessary for the de- 
velopment of this complication, as it is rather uncommon in connection with 
disease of the heart. Sleep seems to favor the occurrence of the paroxysms. 
Therapeuticallj', the remedies indicated are digitalis upon the one hand, and 
bromides upon the other. 


Exophthalmic Goitre Fatal in the Course of Fifteen Days. 

Reymonh {Btdl. de la Societe Anatomique dc Paris, be s6r., t. vii., No. 38, 
p. 456) has reported the case of a woman, forty-five years old, without neuro- 
pathic heredity, who had presented continuous tremor for more than a year, 
following emotional disturbance. Twelve days before coming under .observa- 
tion she was subjected to great agitation by reason of the daligerous illness 
of a daughter. Power was at once lost in the lower extremities, and the thyroid 
gland became enlarged, with progressive increase in size. The eyes were 
brilliant and presented a strange aspect, although they did not protrude. The 
cheeks were flushed and a constant tremor prevailed. Sensibility and mo- 
tility were impaired in the lower extremities. An eruption of acne was 
present upon the back. The thyroid gland was notably enlarged. Upon 
auscultation, a systolic murmur was heard at the apex of the heart, notwith- 
standing the weakness of cardiac action. The patient vomited all that she 
took. Swallowing even of liquids was attended with much difficulty. The 
pulse was 125 in the minute. The temperature was 100.4° on the first day of 
observation, becoming, however, 102.2° a day later, and 104° at the time of 
death, on the third day. Upon post-mortem examination, the walls of the 
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left ventricle were found 'thickened, and the mitral valve incompetent, with 
its leaflets thickened and deformed. The thyroid gland was as large as an 
orange, its bloodvessels greatly distended. In the upper portion of the left 
lobe was seated a cyst, with hard and thickened walls and containing brownish 
fluid. Upon histological examination there appeared to he a hyperplasia of 
the epithelial cells of the thyroid gland, hut without their characteristic fol- 
licular arrangement. The thymus gland was present. The peribronchial and 
peritracheal lymphatic glands were anthracotic, some hard, some soft. The 
cerebral vessels were also distended with blood. The ganglia of the cervical 
sympathetic presented no appreciable alteration. 


The Etiology of Leukaemia and Pseudo-ledkasmia. 

Verdelli {Ceniralbl. fiir die medicin. Wissensch., 1893, No. 32, p. 545) has 
reported two cases of pseudo-leukaemia and one case of leukaemia, in all of 
which, both by culture, from the lymphatic glands and from the blood, and 
in sections of various organs, he was able to demonstrate the presence of 
staphylococci pyogenes in pure culture (in the first case staphylococcus albus, 
in the second staphylococcus aureus, in the third staphylococcus aureus and 
albus). In the first, staphylococci were found in an axillary gland extirpated 
three and a half months before death ; in cultures from the blood of the heart 
two hours after death ; and some cultures prepared at the autopsy, from 
lymphatic glands, as well as in sections of these glands treated by Gram’s 
method. In the second case, cultures from an inguinal lymphatic gland ex- 
cised twenty-one days before death, yielded negative results, although staphy- 
lococci were found in sections of the gland, as well as in cultures prepared 
two hours after death from blood from the heart and from the femoral vein, 
and in various organs. In the third case, staphylococci were obtained six 
hours before death in pure culture from blood from one of the fingers, and 
immediately after death, from supra-clavicular, epitrochlear, and inguinal 
lymphatic glands, from the blood, and from the spleen. By introduction' of 
these cultures into the peritoneal cavity and subcutaneous connective tissue, 
as well as by the introduction of bits of excised glands into the peritoneal 
cavity, the following results were obtained in rabbits : 1. Enlargement of 
lymphatic glands, spleen, and liver. 2. Round-celled infiltration, difiuse or 
circumscribed, resembling the appearance presented by lymphoma, especially 
perivascular, principally in lymphatic glands, spleen, liver, lungs, less com- 
monly in the kidneys. 3. Slight thickening of the connective tissue of all the 
internal viscera. 4. More or less marked and extensive atrophic and necrotic 
processes involving the parenchymatous cells (of lymphatic glands, spleen, 
liver, and lungs, but especially liver and kidneys) in special relation with the 
inoculated infectious agent. 5. A slight but indubitable arteritis, particularly 
of the medium-sized and smaller vessels, of varying intensity in difierent 
organs, but always more pronounced in spleen and lungs. Variations in the 
histological changes were obtained by the repetition at intervals of several days 
of intense inoculations, the animals dying before sufficient time had elapsed 
for the changes described to have assumed a chronic character. All in all, 
those changes bore a close resemblance to those of leukmmia and pseudo- 
leukffiinia. Investigation in one case into the urotoxic coefficients was not 
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conclusive, although it appeared that in frogs the respiratory and cardiac 
frequency were diminished, and that the irritability of the animals while 
slightly lessened immediately after the injection, increased considerably until 
opisthotonos, lasting for a short time, was developed; again diminishing 
as death was approached. From a comparison of the two cases of pseudo- 
leukeemia the inference is drawn that in this disease the degenerative and neo- 
plastic processes may present great variations in the individual cases, and 
that the Regenerative processes may preponderate to such a degree that the 
neoplastic changes are almost wanting, or vice versa; thus, two varieties of the 
disease may be distinguished anatomically, the first almost exclusively neo- 
plastic, lymph^matous ; the other degenerative in consequence of coagula- 
tion necrosis. The fact that the micrococci found in the blood and in the 
affected lymphatic system in all three of the cases were alike; further, the 
fact that in one case the organisms were found three and a half months before 
death ; and finally, the fact that it was possible to induce in lower animals 
anatomic changes resembling those of leukaemia and pseudo-leukaemia, appear 
to Verdelli to afford strong confirmation of the view that there is a causal 
relation between the organisms and the disease. As suppuration was not 
observed in any of the cases, and only exceptionally in the experimental 
investigations, it is to be concluded that the virulence of the organisms was 
attenuated ; the pallor of the colonies, their decolorization under certain con- 
ditions, likewise indicating a diminution of chromogenetic activity. The 
interpretation given these cases is in harmony with Virchow’s view of their 
pathogenetic unity, although existing knowledge wdll not permit the final 
acceptance of such a view. 
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Whitehead’s Operation for Hemorrhoids from an Anatomical 

Standpoint. 

After a careful discussion of the blood-supply of the rectal region, 
Thompson [Medical Chronicle, August, 1893) observ^es that in all cases of 
piles that are advanced, three large pile masses come into view, especiallj^ 
after dilatation. The anterior mass, about half the size of the others, cor- 
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responds to the anterior radieles of the superior hemorrhoidal vessels, and 
their anastomoses with the middle hemorrhoidal and inferior vesical. The 
two postero-lateral masses correspond to the lateral trunks of the superior 
hemorrhoidal, and their anastomoses with the inferior hemorrhoidal. A 
proper understanding of these facts is necessary for the performance of 
Whitehead’s operation. The anastomosis is complete; the veins have no 
valves ; and, under ordinary circumstances, the greater part of the venous 
blood passes up the superior hemorrhoidal vein to the portal system, and 
thence through the liver. Any obstruction causes an excess of blood to flow 
into the middle and inferior hemorrhoidal vessels. This excess of pressure^ 
with no adequate outlet, causes a distention in their weakest part, which is 
below, in the comparatively loose cellular layer, and not above, where they 
are supported by the dense submucous coat. The natural and inevitable 
consequence is chronic phlebitis, thrombosis, etc. The importance, however, 
of this loose connective tissue in which the pile area lies cannot be over- 
estimated, for in Whitehead’s operation it enables the rectum to be safely 
separated from the surrounding tissues with but trifling hemorrhage and 
absolutely no damage to the sphincter muscle. Whitehead’s operation this 
author describes as follows : The patient is prepared by enemas and anti- 
septic precautions and thoroughly ansesthetized ; the sphincter thoroughly 
distended, with the patient in the lithotomy position, and forceps are placed 
on each of the pile masses. With a blunt-pointed pair of scissors the junc- 
tion of skin with mucous membrane around the anal margin is carefully 
divided, a few snips bringing us into the cellular interval. By passing the 
finger into this space, either by itself or with the aid of the scissors, the 
mucous membrane is easily dissected up which contains the piles. This 
mucous area is drawn down by the attached forceps in the form of a tube ; it 
is then slit up the side and partly around ; this cut edge is then sewn to the 
skin margin by silk sutures; the circular cut is then continued and then 
sewn again, and thus, step by step, as it is cut the mucous membrane is sewn 
to the skin. Twisting or tying usually suffices for the slight bleeding en- 
countered, but sometimes the modified Staffordshire knot of Dr. Sampson, 
placed in the supply’- of the pile area, will be of service. This can be done 
after the dissection of the mucous membrane. The author insists upon the 
importance of opening at the beginning of the operation the “peri-anal” 
space, and believes that failure to do so will cause later more or less injury 
to the sphincter and incontinence. He has the utmost confidence in this 
operation. 


Fouii Hondked and Fifty Gases of Congenital Club-foot. 

TxVPPERt (Miinch. vied. Woch., 1893, No. IS) has in the past forty years 
operated upon five hundred and forty cases of talipes. He has used the sub- 
cutaneous method for the most part, cutting the tendons of the shortened 
muscles, usually beginning with the tibialis anticus, which he has found to 
be shortened in all cases of intense talipes. Then after a few days the 
plantar aponeurosis and the tendo Achillis, in exceptional cases the extensor 
hallicis tendon, and through an open wound the tibialis posticus. Then 
follows a plaster-of-Paris bandage — a paper splint, the shape of the plantar 
surface of the foot and covered with plaster being first put on, and then the 
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bandage carried to the knee, paper being used here also to strengthen the 
splint. This bandage is renewed every eight days, this period being length- 
ened later, the correction being gradual meanwhile. In six to eight weeks, 
in children one to two years old, the foot regains its normal position, then 
beyond the normal in excess. A fixation-splint is then employed, and is to 
be worn day and night. It holds the foot in the correct position when at 
rest, but in standing and walking exaggerates the correction. If this treat- 
ment does not suffice in some cases, the tibialis posticus must be cut. In 
congenital cases the author operates in the seventh to the twelfth month, but 
uses stretching before this. 


The Opebative Teeatmext of Hexiokehoids. - 

The papers recently published by Lang and Whitehead, in which they 
published simultaneously the results of an operation very similar in its char- 
acter, which each, unknowingly, had performed, leads Sexdlee ( Centralbl. 
fur Chir., 1S9.3, No. 34) to report the operation as he has performed it for 
some time past, with a resume of some of his cases. He performs the opera- 
tion as follows: After the usual preparations, the chloroformed patient is put 
into the lithotomy position, the pile is drawn down, a cut made in the skin 
opposite to the pile mass which is then dissected up from the loose cellular 
tissue ; it is then cut free through sound mucous membrane, the sphincter being 
carefully avoided, and after haemostasis the mucous membrane is united to the 
sound skin. If the pile is a large one, or there are many, it would be well to 
proceed, step by step, and after the extirpation of each pile immediately place 
the sutures. His after-treatment consists in the insertion of a drainage-tube 
covered with iodoform gauze and an antiseptic dressing ; when, by means 
of a simple diet and opium, the bowels are confined for five or six days and 
then are only slightly moved. Generally after eight days the stitches can be 
removed and the patient can get up. His shortest cure was four days, the 
longest twenty-one days, or an average of fifteen days in bed. There was 
very slight pain after the operation and no untoward symptoms. He lost no 
patients. All of his cases had been under observation for some time, and 
in none does he find any difference from normal in the functions of the 
sphincter or rectum. 

He claims for the operation speed and certainty, with no granulating sur- 
faces of any moment, and a perfect functional recovery. 


Caeculohs Pyelitis with Complete Suppeessiox of Ueixe fop. 

Sevex Days; Believed by Opeeatiox. 

Ax interesting case of calculous pyelitis is reported by Cabot {Boslon Med. 
and Surg. Journ., August 31, 189.3), in which the patient, a chronic sufferer 
from renal calculi, had anuria for seven days. The author, suspecting that 
the function of the right kidney had previously been destroyed and that the 
suppression in the other was due to reflex causes from a stone that obstructed 
the ureter, decided upon a median explorative laparotomy, with the chance 
of relieving the condition found present. The hand introduced found, as 
suspected, the right kidney enlarged, altered, and functionless, while no 
alteration could be felt in the left kidney nor the presence of a stone detected 
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either in the pelvis or ureter. An incision was then made in the left loin, and 
bimanual palpation used, but to no purpose. The wounds were closed and 
dressed, the patient made a good recovery from the ether, and about three 
hours later there was an escape of urine per urethram. The catheter drew oil 
thirty-seven ounces, and in the first twenty-four hours there was passed, 
naturally and by catheter, two gallons. In the second twenty-four hours 
.about five quarts passed. Then the amount gradually declined to about 
seventy ounces per diem. The conclusions which the author draws from this 
case are: “1. That in a calculous patient with a distinct attack of renal colic, 
the suppression of urine should be regarded as directly due to the stone, and 
that in the majority of cases both kidneys will be found to be disabled ; for 
the cessation of the function of a healthy kidney, due to the irritation of a 
stone in the opposite ureter, must be very r.are. 2. These cases should be 
treated by operation as soon as it is evident that the function of the kidney 
has come to a standstill, as there is little chance of the stone being pushed 
along the ureter when the kidney is no longer excreting urine behind it. 
3. In the absence of any evidence as to the location of the calculus, the 
first step in such an operation should be a median laparotomy, with the hope 
of discovering the whereabouts of the calculus, in order to proceed intelli- 
gently for its removal. 4. If by this examination no calculus be found, so 
that further operative procedure cannot be decided upon, a steady massage 
of the pelves of the kidneys and of the ureters, from above downward, should 
be practised, in the hope of dislodging or breaking up a small calculus, if 
such exists.” The patient’s condition continued to improve after operation 
and a small amount of calculous material was afterward passed. Several 
subsequent attacks of a similar nature but not so severe were afterward recov- 
ered from, massage through the abdominal wall of the left ureter apparently 
assisting materially. Calculi were found after each of the subsequent attacks. 


Aneurism of the Brachio- cephalic Trunk and the Arch of the 
Aorta treated by Ligation. 

Le Dentu {Bull, de I'Acad. de Med.,, 1893, No. 8) gives an interesting 
case of aneurism treated by ligation after the method of Brasdor and 
Wardrop, with a concise rhurnh relative to their treatment. The diagnosis 
was made of an aneurism of the brachio cephalic trunk about the size of a 
small or.ange. The pain and pressure symptoms became so great that it was 
decided to ligate the carotid and right subclavian. This operation was well 
borne and gave relief from pain on the right side, and also from the diffi- 
culty in breathing and the sense of oppression. The throbbing in the chest 
ceased slightly, but after three months became greater, and was then most 
noticeable in the left subclavicular region. A little over four months after 
the first operation he lig.ated the left subclavian artery. The result w.as good. 
The pain lessened, the pulsation of the aneurism grew less, and the patient 
could go .about and attend to himself, until eight months later, when the 
pain again commenced, especially in the region of the right scapula; it was 
followed by symptoms of compression in the bronchi and larger veins, and 
three months later the patient died. 

-\t the autops}’ an aneurism of the aorta was found, beginning one and 
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three-quarters inches above the aortic valves, having transverse and vertical 
diameters of four and a half and four and three-quarters inches respectively. 
The innominate artery was included within the aneurism. There were no 
laminated clots found, while the ligated subclavian artery was entirely free. 
He believes this shows that, to produce clot-formation, the ligation must he 
very close to the sac. Instead of the left subclavian an enlarged artery had 
been tied. After a review of 261 cases, 135 of which he had had compiled 
lately, Le Dentu comes to the following conclusions concerning the treatment 
of aneurisms by the method of Brasdor and Wardrop : 1. In aneurisms of 
the hrachio-cephalic trunk, the carotid and right subclavian should be ligated 
at the first sitting. If the aneurism continues to extend, without reaching 
the sixth vertebra, the right vertebral artery should be tied. If the tumor 
shows itself in the left supra-clavicular region the subclavian on that side 
should be ligated synchronously with the others ; the left carotid should not, 
however, he ligated till some months after the right. 2. In primary or 
secondary aneurisms of the aorta, if in the ascending portion, ligate the 
brachio cephalic trunk as low down as possible. If the arch of the aorta is 
involved, ligate synchronously two large arteries, one on either side, hut not 
the two carotids in the same sitting. All ligation is contra-i ndicated in aneu- 
risms situated below the origin of the left subclavian. Internal treatment 
should in all cases be tried first, hut operation with asepsis is much more 
favorable than were former operations. 

The Treathext of Fractures of the Lower Extremities. 

‘Within the past few years a marked change has been made in the treat- 
ment of fractures. This advanced method of treatment is remarkable for 
the saving of time to the patient, as well as strength, and also those evils 
which too often accompany long detention in bed, especially in patients of 
advanced years. Of this new method, Schmid [Ckntralbl. fur Chirurg., 1893, 
No. 32) says the progress lies in the fact that, instead of spending six weeks 
in bed, the patient generally remains but six days, and avoids those compli- 
cations, such as bronchial catarrh and hypostatic pneumonia; while healing 
is quicker, as he believes, because the circulation is nearer the normal, and 
the pressure of the parts together stimulates the healing process. For the 
past five or six years this author has used this method in treating all fractures 
of the lower extremities, and within the last two or three years in cases of 
compound fractures, resections, and osteotomies. 

He claims for this method no improvement in technique ; its results are 
due to a new method of using old and well-tried means. The author uses a 
well-fitting plaster-of-Paris bandage that does n ot include the joint (unless 
involved) on either side of the fracture; properly placed in. apposition, the 
fragments can be securely held in place by this means. The patient is thus 
enabled in the first week to stand and move about without pain or danger. 
As an illustration the author gives his treatment of one case of fracture of 
the malleoli. When such a case is seen one or two hours after the accident, 
the bones should be set by extension, counter-extension, and manipulation, 
the limb placed upon a splint in an elevated position and cold applied. In 
from three to six daj’s after resorption has taken place and the swelling has 
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gone down, a plaster-of-Paris bandage is applied from, in this case, the toes 
nearly to the knee-joint, forcible extension being maintained meanwhile. 
The patient can the next day, with such a dressing properly applied, stand 
and walk. If for any reason there is any doubt about the proper adjustment 
of the fragments, or if there are signs of swelling or of the disappearance of 
former swelling, the bandage should be reapplied after eight days. A sole 
and heel are placed upon the plaster, or in well-to-do patients a very high 
tight-lacing shoe made in three parts at the top may be used. He allows his 
patients two crutches for two days and two canes for two days more ; then 
they go about with one, or generally without any. If the bandage is rightly 
put on, fear is the only thing that has to be contended with. One of his 
patients rode two weeks after fracture of the malleoli, and continued to ride 
for three weeks longer in his plaster-of-Paris dressing. Five weeks after 
such a fracture he removes the bandage and begins treatment by massage, 
baths, douches, and active and passive motion in the ankle-joint. The patient, 
however, is not allowed to walk until he has a strong, tight-fitting, high-laced 
shoe. By this method of treatment his patients have all done well, and he 
has never seen deformity or complications. There has sometimes been 
rigidity in the joints, but under the ordinary treatment it has always been 
easily overcome. When a fracture is seen immediately after the accident, 
and no swelling or ecchymosis has taken place, the plaster-of-Paris bandage 
may be applied immediately, and the entire healing allowed to take place 
under it. 


The Treatment of Severe Hare-lip. 

Some interesting points in the technique of plastic operations for severe 
cases of hare-lip are given by Thomas {Birmingham Med. Rev., Sept., 1893). 
Recognizing the fact that the cartilage w’hich normally forms the floor of the 
nasal canal, is found in the side of the cleft corresponding to the ala of the 
nose on the same side, and is continuous with it, this author inserts the point 
of his scalpel, blade downward, at a point below and outside of the inferior 
curvature of this cartilage, and then cuts a flap which includes its lower ex- 
tremity. This he turns upward and inward, and then makes two correspond- 
ing raw surfaces, one on the outer side of the base of the column, the other 
below and continuous with it ; he then applies and sutures together the cor- 
responding surfaces. This converts a severe case into a simple one, which is 
followed, at a second sitting, by the ordinary operation for hare-lip. 


The Conservative Treatment of Hemorrhoids. 

P. Reclus [Gaz. des Hopifaux, 1893, No. 35) treats painful hemorrhoids 
by sitz baths and washings with water at a temperature of about 120°-130°, 
and believes that their worth is far greater than that of cold baths. Before 
and after defecation the patient should insert into the anus cotton tampons 
soaked in a 2 per cent, cocaine solution. As the first operative procedure he 
recommends dilatation, but not the digital, but by means of Trdlat’s two- 
bladed speculum. General narcosis is unnecessary. A tampon soaked in a 
2 per cent, cocaine solution is placed in the ampulla recti for three or four 
minutes; then he injects into the sphincter ani itself in different places 1 
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hypodermic syringeful, 3j, of a one per cent, cocaine solution, which produces 
full ansesthesia in a few minutes. The speculum is then introduced and opened 
to the maximum. The author has used this method in sixty cases, with but 
one troublesome case. All the other cases were permanently cured. Incon- 
tinence never followed, and in only one case was there relapse. In such 
cases an operation is the only recourse, either with the knife or scissors. 
This can be accomplished with local anaesthesia from cocaine. The author 
had operated with success in thirty cases in this manner, and in only one 
was there complication, a secondary hemorrhage, which was easily controlled 
by a deep stitch. He believes that the extirpation should be the last resort, 
and that the other methods should be used in the order described. 


The Treatment op Perforated Gastric Ulcer. 

Barling {Birmingham Med. Bevieio, Sept., 1893) reports three cases of 
perforation and peritonitis from gastric ulcer. The first case was latent; 
there was perforation, acute peritonitis, abdominal section, and drainage, 
followed in twentj'-four hours by death. The autopsy showed a circular per- 
foration one inch in diameter, situated on the anterior wall of the stomach. 
The second case was accompanied by acute peritonitis ; the perforation was 
found and sutured, the cavity drained, but the patient died thirty hours after 
operation. The autopsy showed peritonitis, with a purulent thin fluid in the 
peritoneal cavity. The perforation was on the anterior surface of the stomach ; 
it was closed by the sutures, and adhesion had taken place between the op- 
posed peritoneal surfaces. In the third case, operation was delayed until three 
weeks after the first acute symptoms; these had subsided after medical treat- 
ment, but became exacerbated, through recourse to feeding by the mouth, 
the rectum having become irritated. The symptoms were pain in the left 
hypochondrium and lumbar regions; there was also present tenderness and 
impaired resonance. It was decided to open the abdomen, and drain this 
supposed abscess due to leakage from a gastric perforation. 

The operation was successful, and the patient, though in a very weak and 
collapsed condition at the time of operation, continued to improve, and re- 
covered entirely. The author believes that these cases show that operative 
interference is needed in such cases; the mortality is so great in all cases of 
perforation that he feels that any chance can be justifiably taken, and patients 
saved may be considered as saved from almost certain death. He says their 
best chance lies in early diagnosis and early operation. This should consist 
of laparotomy, the line of incision being the median above the umbilicus; 
suture by Lembert’s method, if possible; and thorough drainage both from 
the seat of perforation and from the bottom of the pelvic cavity ; with re- 
stricted rectal feeding and opiates. 


Two Cases of Congenital FisTULiE in the Neck. 

The supposedly rare occurrence of these fistulse leads Schlangb [Arch, 
fiir Min. Chirurg., 1893, Band xlvi.. Heft 2), to report two interesting cases, 
one of lateral and the other of median fistula of the neck. The external 
opening of the lateral fistula lay in the lower third of the neck between the 
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trachea and the sterno-cleido-mastoid muscle ; the internal opening was in the 
neighborhood of the tonsil. Its removal was easy and the healing prompt. 
The histological characteristics were noteworthy: a cylindrical epithelium 
upon a lymphadenoid basement structure surrounded by longitudinal muscu- 
lar fibres ; and in the lymphadenoid tissue were glands similar to those in the 
intestinal mucous membrane. The second case is one of median fistula. 
These, as a rule, are more difficult to cure ; their course is toward the hyoid 
bone, where they appear to mingle with and terminate in the periosteum. 
This, however, is not the case; they either pass around nr through the bone 
and terminate in the mouth. This was the case as reported. Following up 
the fistulous tract, the author came upon a tumor, closely adherent and joined 
to the periosteum of the hyoid, about the size of a cherrj\ He resected the 
bone and found closely united to the other side another tumor similar in 
size, and extending from this a fistula emptying into the pharynx at the 
base of the tongue. The tumors had the appearance of fibromata, and on 
microscopical examination were found to be fibrous in structure, hollow, 
and lined with a pavement epithelium. The author believes that the resection 
of the hyoid bone does no harm — he has seen none ; and that this radical 
form of treatment is the only one for this class of fistulce. 


The Operative -Treatment of Flat-foot. 

Gleich {Arch, filr Min. Chirurg., 1893, Band xlvi., Heft 2) bases his pro- 
cedure on pathological and anatomical grounds in the treatment of this annoy- 
ing condition. In all other methods he has seen relapse and the recurrence 
of all symptoms. For the permanent correction there must be a greater 
angle between the axis of the calcaneus and the plantar surface of the foot 
than in this condition where it is all but obliterated. To produce this result 
the author operates as follows : An incision is made similar to that for Piro- 
goff’s amputation, followed by a tenotomy of the tendo Achillis. From the cal- 
caneus is then resected, in a diagonal plane from above downward and behind 
forward, a wedge having its base downward and measuring about half an inch 
in its thickest part. If the remaining cut surfaces of the calcaneus are now 
applied to each other, it will be seen that the angle has been decreased 
between the axis of the bone and the plantar plane, and that the foot has 
been raised about three-eighths of an inch. 


The Resection of the Kidney. 

An interesting article is added to the study of kidney operations by the 
experimental operations in nephrectomy and the reporting of three successful 
cases as described by Kujimell {Arch, fur Min. Chirurg., 1893, Band xlvi., 
Heft 2). A long series of experiments which this author conducted, together 
with those already reported by other experimenters, led him to conclude 
that it is possible to excise large portions of the kidney without interfering 
in any way with its function, and that it is not necessary, in partial change 
or disease of tliis organ, to remove it entirely, but that it may be resected 
with good results. He reports three of his own cases, and after a resume or 
cases extant in literature, concludes that we may say of the human kidney 
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that partial nephrectomy is possible; and not only that, but that nephrec- 
tomy of the one kidney and partial nephrectomy of its fellow are possible 
without destroying the function. It is neyer possible to say that only one 
kidney is diseased, and it is better to remove only the diseased portion of one 
rather than the entire organ, and perchance leave the entire function to the 
performance of a diseased and weakened fellow. 

In none of the operations reported was there any extravasation of urine 
through the wound, or was there any urinary fistula created. This was 
probably due to the fact that the pelvis of the kidney was not opened. 
The wounding of the pelvis should alwa}’s be avoided, as it tends to ex- 
travasation and creation of fistula, which must finally result in nephrectomy. 
If it be necessary to enter this cavity it should be done through the kidney 
substance. Hemorrhage during these operations may be severe. It can 
usually be checked during the operation by pressure upon the kidney itself. 
If this, however, does not suffice, a deep stitch, unless it cuts through, will 
check it. If it does not, the kidney should be sewed into the wound and 
packed with iodoform gauze. The incision in the kidney should, when pos- 
sible, be wedge-shaped and transverse rather than longitudinal. When pos- 
sible the direction of the vessels should be taken into consideration. A par- 
tial nephrectomy rather than nephrectomy is indicated in lesions from benign 
tumors and those that are localized, while he especially recommends it in all 
pyonephritic processes where the removal of the diseased portions leaves the 
kidney in a condition easily recovered from. In some cases this is not 
possible and nephrectomy becomes a necessity, while in others the paren- 
chymatous inflammation has produced such adhesions that a partial nephrec- 
tomy is easier and more serviceable than a total one. 

The Tkeatment of Bukxs. 

Faytt {Gazeta Lekarska, 1893, No. 6; Gentralbl. filr Chir., 1893, No. 36) 
recommends the use of dressings wet in aqua Goulardi, sublimate, or solutions 
of salicylic acid, until the epidermis or the necrotic tissue is removed. As 
soon as the wound begins to granulate he covers it entirely with silk pro- 
tective; the pieces must not either project over the edge of the wound or 
lap over each other. Over all is then placed an ordinary antiseptic dressing. 
His theory for the results obtained by this dressing is, that the secretions 
pass easily along the silk to the edge of the wound and are quickly absorbed 
by the dressing, which does not lie upon the wound surface, and can accord- 
ingly be left undisturbed for longer periods. The pain and tendency to con- 
tracture of the scar, he claims, are minimized by this method. 


The Pathogenesis of Death fkom Burns. 

Koch ( Wiener med. Wochenschr., 1893, No. 17) in a series of researches on 
32 cases of severe burns, of which 16 patients died, confirms the already 
reported observation of Tappeiner, that there is a loss of blood plasma. This 
author found in the cases of death that the specific gravit}' was between 1065 
and 1076, and he concludes from this that in contradistinction to the normal, 
the blood in cases of severe burns easilj' loses its plasma. This loss is not a 
true decrease of plasma, but is caused by the change in the red blood-cor- 
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puscles and the toxic substances arising therefrom. This change is not seen 
or does not arise in the neighborhood of the scab, but at the point where the 
blood, warmed to from 40°-60° G., becomes functionless. He believes it is 
worth while to use intravenous injections of normal salt solution in these 
cases. 


The Bromide of Ethye as a General AnjEsthetic. 

In an interesting historical and physiological discussion of this subiect, 
with the report of about 500 cases in which it was employed, either alone or 
combined with chloroform, Hartmann and Bourbon {Rev. de Chir., Sept., 
1893, No. 9) come to the following conclusions : It is of the greatest impor- 
tance that a pure bromide of ethyl be employed ; especial care should be taken 
that the bromide of ethylene is not substituted by mistake for it. This has 
caused accidents that have been attributed to the bromide of ethyl, and is 
dangerous for the patient. The bromide of ethyl, employed as it should be, 
is a most convenient, most rapid, and the least dangerous ancesthetic. The 
recovery is prompt and is not followed by malaise. It produces a congestion 
of the cerebrum, and consequently can be administered in a sitting position, 
and is thus employed by laryngologists. It is, however, harmless only in 
short operations, and can therefore only be used in such. For longer opera- 
tions it is necessary to resort to mixed narcosis, the bromide of ethyl being 
used at first, and then chloroform ; this shortens the first stage, but does not 
exclude the danger of syncope. It has the disadvantage in some cases of 
making the patient’s breath smell for a day or two of garlic, but of this he is 
not conscious. 


Hernia in the Obturator Foramen. 

A case of complete incarcerated obturator hernia containing the tubes and 
ovaries is reported by V. Roguer-Gusenthal {Wiener med. Presse, June, 
1893, No. 26) as follows : This is the fourth case reported in which the female 
generative organs have formed a part of the hernial contents. The slow 
formation of the hernia and the deepening of the obturator foramen are 
characteristic. The predisposing cause was a fall twenty-six years previously ; 
the exciting cause was the patient’s age and the relaxation due to loss ot 
fat. The prolonged symptoms of the incarceration are of interest, and show 
that there was a constant tendency toward strangulation. The tumor was 
not clearly seen until the time of operation. It was soft, elastic, and fluctu- 
ating, and lay further inward and below than a crural hernia. The tumor 
was sensitive to pressure. There was but slight swelling of the abdomen* 
and no fever. The intestine was in the foramen, and became rapidly gan- 
grenous. The laparotomy would, if the patient’s condition had been better, 
have produced better results. It was, however, attended with many diffi- 
culties, but the Trendelenburg position aided in a marked degree. This 
allowed the examination of the obturator foramen, hut in the case of such a 
gangrenous hernia the formation of an anus pra3ternaturalis would probably 
yield better chances. 
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DISEASES OP THE LARTNX AND OONTIG-UOUS 

STBUOTHBES. 


UNDER THE CHARGE OF 

J, SOLIS-COHEN, M.D., 

OF PHILADELPHIA. 


Resection of the Nose for Rejiofal of Polypi. 

Dr. Albert Panne, of Nevers, reports (^Archives Inlernat. de Laryngologie, 
etc., 1893, t. vi. No. 4) aa instance in which he found it necessary to make a 
resection of the nose and keep the parts temporarily ununited for three months 
in order to relieve a patient from mucous nasal polypi. 

A young man, nineteen years of age, began at fifteen to have temporary 
difficulty in respiration and repeated coryzas, being compelled to breathe 
through the mouth at night, and eventually day and night. Within two years 
his nose became deformed, enlarged, and flattened. At the end of the third 
year he consulted a ph 3 'sician, who detected numerous polypi, numbers of 
which, or fragments of which, he extracted with forceps once a week during 
four months. Postoperative hemorrhages were profuse and debilitating; 
and the nose remained obstructed while the deformity increased, so that 
finally both patient and physician ceased their efforts for relief. Several 
months latter he consulted Dr. Pann6, who removed many enormous polypi 
and fragments of polypi with forceps for three weeks without material benefit; 
the patient becoming so discouraged as to threaten to commit suicide. A 
radical operation was then attempted. The nose was separated from the face 
on the left side and thrown over the right cheek. Numerous polypi were 
extracted with forceps, and the parts were then curetted and cauterized with 
thermic and electric cauteries. The parts were replaced, but prevented from 
reuniting by the intervention of strips of gauze between the raw surfaces. 
Four subsequent operations by curetting and cauterization were necessary at 
intervals of a few days before the nasal fossre were sufficiently free to justify 
definitive suturing of the nose into position, which was done ou the twenty- 
first day after the resection. Three months later there had been no evidence 
of recurrence, so that the hope was entertained that all danger of recurrence 
had passed. 


Suppuration in the Frontal Sinus. 

Dr. Luc reports [Archives Internat. de Largngologie, 1893, t. vi. No. 4) a 
case of latent empjmma of the right frontal sinus of a ladj', fiftj'-four years of 
age, in which the cause was not apparent, and in ivhich incomplete cure 
followed trephining the frontal sinus and curetting the suppurating surfaces. 
The suppuration, of six years’ duration, and said to have immediately followed 
a coryza from cold, had been incorrectly referred to the maxillary sinus, which 
had been opened to no purpose after sacrifice of a second molar tooth. 
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After some months of ineffective topical treatment in the nose, it was deter- 
mined to trephine the frontal sinus, although there was no direct symptom 
of its implication. In fact, the only symptoms of disease, other than the 
presence of the pus in the nasal passage, were loss of appetite for solid food 
in Consequence of a slight septic influence, and a veiled appearance of objects 
when viewed solely by the eye on the affected side. As soon as the sinus 
was opened there was escape of pus mixed with blood. Curettage wms per- 
formed, and drainage established by the introduction of a perforated rubber 
tube, the two extremities of which, one protruding from the nose and the 
other from the wound, were attached together with a thread. The drain was 
withdrawn at the end of three weeks, and the wound became closed over 
night. The ocular troubles disappeared almost completely, and the appetite 
became restored, but there remained some discharge necessitating daily anti- 
septic douching. 


Anatomy op the Nasal Septum. 

Dr. Paul Rauge describes {Archives Internat. de Laryngologie, etc., 1893, 
t. vi., No. 4) the macroscopic anatomy of Jacobson’s organ in the ox and the 
sheep. It is rudimentary and often difficult to detect in man, but compara- 
tive anatomy throws some little light upon its structure and function. 


Scalds of the Throat and Larynx in Children. 

In the first portion of an address on “The Surgery of the Air-passages and 
Thorax in Children,” delivered at the Royal College of Surgeons of England 
[T/ic Lancet, 1893, vol. ii.. No. 11), Mr. Bernard Pitts first discusses the 
two chief clinical features of scalds of the throat and larynx — namely,causa- 
tion and treatment. 

Of 78 cases admitted to St. Thomas’s Hospital (1872-1893) the average age 
was a fraction over three years. The cause in 67 of them was inhaling steam, 
or attempting to drink boiling water from the spout of a kettle ; in 4, “ drink- 
ing from teapot spout;” in 1 each, "drinking hot cocoa,” “hot potato in 
mouth,” “hot tallow,” and "pepper forced into the throat” — the latter, as 
remarked, not strictly a scald ; while in 3 cases the cause was not stated. 

There were 15 deaths, in 12 of which tracheotomy had been performed, 
intubation having been performed first in 3 of them ; 8 cases recovered after 
tracheotomy, and 3 after intubation, neither of which operations was per- 
formed in cases that did not seem likelj' to provefatal. Only one case recovered 
after intubation followed by tracheotomy. 

Brief records are given of 12 cases which died after tracheotomy, of 8 cases 
which recovered after tracheotomy, and of 3 cases which recovered after 
intubation. 

Mr. Pitts refers to some cases at the Wolverhampton General Hospital. 

In view of recent reintroductions of practice it is interesting to note a 
reference by Jlr. Pitts to a paper read before the Royal Medical and Chirur- 
gical Society by Dr. Marshall Hall, on April 3, 1821, in which that gentle- 
man regrets that he did not scarify the epiglottis and glottis in his cases, and 
concludes thus ; “ I have also conjectured that it might be possible to relieve 
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symptoms by introducing a tube into the larynx, an expedient peculiarly 
adapted to a case which time would cure, and in which the cause of irritation 
would not be materially aggravated.” 


Gunshot Wound of the Larynx. 

The case is reported by Dr. A. Sokolowski, of Warsaw [Archives Internal, 
de Laryngologie, etc., 1893, t. vi. No. 4). A man, forty-seven years of age, was 
shot in the left cervical region from a distance of some fifteen paces. There 
was at once violent cough and expectoration of considerable sanguinolent 
mucus. Deglutition was almost impossible, and there was a distinct sensa- 
tion indicative of lodgment of the ball in the larynx. The voice became 
husky, and this huskiness increased to complete aphonia in a few hours. 
On his arrival at the hospital Dr. Kijewski noticed a small wound over the 
central portion of the left wing of the thj’roid cartilage, the skin around 
being bruised and discolored by the powder. The left side of the larynx and 
of the corresponding cervical region were tumefied. Aerial crepitation was 
noted on palpation at the anterior and lateral portion of the neck and below 
the clavicle. Respiration was free. A few hours later the patient ejected 
the missile in a violent paroxysm of cough. It was a revolver ball IJ centi- 
metres in length and 5 millimetres in diameter. Deglutition immediately 
became much easier, but the hoarseness remained. 

Sokolowski saw the case three days later, the patient being still very hoarse. 
The left arytenoid, the left aryepiglottic ligament, and nearly the whole 
posterior wall of the larynx were tumefied, red, and the vocal band was 
absolutely immobile on inspiration. The left ventricular band was congested 
and thickened, as was the corresponding vocal band, which at the anterior 
and inferior portion of its free border exhibited an exulceration 2-3 mm. 
in length and 1 mm. in diameter, covered with a whitish pellicle. The 
right side of the larynx and the epiglottis were normal. 

The ball had, therefore, transversed the larynx and had remained imbedded 
in the soft tissues for a few hours. Recovery was prompt and satisfactory. 


Traction of the Tongue as a Curative Agent in Nervous Aphonia. 

Dr. C. M. Desvernine, of Havana, in an article [Annates des Maladies de 
r Oreille, du Larynx, etc., 1893, t. xix.. No. 8) on the influence of lingual trac- 
tion in certain cases of nervous aphonia, reviews the psychical treatment and 
gymnastic training employed in this affection, which is largely hysterical in 
character, whether in males or in females, and reports two recent instances of 
the utility of such traction in his own practice. 

He contends that the distention of the lingual muscles doe.T not act psychi- 
cally but physiologically, exciting the central nuclei which preside over 
phonation, and which are probably in a state of dynamic incapacity from 
which they are aroused by double influence — encephalic and peripheric. 
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A New Method of Canthoplasty. 

To avoid tlie danger of reunion of the divided lids after this operation, 
Kenneth Scott {Ophthalviic Review, vol. xii., No. 144), after dividing the 
canthus in the usual way, introduces a spring speculum and dissects up the 
portion of the conjunctiva opposite the centre of the wound from its attaeh- 
nient over the globe, almost as far as the corneal margin. The free edge of 
the conjunctival flap is then attached by a fine silk suture in the usual man- 
ner to the apex of the skin wound, when it will be found that there is no 
tendency toward dragging. The speculum is then removed and the con- 
junctival edge sewn in turn to the opposing cut margins of the upper and 
lower lids. 

A silver wire suture, which has been thoroughly softened iu the flame of a 
spirit lamp, is then passed right through the substance of the upper lid from 
the skin to its conjunctival surface near to its ciliary margin and a short 
distance from the cut surface of the canthus. It is fastened by twisting lightly 
so as to avoid constricting the tissues. The needle end of the suture is then 
passed through the substance of the eyebrow directly over the outer third of 
the lid, and is fastened by twisting to the other free end brought up to meet it. 
The lower palpebral part of this strand of silver wire is then curved outward 
so as to evert the outer end of the new lid margin and prevent all possibility 
of its approximating the opposing cut edge of the lower eyelid. 

The operation is done with antiseptic precautions under cocaine, except in 
the cases of children, when a general ansesthetic is usually required. The 
suture should not be removed until the wound between the skin and con- 
iunctiva is quite healed, usually about the fourth day. 


Calomel Conjunctivitis. 

Drs. Harry Friedenwald and A. C. Crawford {American Journal of 
Ophthalmology, vol. x.. No. 8) report three cases of this affection, with obser- 
vations on an inflammation identical with it in character, produced experi- 
mentally upon rabbits. The symptoms consist of cedema of the lids and 
conjunctiva, injection of the vessels, profuse lacrymation, mucous or even 
purulent discharge, and the frequent formation of a diphtheritic membrane. 
The inflammation differs from the ordinary' acute conjunctivitis in being 
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sharply limited to one part of the membrane, usually the lower part of the 
ocular conjunctiva and that lining the lower lid. The cornea is not involved, 
unless the inflammation be very intense. 

The affection is produced by the placing of calomel or of other mercurous 
compounds in the conjunctiva, while potassium iodide is being taken inter- 
nally in sufiicient quantity to be eliminated by the tears. It is not necessary 
that the iodide should be taken by the mouth, since the same effect has been 
produced where it was used by inunction or administered hypodermatically. 
Other preparations containing iodine in sufiicient quantity will produce a 
similar effect. 

It has been demonstrated that calomel in the presence of the animal fluids 
containing sodium chloride is very slowly changed into the bichloride and 
free mercury. It has also been demonstrated that potassium iodide is ex- 
creted in the tears, though not so freely as by the urine and saliva. 

In a solution containing potassium iodide, both the chlorides of mercury 
undergo decomposition, forming compounds which act upon the conjunctiva 
as caustics. 

The discoloration due to decomposition of the flakes of calomel in the con- 
iunctival sac preceding the onset of inflammatory symptoms is noted in the 
experiments made on a rabbit, and has also been observed in the human eye 
by other observers. After the use of five drachm doses of potassium iodide 
twice daily, it can constantly be detected in the tears by the chloride test; 
but a very much smaller quantity may give rise to conjunctivitis, irritation 
being caused by the insufflation of calomel twenty hours after the use of the 
iodide in half-drachm doses. The use of bromides will produce a similar 
effect. 


Eye Symptoms of Cerebro-spinal Meningitis. 

Dr. E. L. Eandolph (^Bulletin of the Johns Hopkins Hospital, vol. iv.. No. 32) 
reports upon a clinical study of forty cases of cerebro-spinal meningitis with 
reference to the eye symptoms. Probably every case of this disease shows 
some involvement of the eye. Conjunctivitis and photophobia; contracted, 
dilated, or unequal pupils; strabismus; pus in the anterior chamber, and 
keratitis are common. Sometimes suppurative chorioiditis and pan-ophthal- 
mitis occur. In the epidemic in question as studied by Randolph, the prin- 
cipal lesions were only revealed upon ophthalmoscopic examination. In six 
cases there was optic neuritis, in one retinitis, in another thrombosis of the 
central vein of the retina, and in nineteen cases there was great engorgement 
and tortuosity of the retinal veins, which were also very dark in color. 

In some of the c.ases that exhibited no lesions of the fundus of the eye, it 
was probable that such lesions appeared at a later stage of the disease. Of 
three case.s, which when examined, presented no eye symptoms, two recov- 
ered, and in the other lesions probabl 3 ’^ developed later. In eight cases there 
was strabismus, all divergent; and in all cases it was the right eye which 
diverged. In several other cases the right eye seemed to be most severely 
affected. No explanation to account for this greater liability to disease of the 
right eye is offered, although the fact has been noted by other observers. 

It would seem that all epidemics of cerebro-spinal meningitis have one or 
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more eye symptoms in common, conjuntivitis and pupillary changes being 
most frequently met with ; but in every considerable epidemic there is apt to 
appear a special type of the eye affections. Thus, certain observers have 
noticed suppurative inflammation of the uveal tract; others have seen kera- 
titis; still others only conjunctivitis; while in this epidemic the lesions of 
the retina and nerve predominated. The latter lesions have probably the 
most important significance as bearing upon the prognosis, which becomes 
unfavorable in proportion as they appear early and are strongly pronounced. 

It is clear that in all epidemics of cerebro-spinal meningitis a systematic 
examination of the eyes should he made with the ophthalmoscope. The 
existence of good vision does not mean a sound optic nerve or retina. Fre- 
quently with a high grade of neuritis the visual disturbances are insignificant. 
It is surprising to what a stage disease of the chorioid, retina, or optic nerve 
can advance without causing any subjective symptoms whatever, or any 
symptoms of which the patient will be conscious in the presence of the great 
physical suffering of this disease. Of the thirty-six cases Randolph examined 
ophthalmoscopically but three complained of their inability to see distinctly. 

Where death does not ensue, optic neuritis is apt to be followed by atrophy 
and blindness that is usually permanent, although in one case he had seen 
it was stated that the subsequent recovery was complete. 
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A Case of the Porro Operation with a New After-treatment. 

Sekligmann {Ccniralblaltfiir Oijndk., 1893, No. 28) reports a case in which 
Porro’s operation was done upon a patient with osteomalacia. He performed 
Cresarean section for the delivery of the child, which was then in the thirty- 
fourth week of gestation, at the same time removing the uterus and ovaries, 
with success for mother and child. Five days later he began his new after- 
treatment. The pelvis was much deformed ; the pubic arch was compressed 
and twisted; the promontory of the sacrum far advanced into the pelvis; 
symphysis he.ak-shaped ; conj. diam., 8 cm. There was .a history of tuber- 
culosis on the maternal side of the patienPs family. The apparatus used in 
the after-treatment w.as one of extension and counter-extension, known as 
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Volkmann’s sleigh-harness apparatus. The weights were used after the 
apparatus had been on eight weeks, no pain being caused by them or by the 
forcible extension. Measurements taken before the apparatus was applied 


were as follows : 

Total length, from head to the soles of the feet . .125 cm. 

From left trochanter to skull 36 “ 

“ right “ “ " 36 “ 

“ left “ “ foot sole 89 “ 

“ right “ « « 84 “ 

Weights applied to the left under extremity . . . 9J lbs. 

" “ ■■ “ right “ “ . . . Ill “ 

“ “ under arms 111“ 


After the weights were on, a measurement showed that the woman had 
gained 18 cm. in length, and the two lower extremities were equally long. 
The swelling of the joints had disappeared. The patient was allowed to 
stand, and little shortening w'as observed. The pelvic deformity lessened, 
and the kypho-scoliosis largely disappeared, so that now after seven years of 
helplessness and great pain the patient is restored to health and comfort. 


Lysol as an Antiseptic Agent in Obstetric Practice. 

Eossa ( Wiener Minische Wochenschri/t, 1893, No. 24) records the results after 
six months’ use of lysol as an antiseptic agent, in the clinic of Rokitansky. 
Lysol is an antiseptic agent of great power, and with water, in the strength 
of 1 per cent, and upward, forms a milky fluid of a tar-like odor. It will not, 
except in very strong solutions, affect the hands, like carbolic acid or sublimate 
solution, the latter, as is known, often producing severe eczema. It is also 
freely soluble in water, in which it has the advantage of carbolic acid ; in its 
solubility the danger of toxic effects is decreased. In solutions of the strength 
of 1 per cent, it forms a valuable disinfectant for instruments, the external 
genitals, and the hands, on the latter producing much the same soap-like 
feeling that creolin does. For vaginal injections he generally uses it in the 
strength of 2 per cent. Under the strength of 1 per cent, it quickly becomes 
useless as a disinfecting agent. Rubber drainage-tubes and catheters should 
not be left too long in solutions of lysol, as they become roughened by con- 
tact with it. In gynecological practice the results of its use have been good ; 
but in applications within the bladder, even in as weak solution as i- of 1 per 
cent., lysol has produced cystitis. 

Lysol, however, is not without toxic effects, as has been shown by Eemou- 
champs, Sugg, and Gulach, and several cases of poisoning from it are re- 
corded. The writer closes his interesting article by a number of statistics 
showing a decreased death-rate, and an increase in the number of cases free 
from fever, following the use of lysol. 


Rupture of the Vaginal. Arch during Labor. 

Schick [Prager medicmische Wochenschri/t, 1893, No. 29, p. 355) reports 
the case of a laboring woman, aged thirty-six, a Il-para, who gave a history 
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of perforation of the foetal skull and forceps delivery in her first labor. The 
patient was of slight build, with some osseous deformity and an overhanging 
abdomen. Pelvic measurements : Crests 27 cm., sp. il. 24 cm., troch. 29 cm., 
diam. Baud. 17.5 cm., conj. diag. 11 cm. The head was in the first position, 
vagina wide and smooth, os contracted, bladder distended. During several 
hours the head remained stationary; at the end of this time forceps was 
applied, and the head delivered after several strong tractions. Uterus did 
not remain contracted until some time after delivery. As the placenta did 
not appear and the patient seemed much prostrated, a hand, guided by the 
cord, was passed into the vagina. It was found on examination that a large 
rent opening into the abdominal cavity existed in the upper anterior vaginal 
wall, and through this tear the placenta had disappeared. Laparotomy was 
performed as collapse seemed imminent, and supra- vaginal amputation of the 
uterus done. The abdominal cavity was found full of clots and fluid blood. 
The uterine stump was treated with a cautery and was secured by two needles. 
Silk sutures were used. The patient finally recovered. 


Dermoid Cyst of the Ovary as a Hindrance to Birth. 

Fischer [Prager med. Wochensehr., 1893, p. 285) reports the case of a 
woman, aged thirty-seven, a IV-para, in whom a tumor of a long oval 
shape, two fingers’ breadth below the xiphoid cartilage, was found. Patient 
was in labor at the time of observation. It was noticed that under uterine 
contractions the lower uterine segment was tense, and the contraction 
ring on a level with the umbilicus. External genital organs and pelvic 
diameters were normal in every way. The retro-vaginal arch was thrown 
forward by a round, smooth, elastic tumor; fluctuation indistinct. The os 
was high up and in a state of contraction ; bladder much distended. No 
foetal heart-sounds could be made out. The tumor was punctured with a 
Pravaz syringe, bringing away a curdy fluid and hair. Ciesarean section 
was then performed with good result. Discharged on tenth day cured. Two 
months later the patient again presented herself, giving an account of much 
pain in the lower abdomen, with swelling. Examination revealed a much- 
enlarged uterus, fixed by adhesions, and from its right side a tumor as large 
as a child’s head extending from the vagina to the kidney and colon. This 
tumor appeared firmly adherent. 

The abdomen was opened, and a large, generally adherent pus cavity con- 
taining hair was found. The uterus was firmly adherent. The patient made 
a good recovery, except that a long sinus extending to the kidney required 
further treatment, which, however, was successful. 


Complete Inversion of the Uterus. 

Peraire {Atmales de Gynecol, et Obstc/r., 1893, tome xl. p. 94) reports 
a case of complete inversion of the uterus, with prolapse, consecutive to 
delivery. The inversion was immediately followed by dangerous hemorrh.age. 
Patient was in a state of extreme collapse. Keduction was effected by means 
of taxis, preceded and followed by the most rigorous antiseptic precautions. 
The labor had been quite normal until the placenta and uterus were extruded 
together. The patient finally recovered. 

VOL. 107 , NO. 2 .— FEBRUARY, 1894 . 15 
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A Case of Conservative Ca:sarean Operation. 

Doktor {Centralhlatt fiir Gynah., 1893, No. 27) reports an interesting case 
in which the Csesarean operation was done on a primipara, thirty-two years 
old, of undeveloped appearance. The height of the patient was 132 cm., her 
deformity consisting in an angular lumbo-sacral kyphosis at the fifth lumbar 
vertebra. Sacrum convex posteriorly. The transverse outlet was also much 
narrowed, two fingers being unable to find entrance between the ischia. 
The abdomen was opened when labor began. The uterus was brought out 
through the abdominal wound, an assistant grasping the uterine neck so as 
to compress it and hold it upright. The incision was made from the fundus 
to the neck, through the placenta, and the child quickly extracted. Severe 
hemorrhage was encountered from the placental site. The uterus was closed 
by silk sutures passed through its entire thickness about f cm. apart, the 
abdominal sutures being of silkworm-gut. The strictest asepsis was main- 
tained. Before the operation two injections of ergotine were employed, yet 
even with this and the manipulations, no active contraction of the uterus was 
observed ; the retraction, however, was satisfactory, and the volume reduced 
to that of a recently delivered uterus. The total hemorrhage was not more 
than is found in the ordinary labor. 

Recovery was prompt; little lochial discharge was present. The writer 
draws attention to the following points : 

1. The operation was done at a most convenient time. 

2. To arrest bleeding no elastic band was used, and no compression with the 
fingers. 

3. The wound was closed with the simplest sutures. The arrest of hemor- 
rhage must have been from uterine contraction. 

4. Absolute asepsis. 

A Method of Reduction of the Completely Retroverted Gravid 
Uterus by the Application of a Pessary. 

Levrat [Le Mercredi Medical, No. 30, 1893) describes a method for the 
replacement of the gravid uterus by manual means, the operation being that 
used for several years by Laroyenne. The manipulation consists in 
passing the hand between the uterus and promontory, avoiding all pressure 
upon the former, this being most easily done by following the lateral wall of 
the pelvis to the sacro-vertebral angle. When the hand has arrived here, the 
uterus is generally found partially enucleated from the promontory, but 
often the reduction is incomplete. The first stage having been success- 
fully accomplished, the second consists in placing in position an appropriate 
pessary. This should have the form of a Hodge ring, with the posterior arc 
very large and of such a shape as not to press on any one point of the uterus. 
The arc should occupy the gutter made by the hand of the operator, between 
the uterus and sacrum. In these conditions, after a lapse of twenty-four 
hours or so, the reduction is complete. Two symptoms indicate complete 
restitution of the uterus, namely, cessation of the retention of urine and the 
restoration of the utero-placental souffle. The pessary may be withdrawn 
after four or five days from the time of the restitution of the uterus. The 
operation may require aniesthesia. 
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Bringing Down the Foot in Breech Presentations. 

Bonnaire, in a lecture on the above subject {La Semaine Medicale, 1893, 
No. 50), says: Cazean observes in such cases that the great difficulty may 
be considered as being that a straight inflexible mass must pass through 
a curved canal little longer than itself (30 to 35 cm. against that of child, 20 
cm.). Dnder favorable conditions of breech presentations with relaxed 
perineum, a very small child, or when the foetus is macerated, the delivery is 
easy ; but when the opposite obtains, the birth is one of dystocia. In such 
cases it is useless to worry with fillets or hooks, but remove the rigidity 
by taking from the foetal body its props — the legs. To do this one should 
draw down the anterior — the easier of access — and allow the other to glide 
across the belly. The body then regains its suppleness. The movement of ex- 
traction can be performed above the superior strait even, by compressing the 
leg, bending it on the thigh, extending the whole, and finally obtaining com- 
plete lowering of the foot. Once the leg and foot are lowered in the inferior 
segment of the uterus and vagina, the vertebral column of tbe infant ceases to be 
bridled laterally. The author would distinguish, besides the above manoeuvre, 
a partial drawing down of the turned-up member — simply flexing the leg on 
the thigh. In the above methods prolapse of the cord must be borne in mind. 
Bringing down both feet is possible only if the presentation is above the 
pelvic excavation, or partially beyond and without the inferior strait. The 
mancBUvre ought to be only used during labor, provided the cervix be suf- 
ficiently dilated to let in three fingers of the examining hand. The integrity 
of the bag of waters constitutes a contra-indication in the interests of the 
child. This method should not be used before the eighth month of pregnancy, 
or if the child be dead. It is also useless in cases in which great relaxation 
of the pelvic floor exists. Bringing down one foot risks less a prolapse of the 
cord, and is easier to perform. 


Puerperal Aphasia. 

Oarre {Archives de Tocologie et de Gynecologic^ 1893, vol. xx.. No. 7) 
reports four cases of puerperal aphasia. 

In the first the patient presented a cardiac trouble, which developed during 
her second confinement, and perhaps contemporary with a phlebitis follow- 
ing her first labor. Under the influence of lively emotion, a clot from the 
heart entered the Sylvian artery and temporarily cut ofi" the blood-supply. 
The embolism gradually disappeared and the centres recovered their func- 
tions, cerebral paresis remaining. 

In the second case there was marked manifestation of embolism limited to 
the left hemisphere, and due to impoverishment of the blood. In this case, 
two weeks after confinement, the lochia and milk suddenly ceased. Thirty- 
six hours later complete aphasia set in, the only words which the patient 
could speak being “ yes ” and “ no.” Profound coma, succeeded by fever, and 
convulsions of the right side. These symptoms soon disappeared. 

Case III. was a primipara with a normal delivery. Nineteen days after 
parturition she developed headache and otorrhoea, accompanied by fever and 
photophobia. There was aphasia of reception and transrnission. These 
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symptoms disappeared gradually, but five months after the onset the patient 
still has observable weakness of memory and intelligence. The aphasia was 
due to thrombosis, favored by the puerperal state and provoked by inflam- 
matory lesions of the middle ear. 

In the fourth case, eight days after delivery there appeared right hemi- 
plegia, with aphasia and inability to protrude the tongue. Temperature 
normal. Intelligence seemed to be preserved. No abdominal or cardiac 
complications. Six weeks after confinement death occurred. In this case 
labor had been easy, but lactation had been excessive ; and in the absence of 
cardiac or rheumatic symptoms, the cerebral accidents are to be attributed 
rather to thrombosis than embolism. 

In all there are sixteen cases of aphasia reported, and of these three proved 
fatal. In certain cases the aphasia may be nervous in origin, neuropathic, 
or hysterical. In other cases it depends on albuminuria or uraemia. In 
nearly one-half the cases it coexists with right hemiplegia, and depends on 
thrombosis or embolism. 

Having occurred in one pregnancy, it is liable to re-occur in the next. It 
usually appears about the first week after delivery. 


A Case or Poerperal Bone softening Cored by Castration. 

Harajeivicz ( Wie? 2 er medizinische Presse, 1893, No. 27) reports an interest- 
ing case of successful removal of the ovaries for the cure of puerperal bone- 
softening. The patient had had ten children, and was in her eleventh preg- 
nancy when she began to have severe pains in the loins, back, and hips. 
Her twelfth pregnancy was attended by more severe and continuous sufier- 
ing ; all the bones of the body except the face became acutely tender, and 
coughing caused intense pain. No visceral disease could be found ; the urine 
was normal. The deformity of the pelvis and skeleton generally was now 
marked ; there was no ovarian tenderness, and no uterine disease. The 
operation was performed under strict antiseptic precautions; both ovaries 
were removed and found to be normal. Complete and permanent relief from 
pain at once ensued, and after three months the patient left for her home. 
The bones were hardened, but crooked. Should this condition develop dur- 
ing pregnancy, it is probably best to empty the uterus ; and, if it continue, 
castration may follow, or a Caesarean section maybe made at once, the ovaries 
being removed at the same time. 


Two Epidemics of Afebrile Icterus Neonatorum with 
H iEMOGLOBINURlA (WiNCKEL’S DiSEASE). 

WoLCZYNSKi (^Internationale Miniscke Rundschau, 1893, No. 28) reports the 
results of his experiences in two epidemics of the above. Numerous post- 
mortem examinations revealed subpleural extravasations in the lung paren- 
chyma, with thrombi in the vessels. The same condition was to be found in 
the liver and spleen, the former being in a state of fatty degeneration. In 
all these thrombic masses, or in effused blood, the characteristic bacilli 
were to be found. The kidney was the seat of a subcapsular extravasation ; 
pigment masses and rods were also present. Cultures made from the above 
in living animals were followed by death in from twelve to seventy-two 
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hours. In the urine were found Teiclimauu’s crystals, red corpuscles, 
coloring matter, and bile pigment. 

The writer believes the disease to be the result of the introduction into the 
child’s system of the bacterium coli communis ; tbe mode of introduction in 
this instance was probably by washing the children’s mouths with water from 
foul sources. The bacterium was found in the water of the well used, and 
the substitution of sterilized berated water was followed by a cessation of 
cases. 

In 1892 six children were attacked with the disease, and all died. 

In 1893 the same number had the disease, with a mortality of five. The 
other case recovered. 


Bacteria in Human Milk. 

Ringel [Miinchener medicinische Wochenschrift, 1893, No. 27) contributes the 
report of a series of investigations upon the bacteria found in human milk. 
Various observers had reported having found the staphylococcus aureus and 
albus, as well as the streptococcus, hoth in healthy milk and in that from 
mothers suffering from puerperal fever. Escherich examined 25 women. 
Of these, 24 specimens were sterile and 1 contained bacilli. He again ex- 
amined 13 with puerperal fever, and found staphylococcus in 12 ; 4 being 
of the white and yellow variety intermixed ; 8 the white only, and 1 of an 
uncertain form. Cohn and Neumann experimented on 43 cases of milk from 
healthy women, and found 36 containing staphylococcus albus, 1 staphy- 
lococcus aureus and pyogenes, 3 staphylococcus pyogenes albus and strepto- 
coccus pyogenes; in 2 all the above forms were united. 

The writer made a series of investigations, drawing and using milk from 
the deeper parts of the breast only, the experiments being made under the 
strictest antiseptic precautions. The milk was taken from 12 healthy and 13 
unhealthy patients. 

The results were as follows : 3 specimens were sterile; 17 specimens con- 
tained staphylococcus pyogenes albus; 2 specimens contained staphylococcus 
pyogenes aureus; 1 specimen contained staphyloccocus pyogenes albus and 
auieus; 2 specimens contained staphylococcus pyogenes albus and strepto- 
coccus pyogenes. 

An examination of the mouths of nursing infants revealed corresponding 
bacteria in their secretions. 


Treatment of Eclampsia. 

Charpentier [Archives de Tocologie, 1893, p. 509), in a collection of 454 
cases from various sources, gives his results as follows; Children dead 
before or during labor 164, or 36.12 per cent. ; maternal mortality 110, or 
24.88 per cent. His conclusions are as follows : 

1. Every pregnant woman who is albuminuric is exposed to eclampsia. 
Consequently, we should examine the urine of all women during the period 
of gestation, and if the least trace of albumin be found, they should at once 
be placed on an absolute milk diet. Milk is, above all, the best preventive 
of eclampsia. 

2. Whenever one deals with an eclamptic, if she be strong, vigorous, and 
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very cyanosed, start with a bleeding of 400 to 500 grammes, then administer 
chloral and milk as soon as possible. 

3. If the patient be delicate and less cyanosed, and if the fits be less fre- 
quent, omit bleeding. 

4. As far as possible let the labor occur spontaneously, and terminate 
without interference. 

5. If labor be spontaneous, and uterine contractions fail, use the forceps or 
version if the child be alive. Should it be dead, we should have recourse 
to cephalotripsy or cranioclasis, 

6. Avoid interference until the maternal parts be so dilated, or dilatable, 
as to make it safe for the mother. 

7. Eeserve induced labor for exceptional cases, where medical treatment 
has failed. 

8. Keject absolutely Cmsarean section and forced labor; above all, forced 
labors by the deep incision of the neck. 


GYNfilCOLOG Y. 


UNDER THE CHARGE OF 

HENRY 0. COE, M.D., M.E.C.S., 

or NEW YORK. 


The Results of Operations on the Adnexa. 

OhrobAK {Wiener Hm. Wochenschri/t, 1893, No. 49) bases his conclusions 
on a study of all the operations performed in his clinic during five years, with 
special reference to cases of at least three years’ standing. He calls attention 
to the great ditficulty experienced by surgeons in learning the true condition 
of patients, since they do not, as a rule, respond satisfactorily to the requests 
for information. The actual menace to life presented by pyosalpinx has been 
exaggerated, since the record of the Vienna Hospital for four years showed 
only fourteen deaths directly due to abscess of the ovary and tube in patients 
who were not operated upon (excluding tuberculosis) out of 4351 from all 
causes. The writer’s mortality in 146 operations was 4.1 per cent. Of 100 
patients who were addressed, 47 responded. It was found that 8 were per- 
fectly well, 32 improved, 3 were not relieved, and 4 were worse than before ; 
26 reported that they were perfectly able to work, 15 could do more than 
before, but 6 could do no work. Of those who did not reply it was known 
that many were well, so that the writer was inclined to believe that in his own 
cases about fifty per cent, of the patients were entirely relieved by the 
operation. 

He concludes that the vasomotor disturbances following the removal of the 
adnexa are more severe and obstinate than those attending the normal 
climacteric. Inflammation around the stumps is of frequent occurrence. 
Marked diminution or extinction of sexual desire is comparatively rare. 
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Ovariotomy during Pregnancy. 

May [Brifish 3Ied. Journal, December 2, 1893) reports an interesting case 
of ovariotomy in tbe last month of pregnancy, the patient not having men- 
struated since the birth of her child two years before. The tumor was of 
over a year’s standing. A number of adhesions were broken down, and 
eighteen quarts of fluid were withdrawn from the cyst. The patient was 
seized with labor-pains during the night and was delivered of a dead child, 
making an uneventful recovery. 


Nerve Theory of Menstruation. 

Martin (reprint of paper read before the British Gynecological Society) 
proposes the following theory : Menstruation is under the direct control of 
a special nerve centre situated in the lumbar part of the cord. Changes in 
the endometrium at the time of menstruation are under the direction of 
“katabolic nerves,” and in the inter-menstrual periods by “ anabolic nerves.” 
Menstrual impulses are conveyed to the uterus through the pelvic splanchnics 
or the ovarian plexus, perhaps both. The arrest of menstruation after removal 
of the adnexa is due to section of the menstrual nerves.” 


The Escape op the Ovdm into the Tore. 

Heil {ArchivfUr Qtjndhologie, Band xliii.. Heft 3), from numerous experi- 
ments on rabbits, decides that the presence of a constant motion toward the 
fimbrise of the tube (Fimbrienstrom) sufiBcient to carry an ovum which is in 
contact with the peritoneum into the os abdominale, has not been positively 
settled by experiments. Several factors must be noted. When the fimbrise 
are in contact with the ovary at the point where the Graafian follicle ruptures, 
the conditions are most simple, since the ovum either falls directly upon a 
fimbria, and is carried along by the cilia, or it is floated over upon the fimbria 
in the liquor folliculi. 

In cases in which the ovum falls into the peritoneal cavity at a distance 
from the tube, it either perishes (how often it is impossible to determine) or 
it is carried to the tube in the layer of peritoneal serous fluid, either by the 
peristaltic movement of the intestines or by capillary attraction. 

We may also assume, with Pinner, that at the time when the follicle rup- 
tures there is a reflex action on the cilia, which are stirred to stronger move- 
ments in order to carry the ovum along more vigorously. The writer has 
been unable, from his own experiments, to convince himself that the lymph 
current which sets toward the abdominal end of the tube is sufficient to carry 
an ovum across the abdomen into the opposite tube. He doubts if the ques- 
tion will ever be definitely settled experimentally. 


The Histogenesis and Etiology of Uterine Fibromyoma. 

Gottsghalk {Ibid.) concludes from his microscopical studies that fibro- 
mj’omata have their origin in a long-continued irritation, and that their devel- 
opment is directly dependent upon the arterial blood supply. Practical 
deductions from this theory are the necessity of avoiding all irritation which 
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might lead to persistent congestion of the uterus, such as traumatism during 
local treatment, sexual excess, etc. As soon as a small fibromyoma is 
detected especial care should be taken to place the uterus under the most 
favorable condition for limiting its growth. Ligation of both uterine arteries 
is a rational procedure at this early stage. In three cases in which the writer 
performed this operation there was a notable diminution in the size of the 
growth in two instances, while in the third it disappeared entirely (?), there 
being a notable relief of the menorrhagia. 

The relief afforded by castration is to be referred rather to the diminution 
of the blood supply to the tumor consequent upon ligation of the ovarian 
•arteries, in addition to the elimination of the periodical monthly congestion. 


Sakcoma Uteri Deci duo-cel lul are. 

SaoStger (Archiv fiir Gynakalogie, Band xliv.. Heft 1) presents another 
elaborate paper on the subject of this form of neoplasm, which he was the 
first to describe. He suggests, in common with Pestalozza, a possible para- 
sitic origin, in view of the fact that sever.al of the reported cases presented 
phenomena suggesting an infectious disease of the decidua. It seems to 
have no relation to septic infection. The principal clinical symptoms are 
persistent hemorrhages, occurring sometimes after an abortion or normal 
delivery, which may soon-cease after curettage. Following the hemorrhages 
there is a constant foul, sanguinolent discharge, with later septic symptoms. 
The uterus gradually enlarges and assumes a nodular form, while progressive 
anmmia, and finally cachexia are noted. Metastases develop, especially in 
the vagina. Secondary growths in the lungs, and hemorrhagic pleural effu- 
sion being indicated by the appearances of dyspncea, cough, and bloody ex- 
pectoration. The disease runs a rapid course, termin.ating fatally within six 
or seven months. The condition should be suspected when profuse hemor- 
rhages and foul discharges follow normal labor or abortion, especially if these 
discharges continue after the removal of retained products of conception. 

. Puerperal septic endometritis and tuberculosis are most likely to be diagnosti- 
cated in these cases. The growth is distinguished from carcinoma and ordinary 
round-celled sarcoma by the microscope, the history of a recent pregnancy 
being an important clue to the true condition. In order to confirm the 
diagnosis it is necessary to dilate the cervix with tents and to palpate the 
uterine cavity, instead of relying on the curette alone. The prognosis is biid 
on account of the tendency of the neoplasm to early metastasis, hence the 
necessity of prompt extirpation of the uterus. In every case of retention of 
the products of conception, and especially after the removal of placental 
moles, we should bear in mind the possibility of beginning sarcomatous 
degeneration. 


Uretero-ureterostomy. 

Kelly [Bulletin of Johns Hopkins Hospital, Oct., 1893) reports an inter- 
esting case of hystero-myomectomy, in which the dilated ureter was ligated 
and divided under the impression that it w.as an enlarged vein. After re- 
moving the tumor the question of disposing of the incised ureter was con- 
sidered, three modes of treating it being presented : to establish a fistula by 
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suturing tlie proximal end in the flank or in the abdominal wound, to remove 
the kidney, or to anastomose the ureter. The latter course was adopted, a 
slit being made in the lower portion of the ureter below the point of ligation, 
into which the proximal end was invaginated and secured by fine silk 
sutures, drainage with gauze being used in case of leakage. The patient 
made an uneventful recovery, being catheterized every four hours during the 
first day, after which she passed her urine voluntarily. There was no marked 
diminution of the daily amount of urine, and though albumin was present 
in considerable amount before the operation, none appeared subsequently. 

Eemoval of the Uterus for Suspected Malignant Disease. 

CoEDiER {Kansas City Medical Index) properly holds that it is better to 
remove the uterus even when the microscopical evidence of malignant disease 
is not positive than to wait until the diagnosis has become certain, when the 
case may be inoperable. His conclusions are as follows : 

Cancer of the cervix uteri is nearly always a local disease, which is sure to 
terminate fatally if allowed to run its usual course. Early extirpation is 
attended with a low rate of mortality and is curative in a considerable 
number of cases. Microscopical examination of suspected tissue does not 
always present the typical appearances of cancer, even when it is present; 
hence, one should not base his decision against operative interference on this 
criterion alone when there is other strong evidence of existing malignant 
disease. 


The Surgical Significance of Dust. 

Haegler (Beiir, zur klin. Chirurgie, Band ix., p. 496) has found by experi- 
ment that floating germs in the air of an operating-room may be almost 
entirely removed by steam, and that their reaccumulation is best prevented by 
keeping the floor, walls, and furniture damp. Before removing the dressing 
from the field of operation it should be moistened with sterilized water. No 
dressings intended to be placed over the wound should be exposed, but they 
should be kept in closed dishes the interior of which is kept moistened with 
an antiseptic solution. The dust on the floor and walls of the operating-room 
is to be regarded as infectious material, the evil eSect of which may be 
neutralized by saturating the room with steam a half or a quarter of an hour 
before the operation. The operator and his assistants should pay particular 
attention to the hair, which should be moistened or oiled. Sterilized gowns 
are safer if they are worn when they are still damp from the sterilizer. 


Petroleum in the Treatment of Cancer. 

Despres {Qaz. des Hopitaux, 1893, No. 68) employs refined petroleum in 
the treatment of inoperable carcinoma of the cervix uteri, making deep 
injections into the growth, which are painful but cause a speedy separation 
of sloughs, desiccation of ulcerating surfaces, and disappearance of odor. 
Injected into abscesses, petroleum causes speedy healing. In cases of acute 
vaginitis he uses thrice daily a douche of from three to five ounces of petro- 
leum, which usually cures the trouble in six days. He calls attention to its 
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power as a disinfectant, while it does not irritate mucous membranes, though 
it may cause vesication (but not sloughing) of the already inflamed skin. 


Unusually Large Ovarian Tumor. 

Maritan ( Gaz. Med. de Paris, 1833, No. 2) removed an ovarian cyst weigh- 
ing two hundred pounds from a patient whose weight before the operation 
was two hundred and ninety pounds, her circumference at the umbilicus 
being ninety inches. The length of the abdominal incision was about 
twenty-eight inches. The patient snfiered from collapse, but made a good 
recovery. 


Foreign Bodies in the Abdominal Cavity. 

Anonymus {Revue des Mai, des Femmes, 1892, No. 4) reports several cases in 
which foreign bodies were left in the abdominal cavity after coeliotomy. In 
one instance a gauze compress a foot long was discharged per rectum eight 
months after myomectomy had been performed, the patient having no 
trouble until four months after the operation. In another a strip of iodo- 
form gauze, fifteen inches long, w'as withdrawn from the intestines of a young 
girl who had undergone salpingotomy. A month later vaginal hysterectomy 
was performed, as she had not been relieved by the flrst operation. Several 
months after, a secondary cosliotomy was performed on account of persistent 
abdominal pain. In endeavoring to separate an adherent loop of intestine, 
which was supposed to be the seat of the trouble, it was accidentally ruptured, 
when the gauze protruded. Five inches of the gut were excised, and the 
patient eventually recovered after having a fecal fistula. In two other cases 
a sponge and a forceps were missed soon after the patient had been placed 
in bed. In both cases the patient was returned to the operating-room, the 
wound reopened and the missing objects were found in the abdominal cavity. 


Tubal Pregnancy; Difficulty of Differential Diagnosis. 

PiCHEViN (A’b«T. Arch. d’Obsielr. el de Gynecol., 1892, No. 9) reports the 
case of a w'oman, aged forty years, who had always menstruated regularly. 
Her period was delayed twelve days; then she had an irregular flow for 
several weeks; after this had ceased for two weeks, she had a sudden 
attack of severe abdominal pain, without collapse. The hemorrhages ceased 
and then returned, persisting for three or four wmeks. The patient then pre- 
sented the ordinary mammary signs of pregnancy ; the cervix uteri was soft 
and patulous, and the fundus extended three inches above the symphysis. 
To the left of the uterus could be felt a tumor, which dipped down into 
Douglas’ pouch and extended upward into the abdomen ; no fluctuation 
could be detected. On opening the abdomen two ovarian cysts were found 
(one tubo-ovarian ?), but no sign of ectopic gestation. 

New Operation for Prolapsus. 

Freund [Gentralblalt fur Gynakologie, 1893, No. 47) describes a new oper- 
ation for prolapsus which he has performed in five cases with satisfactory 
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results. Its advantages are rapidity of execution, as there is no denudation, 
painlessness (so that it can be performed without an anassthetic), and the fact 
that there are no sutures to be removed. It is especially applicable to old 
women, who have neither hypertrophy of the cervix, destruction of the pelvic 
floor, nor tumor, etc., requiring the usual operations. It should not be under- 
taken if the cervix or vaginal wall is ulcerated. 

The operation consists essentially in inserting three or four purse-string 
sutures (as in Stoltz’s method) of silver wire. A curved needle is first 
entered beneath the vaginal mucosa at a point just above the portio, and is run 
in and out, emerging at the point of entrance. As this suture is tightened 
the cervix is pushed upward (as in Lefort’s operation), and the wire is 
twisted. A second circular suture is inserted an inch above the first, and is 
twisted until the calibre of the vagina at that point is narrowed to the size 
of the finger, then a third suture in the same manner, the last being placed 
close to the remains of the hymen. The latter must not he twisted so tight 
as to effect kolpokleisis. The operation is bloodless, takes only a few min- 
utes, and is well borne by old patients, who need be kept in bed only one 
day. In one case the patient, who had a large cystocele and rectocele, still 
menstruated and performed her matrimonial duties. There was no recur- 
rence of the prolapse with severe muscular efforts. The sutures are not 
removed at all. 

Use op Clamps in Vaginal Extiepation of the IJtekus. 

Landau [Berliner Uin. Wochenschrift, 1893, Nos. 24-26) reports seventy-one 
cases, with five deaths, in all of which he secured the broad ligaments with 
clamps instead of using ligatures. The technique differs according as the 
uterus is perfectly movable or the i-everse. In the former case the uterus is 
anteflexed, after incising the vesico uterine fold of peritoneum, and is drawn 
down forcibly, so that the finger can be hooked over the left broad ligament, 
which is then secured with one or two clamps and is divided, when it is an 
easy matter to clamp the ligament on the right side. The ovaries and tubes 
are afterward drawn down and clamped off if desired. Bleeding vessels on 
the edge of the vaginal wound are caught with forceps. A gauze tent is 
pushed up into the opening and the operation is concluded, the average time 
in an easy case being only ten minutes. When the uterus is fixed by peri- 
metric indurations the organ is drawn forcibly downward, while the broad 
ligaments are clamped in sections and divided. If ovarian cysts or pus 
tubes are encountered, these are pulled down into the wound and incised out- 
side of the peritoneal cavity, then clamped off. In complicated cases, when 
there is extreme fixation. Plan’s method of removal by morcellement is em- 
ployed. A catheter is left in the bladder until after the clamps are removed, 
i. e ., for thirty-six or forty-eight hours. Two or three vaginal douches are 
given daily after the latter have been removed. The patient is usually out oi 
bed by the eighteenth day. The writer denies that there is any more danger 
of sepsis with the clamps than with ligatures, nor is there any added risk of 
injuring adjacent viscera. He has no fear of secondary hemorrhage if the 
clamps are left in situ for thirty- six hours, nor has he noted that the patients 
complain of more pain than when ligatures were used. 
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He claims, as an additional advantage for this method beside rapidity of 
operating, the fact that when using clamps he would be induced to extir- 
pate the uterus in cases in which he would not attempt it if he used liga- 
tures, that is, when the organ was more or less fixed. 

[We cannot regard the arguments advanced in favor of the clamps as com- 
mending themselves to the thoughtful reader. There seems to be no reason 
for completing the operation so hastily in a simple case, when the patient is 
usually in the most favorable general condition, while the second class of 
cases, in which this method is said to have its most useful application, are 
precisely those which are generally regarded as unsuitable for a radical 
operation. — C. H. C.] 


Massage in Sterility. 

Bumm [Centralblatt fiir Grjnakologie, 1893, No. 42) recommends massage 
under the following conditions : 

1. Massage by bimanual palpation in cases in which sterility is due to 
displacements of the uterus, or where in consequence of a former labor there 
results a chronic inflammatory condition of the uterus or adnexa, preventing 
a second impregnation. 

2. Where the semen is forced out of the vagina immediately after with- 
drawal, due to narrowness of the canal and an abdominal irritability of the 
pelvic muscles causing spontaneous contraction. The author has found that 
massage is particularly useful in such cases. 

3. Dilatation and massage of the cervical endometrium by the introduction 

oi" steel sounds, wiJch are rubbed un in the canal. The specisi 

indication for this treatment is the existence of thickening and hardening of 
the urethra with a diminution in its natural secretion. It is preferable to 
curettage or cauterization, which may result in a cicatricial formation instead 
of the formation of normal mucous membrane. 

The Recdreence or Uterine Cancer by Inoculation. 

Winter {Zdischr. fur Gehurt. u. Gyn., Bd. xxvii.. Heft 1), after an exhaus- 
tive clinical study of the mode of extension of cancer from the cervix uteri 
to adjacent tissues and organs, and also by metastasis, enters into a thorough 
examination of the subject of recurrence after total extirpation. He finds 
that local recurrence always begins around the cicatrix in a concentric form, 
and that the disease advances slowly by peripheral growth in precisely the 
same manner in which the original neoplasm would have extended from the 
cervix. He is firmly convinced that early recurrence can often be traced to 
the inoculation of healthy tissue with cancerous material during the opera- 
tion, and deduces the following practical rules : 

Do not touch the cancerous tissue with the finger while operating. Use 
constant irrigation with sublimate 1 : 1000, washing away detached cancerous 
masses, so that they shall not touch healthy raw surfaces. Avoid if possible 
tearing away, or breaking down the neoplasm ; if this is done, touch the 
surface with the cautery. It is better to curette and cauterize at the time 
of the radical operation rather than a few days before, since general infec- 
tion or localized peritonitis may be caused by the preliminary curettage, which 
would complicate or diminish the benefit of the radical operation. 
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Herpes Labialis in the Diagnosis and Prognosis of Meningitis. 

Statistics show that in epidemic meningitis labial herpes is very frequent, 
occurring in about half the cases, while in tubercular meningitis its presence 
is exceptional. It would, therefore, seem that labial herpes occurring with 
meningitis should be a valuable diagnostic sign in favor of the epidemic 
nature*of the disease, even when many of the symptoms suggest a tubercular 
origin. Upon this ground F. Keemperer {Berliner klin. Wochenschrift, 1893, 
No. 29) was able to make a diagnosis of epidemic cerebro-spinal meningitis 
in three cases where the majority of the essential symptoms strongly suggested 
tubercular disease. The diagnosis was verified in two of the cases by 
complete recovery, and in the third by an autopsy that showed no trace of 
tuberculosis. 

Herpes labialis differs so essentially from herpetic eruptions in other regions 
(excepting only genital herpes) that reasonable doubt may be entertained of 
its relation to the group of zonas. The adversaries of the identity of the two 
call attention to the absence of neuralgia, the bilaterality, and the frequency 
of repeated attacks in herpes. The view of Gerhardt that labial herpes is a 
benign neuritis of the minute branches of the trigeminal is only a hypothesis ; 
and the theory of Pfeiffer that zona is distinguished from herpes by the pres- 
ence of protozoa in its vesicles has not been either confirmed or challenged 
by any other observer. 

In the vesicles of herpes, while the contents are limpid, in subjects of 
pneumonia, influenza, angina, or rheumatism, divers varieties of bacteria 
have been observed. Bouchard has found staphylococci ; Symmers a bacil- 
lus, sometimes filamentous, coloring culture media green ; and Klemperer 
has cultivated the pneumococcus, the streptococcus, and the staphylococcus 
albus. According to the author the microbes found in the vesicles are the 
true cause of herpes, for they are present from the very formation of the 
vesicle. There should exist, therefore, a direct relation between the microbes 
of herpes and those associated with the diseases in which the herpes manifests 
itself; and it may be considered that herpes is only a localization of the 
microbe which has caused the primary disease. This view is further sup- 
ported by the fact that herpes only exceptionally appears in diseases associ- 
ated with a specific microbe, such as typhoid fever, diphtheria, and tuber- 
culosis. It may be concluded, therefore, with reference to meningitis, that 
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labial herpes should warrant the diagnosis of the epidemic form of the disease. 
It must be remembered, however, that the appearance of herpes in the course 
of meningitis does not necessarily imply that the subject is not tuberculous, 
or that a mixed infection, even affecting the meninges, may not exist. In 
other words, the appearance of herpes labialis in acute meningitis pleads 
only against the diagnosis of a pure tubercular infection. 

This conclusion is important from a prognostic point, but it does not war- 
rant the expectation, as in pneumonia, that the appearance of herpes is of 
good omen. In meningitis, by suggesting the possibility of the presence of a 
more favorable type of the disease, it may encourage the hope of retrocession 
of the symptoms — a termination nearly, if not always, impossible in the tuber- 
cular form. 


The Surgical r-?. the Medico-paedagogio Treatment op Idiotic 
AND Backward Children. 

Bourneville (Ze Progrh Medical, 1893, No. 25, p. 465), in an elaborate 
paper under this title, collects all the cases of craniectomy published since 
Fuller’s first operation in 1878, which preceded by twelve years the more 
widely-known experiments of LanUelongue, to whom the operation is gener- 
ally accredited. Eighty-three cases are embraced in these tables. The oper- 
ative mortality was 15 or 18 per cent. Under the term medico-pssdagogic 
treatment he includes the system of training instituted by the elder Seguin, 
and perfected by the introduction of modern methods, lasting over a period 
of years, which in nearly all cases produces decided amelioration and often 
restores such children to a condition permitting them to live happily in 
society. 

The conclusions from study of the surgical aspect of treatment are as fol- 
lows : 

1. Surgical treatment of idiocy rests upon an hypothesis which is not con- 
firmed by the pathological anatomy. 

2. Premature ossification of the sutures of the cranium does not exist 
in the different forms of idiocy. Only exceptionally is partial synostosis 
encountered. 

3. The lesions to which idiocy are due are ordinarly profound, extended, 
varied, and little susceptible of being modified by craniectomy. 

4. The diagnosis of synostosis of sutures and thickness of the cranium can- 
not be made by present methods of investigation. 

5. According to the majority of surgeons the results obtained by operative 
measures are slight, doubtful, or negative. Grave accidents (paralysis, con- 
vulsions, etc.), and death, may follow operation. 


Treat.ment of Tubercular Peritonitis in Children. 

A STUDY, based upon four cases of his own, leads Conitzer {^Deutsche med.. 
WocheiKchr., 1893, No. 29, p. 688) to the following conclusions: 

1. Peritoneal tuberculosis is capable of spontaneous recovery ; the dry form 
very rarely, the exudative more frequently. 

2. The exudative form, which terminates in recovery, has been considered 
by many writers as a simple chronic peritonitis or an essential ascites. 
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3. All forms of tubercular peritonitis can be cured or at least benefited by 
laparotomy after other forms of treatment have failed. 

4. The success of the operation depends upon the form of peritonitis (the 
exudative is more favorable than the dry) ; upon the duration of the disease; 
and upon the complications. 

5. The operation is indicated when internal treatment fails ; it is contra- 
indicated in very feeble subjects and those presenting other tubercular lesions. 


HYGIENE AND PUBLIC HEALTH. 


UNDER THE CHARGE OF 

EDWARD F. WILLOUGHBY, M.D., 

OF LONDON ; 

AND 

CHARLES HARRINGTON, M.D., 

INSTBDCTOR IN MATERIA MEDICA AND HYGIENE, HARVARD MEDICAL SCHOOL. 


Dissemination of Cholera Germs by Air-currents. 

N. William {Zeitschrift fiir Hygiene und Infectionshrankheiten, Bd. xv., Aug. 
25, 1893), experimenting on the spread of cholera germs by moving air, 
reports that while that means has been regarded as most favorable to their 
spread, in actual experiment it fails. Mixed with dry dust the germs live 
but a short time, and perish more quickly when a current of air is conducted 
through the dust. When the dust is distributed through large volumes of 
air the germs quickly die, and only when the impregnated dust is let fall into 
a suitable culture medium can a very small proportion of living bacilli be 
obtained. In other words, cholera germs adherent to particles of dust float, 
ing iu and moved about by the air cannot retain their activity for any 
length of time nor for any considerable distance. 


Poisons in Canned Vegetables 

The Department of Agriculture, Chemical Division, has been investigating 
the matter of canned foods, under the direction of H. W. Wiley (Foods and 
Food Adidterants, 1893, part viii.). The work was directed especially to 
methods of preserving, preservatives employed, and food value and digesti- 
bility. As to the wholesomeness or unwholesomeness of added preservatives, 
the report draws attention to the fact that the great weight of testimony is to 
the effect that while these substances in small quantities are not injurious to 
health, their continued use may finally become prejudicial. It is also shown 
that the same quantities which prevent the action of micro organisms, and 
thus prevent decomposition, are also active in the digestive organs and hinder 
the normal functions of the digestive ferments. There are other added 
chemicals in many varieties of canned vegetables used for adding to the 
attractiveness of their appearance. Considerable attention was paid to the 



234 


PBOGRESS OF MEDICAL SCIEISrCE. 


examination of the vessels containing the vegetables. The German law pro- 
hibits the presence of more than 1 per cent, of lead in tins employed for 
holding canned goods, but in this country there is no restriction whatever in 
regard to the character of the tin employed, some of which has been found 
to contain as much as 12 per cent, of lead. In Germany, the solder employed 
in sealing cans is not allowed to contain over 10 per cent, of lead, while here 
the anlyses of numerous samples of solder employed show that it contains 
fully 50 per cent. In addition to this, no care is taken to prevent the solder 
from coming in contact with the contents of the can ; large surfaces of solder 
on the seams are exposed to the action of the acid contents, so that lead is a 
very common constituent of canned goods. Another great source of danger 
from lead exists in the use of glass vessels closed with lead tops or with rubber 
pads containing sulphate of lead. 

With regard to the food value of canned goods, the report shows that in 
such vegetables as string-beans, asparagus, etc., it is quite low, while in such 
as canned corn, succotash, etc., it is quite high. The lowest percentage of 
dry matter in Amercan string-beans was 4.17, showing that in purchasing one 
hundred pounds of such material one buys 95.83 pounds of water. In one 
specimen of French string-beans the percentage of water was 96.13. 

In the course of the investigations, eighty-one samples of canned and 
bottled peas were examined ; forty-three were of American and thirty-seven of 
foreign origin. All of the foreign brands, except two, contained copper; one 
contained zinc. Fourteen of the forty-three American samples contained 
copper; twenty-nine did not. Salicylic acid was present in five French and 
ten American samples. Tin was present in fifty samples, lead in fifty, and 
zinc in fifteen. 

In all, two hundred and forty-eight samples of all sorts of vegetables were 
examined, and in no less than one hundred and twenty-one was salicylic acid 
detected. Zinc was found in forty, copper in eighty-eight, and lead in one 
hundred and thirty-two. 
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EEPOET OF FOUK CASES OF BRAIN SUEGEEY,' 

By Andrew J. McCosh, M.D., 

VISITINQ SURGEON, PRESBYTERIAN HOSPITAL, NEW Y'ORK ; PROFESSOR OF SURGERY, 

NEW YORK POLYCFANIC. 

The localization of cerebral functions has in recent years become 
so accurate that it was naturally thought that much progress would be 
at once made in the surgical treatment of epilepsy. This anticipation, 
however, has not been realized ; indeed, the treatment of this disease by 
operative measures is attended by results, as far as cure is concerned, 
but little better than those which were obtained a score or more of years 
ago. It must be confessed that the great advances made in cerebral 
localization have thrown but little light upon the nature or treatment of 
epilepsy. While it is true that certain cases of Jacksonian epilepsy 
have been permanently cured by operation, yet’ we must acknowledge 
that operations for the cure of true idiopathic epilepsy have been dis- 
couraging. 

Experimentation on animals has thrown but little light upon the 
matter, and it is probable that most of our accurate knowledge must be 
derived from the observations of the pathologist and of the surgeon. On 
this account it is important that all cases which are related directly or 
indirectly to this subject should be reported. Individual cases which, 
while interesting, may not at the time of their report afford sugges- 
tions for the formation of general rules for diagnosis and treatment, will 
eventually, by comparison with similar cases, lead to inductions which 
will be of the greatest value. 

1 Ee-id at the Pan-American Medical Congress, in Surgical Section. 

VOL. 107, NO. 3.— MAKCn, 1S91. 
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Eacli one of the following cases contains some point of special interest : 

Case I. Extra-diiral hemorrhage ; convuhions ; operation ; recovery . — 
Male, aged eighteen years. On July 29, 1889, patient was found lying 
on the bottom of a trench in a semi-comatose condition. He had been 
in good health up to the previous night, when it was supposed that, w'hile 
under the influence of liquor, he had fallen into the trench, which was 
six feet deep. The accident must have occurred after midnight, and he 
was brought to the Presbyterian Hospital at 8 a.m. On his admission 
he was very stupid, but could be aroused so that he gave his name, but 
not his address. Temperature, 100 ; pulse, 76. The scalp was contused 
in the occipital region, but there was no sign of fracture or htematoma. 
The pupils were symmetrical, and there was no paralysis. For twenty- 


Fig. 1. 



four hours the patient showed the general symptoms of cerebral irrita- 
tion (laceration) — lying on his side, with thighs drawn up, in a half- 
stupid state ; he could b^e aroused by an efibrt, and would utter a peevish, 
irritable cry, jerk his arms, roll over on the opposite side, and lapse again 
into slumber. He refused all nourishment. His urine was drawn by 
catheter. At the end of twenty-four hours he became brighter, began to 
look about him, and drank his milk. By the fourth day there was 
marked improvement ; he talked intelligently and asked questions, but 
his memory was deficient. By the eighth day (August 5th) he seemed 
almost natural, except for slight restlessness and occasional lapse of 
memory. His eyes were normal, and there was no paralysis. On the 
evening of this day slight twitching of the right foot and leg was noticed. 
On the ninth day this twitching was more noticeable, and in the evening 
it had extended to the right hand. There appeared to be no paralysis. 
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During the night he had an epileptic convulsion, beginning in the right 
foot and becoming general, followed by stupidity lasting half an hour. 

On the morning of the tenth day (August 7th) another very short 
convulsion occurred. I decided in the afternoon to operate, and to ex- 
pose the lower and posterior part of the motor area of the left side, as 
the symptoms indicated pressure at this point. The diagnosis was 
pressure by a blood-clot. On shaving the head no contusion or lacera- 
tion of the scalp was found. By dissecting up a semicircular scalp flap 
the bone was exposed over the fissure of Rolando. There was no evi- 
dence of fracture or injury of the skull. With a three- quarter-inch 
trephine a button of bone was removed from over the centre of the fissure 
of Rolando. Immediately underneath a blood-clot was found, extending 
downward and backward. The opening in the skull was enlarged in 
this direction, following the clot until an opening two by two and a half 
inches was made. The clot was then removed in two or three pieces. 
It was oval in shape, three-quarters of an inch thick at the centre, and 
thinning out towai’d the edges. 

The surface of the dura mater under the clot was roughened, but was 
not lacerated or apparently injured in any way. It was not opened. A 
director was swept around between the skull and dura, but no additional 
clot or sign of fracture could be discovered. The bone was not replaced. 
The scalp flap was replaced and sutured. The patieut was returned to 
his bed at 4 p.m., and rapidly recovered from the anaesthesia. At 7 
p.M. there was a slight convulsion, limited to the right leg and hand. 
No further manifestation of cerebral irritation showed itself, and the 
patient made a rapid and uneventful convalescence. He has been per- 
fectly well ever since, earns his living as a bricklayer, and does not 
hesitate to go on an occasional spree. 

Case II. Extra-dural hemoirhage; convulsions and paralysis; tre- 
phining; recovery. — Boy, aged six years. On August 11, 1890, the 
patient fell down stairs and was supposed to have struck his head. He 
was unconscious when picked up and remained partially unconscious 
until admitted to the Presbyterian Hospital twenty hours later. For 
forty- eight hours after admission he lay quietly on his right side with 
thighs and arras flexed, and was apparently unconscious unless when 
disturbed, when he became irritable and restless, uttering sharp, peevish 
cries and pushing away his nomlshment. Temperature ranged between 
100° and 102° ; pulse, 110 to 120. Pupils were equal and reacted. 
There was no sign of paralysis. The scalp was contused over the right 
temporal region. On the fourth day he became brighter, was less irri- 
table, answered questions in a semi-rational manner, and drank his milk 
when told to do so. 

On August 17th, the sixth day from the date of the injury, his gen- 
eral mental condition was very much improved; he talked intelligently, 
asked for food, and seemed quite happy. It was noticed, however, that 
sensation in the left_ arm and leg did not seem so acute as on the other 
side ; there was no impairment of motion. 

_ On the next day (seventh), in the morning, he had a distinct convul- 
sion, limited to the left upper extremity, lasting one minute, and followed 
by an apathetic state for half an hour. lu the afternoon another con- 
vulsion occurred, beginning in the left side of face and left forearm, and 
theii ipvolving the entire left upper extremity. Sensation was markedly 
diminished in the left arm and leg. The left upper and lower extremi- 
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ties toward evening were completely paralyzed. There was left-sided 
facial paralysis. During the night two similar convulsions occurred. 

On August 19th (eighth daj’) the boy had two convulsions, beginning 
in the left hand and foot and involving the left upper and lower ex- 
tremity and left side of face. His mental condition remained bright. No 
disturbance of sight, taste, or smell could be discovered. The eyes 
were normal. Complete paralysis of left upper and lower extremity 
persisted. Temperature, 100° ; pulse, 90. The diagnosis was made of 
blood-clot pressing on the motor area for left arm, leg, and face; and, 
after consultation with Dr. W. G. Thompson, immediate operation was 
decided on. The contused scalp had recovered, and there v'as no ex- 
ternal sign of injury. After ansesthetization a semilunar scalp flap 
was dissected free, and the skull exposed over the fissure of Rolando. 
The bone was bared over a space two and a half b}-^ three inches, but 
no sign of injury was found. With a three- quarter-inch trephine a 
button of bone was removed at a point over the fissure of Rolando, two 
and a half inches from the median line. On removal of the button, in 
the anterior half of the circle the dura appeared normal ; but in the 
posterior inferior quadrant it was concealed by a blood-clot. The clot 
extended downward and backward, and the opening in the skull was 
enlarged by rongeur forceps in this direction until it measured two and 
a half inches in the antero-posterior direction and two inches from above 
downward. It was then seen that a fissure of the skull ran into the 
posterior part of the opening. On enlarging the scalp flap it was per- 
ceived that this fissure ran from above downward and slightly forward, 
and at its upper extremity was joined by another fissure which ran from 
below upward and forward. The portion of bone between the two fissures 
was triangular in shape, the apex one and one-half inches from the 
median line. This triangle of bone attached at the base was one 
and one-half inches long. It was cut awa)^ and under it was found brain 
tissue deprived of the dura and somewhat lacerated. The rent in the 
dura was one and one-half inches long, and the edges having receded 
left bare an area of brain corresponding to the triangle of bone re- 
moved. The clot, which in the meantime had been removed, was oval 
in shape, two and a half by three inches, and about one-half inch thick 
at its centre. The cavit}" was irrigated with boro-salicylic solution, the 
scalp flap returned and sutured except at the lower. posterior angle, 
where a rubber drain was inserted. No attempt was made to suture 
the rent in the dura, as it was found impossible to approximate the 
edges, and the brain tissue at this point appeared to be superficially 
disintegrated. The patient recovered quickly from the anesthetic, and 
in his struggles he moved decidedly, though feebly, the left hand and 
forearm, which had been absolutely paralyzed before the operation, and 
which had lain limp and motionless when he was fighting vigorously 
with his right hand and arm at the commencement of ansesthetizatiou. 
This ability to move the left arm remained only for a short time, and 
then for the next tw^elve hours the paralysis appeared as complete as 
before the operation. He remained, however, bright mentallj^ and 
there -were no convulsions ; indeed, after the operation not a single con- 
vulsive movement occurred. At the end of twenty-four hours he could 
move his left arm with distinct force, and very feebly his left foot. 
Sensation remained sluggish. 

On the fourth day after operation there was a marked improvement 
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in his muscular power. There was a discharge of broken-down brain 
tissue through the tube, and apparently a tendency to hernia cerebri. 

On August 26th (seventh day) this had ceased, and the paralysis of 
sensation and motion had almost disappeared. At the end of two weeks 
the boy was out of bed, without sign of paralysis. He has been in good 
health ever since; he has attended school, is bright at his lessons,^ and 
entirely free from pain, convulsive movements, or paralysis of either 
sensation or motion. 

Case III. Trephining; drainage of lateral ventricle ; recovery. — Male, 
aged twenty-nine years, florist; gives a history of occasional attacks of 
unconsciousness ever since he was twelve years of age. He describes 
them as beginning with a sudden pain in the eardiac region, followed by 
tumultuous beating of his heart and ending in syncope or unconscious- 
ness, which lasted for a few seconds and left him weak and exhausted. 
Convulsive movements had never been noticed. These attacks were 
very infrequent, sometimes two and three yeare intervening between 
them. The patient had always been of a nervous and excitable tem- 
perament, and from the history it was doubtful if the attacks were true 
epilepsy. His general health had been fairly good up to the time of an 
aceident, which occurred on October 29, 1892. On that day, while 
earrying a stove down stairs, he was pushed from behind and precipi- 
tated to the foot of the stairs. He was stunned for a minute or so, but 
did not lose consciousness. A short time afterward, on aceount of the 
hemorrhage from a scalp wound, he was brought to the Presbyterian 
Hospital. On admission (October 29, 1892) two scalp wounds were 
found in the occipital region, each about two inches long. There was 
an extravasation of blood in the left eye and hemorrhage from the left 
ear. He was unal)le to raise his left arm. For the next few days he 
was very stupid. He would answer questions, but unless aroused he 
took no notice of his surroundings. His temperature ranged between 
99 and 100 Jf°. The paralysis of the left arm gradually disappeared, 
and mentally he became brighter, though complaining of severe head- 
ache. By November 10th the paralysis had entirely disappeared, and 
though somewhat stupid and dazed, he was allowed to sit up. While 
sitting at the side of the bed in a chair he had a general convulsion, 
lasting ten minutes, followed by an apathetic condition for a couple of 
hours afterward, and by slight anaesthesia of the left arm. For the 
following two weeks he complained of headaehe and dizziness, but his 
mental state gradually improved. He had no further convulsive move- 
ments until December 3d, when a general convulsion occurred lasting 
two minutes. It was followed by complete anaesthesia of his left arm 
and leg and hyperoesthesia of the right side and marked tenderness of 
the cicatrix in the right occipital region. The reflexes were absent on 
the left side, and exaggerated on the right side, where there was also 
rnarked ankle clonus. On the following day these symptoms still per- 
sisted, and in addition partial loss of power of his left hand was noticed 
and extreme sensitiveness of his right e3'e to light. Gradual improve- 
ment took place, and in forty-eight hours more these signs had entirely 
disappeared. He was still, however, stupid and at times excitable, but 
on December 7th he felt well enough to leave the hospital, though 
strongly urged not to do so. He remained at home for nearly a month, 
during which time he had two convulsions. Immediately after his 
second convulsion, January 4, 1893, he was brought into the medical 
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side of the hospital in an extremely excitable and yet somewhat dazed 
condition. Temperature 101°, pulse 100. 

January 5. A general convulsion, lasting six minutes. 

lltJi. A general convulsion. 

17 ih. A general convulsion. 

IStJi. Two general convulsions. 

From the 17th to the 25th a general convulsion occurred every morn- 
ing nmd often a second one at night. The convulsions lasted from three 
to ten minutes, and were very violent. There was no regularity in the 
muscles which were first affected. His mental state continued to grow 
worse; his memory was entirely lost; at times he lay in a stupid, almost 
semi-comatose state, and at times was excited and delirious. He com- 
plained of pain in the back of his head, and the slightest pressure on 
the occipital cicatrix caused him to cry out with pain. His temperature 
ranged between 99° and 1001°; pulse between 85 and 100. After 
January 25th he became steadily worse, the convulsions became more 
frequent, averaging five in the twenty-four hours ; his stupor increased 
and he became quite irrational, sometimes for an hour or so remaining 
in a state of semi-coma, and then again becoming very restless and 
noisy. On January 28th, Dr. A. H. Smith, the attending physician, felt 
that unless relief could be derived from operation he could not live more 
than a week or two, and on the next day he was transferred to my 
service on the surgical side. In the meantime he had been examined by a 
number of neurologists and surgeons, and most of their diagnoses inclined 
toward syphilitic gumma or general paresis. Operative interference 
was, in the opinion of all of them, contra-indicated. Dr. Smith, how- 
ever, sent him to me in the hope that he might he benefited. He re- 
mained under observation for three days more, during which time his 
symptoms remained very much the same, with the exception that his 
temperature ranged between 100° and 101°, and his pulse increased in 
frequency (HO). He was at no time rational, lying for part of the 
time in a semi-comatose state, and then again became excited and deli- 
rious, imagining himself persecuted and making violent efforts to get 
out of bed. He was very hyperresthetic over his whole body, but espe- 
cially so on the back of his head and most markedly at the seat of the 
cicatrix in the right occipital region. His eyes were normal. His 
tendon reflexes were greatly exaggerated. As he was daily losing 
ground, both physically and mentally, I decided, on January 31st, to 
do an exploratory trephining. 

He was anesthetized with chloroform, and a semicircular scalp flap 
was raised, the cicatrix being in its centre. This cicatrix, which was 
situated just above the middle of the superior curved line of the. right 
side, was found adherent to the bone. On exposing the bone a roughen- 
ing and what seemed to he a stellate cicatrix was found. At this point, 
which was just above the lateral sinus, with a one-inch trephine a button 
of bone was removed. The inner surface of the button was roughened, 
but the elevations were smooth and comparatively slight, and certainly 
could have produced no depression of either the dura mater or brain. 
The dura was found thickened and roughened over an area three- 
quarters of an inch square, being perhaps twice its normal thickness. 
By rongeur forceps the opening was enlarged, mainly upward and in- 
ward. A flap of dura was raised. No evidences of clot were found, and 
the pia mater looked normal. There was evidently, however, a great 
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amount of intra-cranial pressure. The brain bulged out through^ the 
opening in the skull as if there was not room for it inside of the cranium. 
The cerebral tissue, covered by pia mater, projected through the open- 
ing in the skull half an inch beyond the external surface of the bone. 
Even after setting the patient upright this bulging was still very 
noticeable. This extreme pressure was naturally supposed to be due to 
excess of intra-cranial fluid, as no tumor or hardness could be felt on 
palpation of the brain substance, which, though congested, did^ not 
appear unnatural. A hypodermatic needle was thrust into the brain in 
three directions, but no pus or other fluid was obtained. It was then 
decided to tap the lateral ventricle, and for this purpose^ a long hypo- 
dermatic needle was passed into the right lateral ventricle and about 


Fig. 2. 



an ounce of thin straw-colored fluid removed. The needle of the 
aspirating syringe was then withdrawn and a trocar and canula thrust 
into the ventricle, and the canula left for permanent drainage. About 
thirty minutes more were consumed before the final dressings were 
applied, and during this time the fluid continued to issue from the 
canula at the rate of a drop every four or five seconds. It was estimated 
that nearly an ounce escaped in this manner. The canula was carried 
out through an opening made in the middle of the flaps of dura and 
scalp, which were returned and sutured. The patient recovered slowly 
from the operation, and for the following twenty-four hours was stupid 
and somewhat restless. In the second twenty-four hours he was brighter 
though still restless and irritable. At the end of forty-eight hours the 
canula, which had been so arranged by fixation to pads of gauze that it 
could not slip farther out or farther in, was removed. From the amount 
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of moisture on the pad, which absorbed all the ventricle fluid, it was 
estimated that between one and two ounces had escaped. This estimate, 
however, is unreliable, and the amount ma)'^ have been much greater. 

After the third day (February 3d) the patient improved rapidly. 
There had been no signs of convulsive movements since the operation, 
and he remained entirely free from even twitching of the muscles during 
his convalescence. At the end of a week he was quite bright and cheer- 
ful, talked intelligently, asked for food, was entirely free from delirium 
or delusions, and had perfect control of himself. The reflexes seemed 
to have returned to their normal state, the hypersesthesia had disappeared, 
there was no sign of paralysis, and be was able to read his bedside notes. 
His eyes were examined and proved normal. His memory was still 
defective, and he complained of occasional headache. At the end of 
,two weeks the patient was out of bed, bright, and cheerful. At 
the end of a month (March 1st) he was apparently well, and made 
himself very useful in the work of the ward. His memory of events 
during the past year was defective, but otherwise he seemed perfectly 
well. On one or two occasions, after excitement, he complained of head- 
ache, but otherwise had no pain. On March 24th, after an exciting 
interview with some of his friends, he had some twitching of the muscles 
of the face and hands, but no distinct convulsion. On March 28th he 
went out on a pass and was brought back by ambulance, in a very stupid 
state, evidently caused by alcohol; On April 3d he left the hospital, 
commenced drinking, and in the evening was carried to another hospital 
in a condition of semi-coma. Alcoholic intoxication was, however, evi- 
dently the cause of his mental state, as a day later he resumed work. 
He has reported to me within a week, seven months after operation. He 
has been at work for the past five months, and has not missed a single 
day. His health is perfect, he looks bright and happy, and his em- 
ployers report that he is perfectly intelligent and trustworthy, and that 
his memory is good. He has no headache and no tenderness of the 
cicatrix. He has been intoxicated more than once without bad conse- 
quences. Indeed, up to the present time he is perfectly cured and there 
seems to be every prospect that the cure will be permanent.' 

There can be no doubt that the operation saved this patient. It is 
difficult to name the disease or lesions which caused his grave symp- 
toms. It is possible that the cicatrix in the dura was the cause of 
the accumulation of intra-cranial fluid. In many Avays his symptoms 
resemble those of the disease which has been described under the name 
of meningitis serosa. 

Case IV. Sub-dural organized clot; epilepsy; trephining. — Female, 
aged six and one-half years ; was kindly referred to me by Dr. M. A. 
Starr. The family history is good Avith the exception of the maternal 
grandmother, Avho Aras an epileptic. The mother reports that the child’s 
health has been good with the exception of the fits. She states that at 
the age of one and a half years the child had a series of convulsions 
coming on suddenly Avithout apparent cause, and lasting several hours. 
As a result, there Avas a partial paralysis of the right arm and leg, which 

> January 16, 1894. The patient at the expiration of eleven and a half months from time of 
operation continues bright and intelligent, and no convulsions have occurred. 
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persisted for several weeks and then disappeared. The next convulsion 
occurred at the age of four years, and one fit followed another for two 
or three hours, and resulted in weakness of the right hand, which lasted 
for a few days only. During the next six months she was perfectly well. 
At four and a half years, there was another convulsion, without re- 
sulting paralysis, and at five years another severe convulsion, since which 
time she has remained partially paralyzed in her right arm and leg. 
For nearly a year no further convulsions occurred, though the paresis 
remained. 

For six months previous to her entrance into the hospital (since 
.September, 1892) she has had what the mother calls “spasms,” in which 
the head turned always to the right, and convulsive twitching of the 
right hand and occasionally of the right foot followed. For the first 


Fig. 3. 



four months, when she was without treatment, these averaged ten in the 
twenty-four hours ; since treatment has been carried out, the average 
number has been four or five. On examination there was marked 
atrophy of the muscles of the right arm and forearm. She had very 
little use of the right upper extremity, especially of the hand. At times 
there was marked rigidity of the muscles of the hand and forearm, the 
fingers and thumb being flexed and tightly clenched in the palm. The 
circulation of the hand was impaired. Occasionally she could hold a 
large object in her right hand, but as a rule she was unable to take 
hold of any article. At times atbetoid movements were present. There 
was slight atrophy of the muscles of the right leg and foot, and a dis- 
tinct dropping of the toes (hemiplegic gait). Mentally the child is 
bright, though very bashful ; eyes normal and general nourishment 
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good. Dr. Starr had made the diagnosis of pressure on the motor area 
for the right arm and leg, and sent her to me for operation. He advised 
an opening to be made over the arm centre, and accordingly, after re- 
flection of a scalp flap, with a one-inch trephine, a button of bone was 
removed over the fissure of Rolando, about one and a half to two inches 
to the left of the median line. On removal of the bone, the dura was 
found to have been adherent to its under surface. By rongeur forceps 
the opening in the skull was enlarged downward and forward to double 
its original size. The dura seemed to pulsate less vigorously than usual. 
It was incised along the upper border of the opening and a flap turned 
downward. As the dura was reflected, its under surface was seen to be 
rougher than normal, and lying on the top of the pia mater was seen a 
translucent, reddish membrane. This membrane, which was about the 
thickness of a sheet of note paper, covered the area of brain exposed 
and extended be3’’ond. It was lifted up and removed, but there remained 
a border which extended beyond the opening in the skull for about three- 
fourths of an inch, except at its lower part. This was afterward re- 
moved b}' a small spoon from under the dura, the patient’s head being 
elevated. 

So-called oedema of the pia was marked, the membrane being lifted 
off the brain by a layer of fluid nearly half an inch deep. The pia was 
incised between the veins in two or three places, and several drachms of 
fluid oozed out. As the fluid escaped it was seen that this part of the 
brain was depressed, as if the convolutions were atrophied. The brain 
on palpation appeared normal and there was no justification for further 
exploration. The flap of dura was replaced and sutured, as was also 
the scalp flap. The bone was not returned. 

The child recovered quickly from the operation and showed very little 
shock. For three weeks following there was no special change for the 
worse or the better. The convulsions continued as before, as did the 
paralysis. It is now five months since the operation. The child has 
gained considerably in weight and appears brighter, but the convulsions 
have not been modified by the operation ; they occur as frequently, and 
their character is the same. A slight improvement, however, has taken 
place in the paralyzed muscles; the child walks with less of a limp, and 
she can now grasp objects with her paralyzed hand. The muscles are 
still weak and lack proper co-ordination, but there is undoubtedly an 
improvement. I should consider the prognosis bad as far as the con- 
vulsions are concerned, but I should expect a further improvement of 
the paralysis. The membrane removed was undoubtedly an organized 
blood-clot, and the most probable cause of the hemorrhage was a 
pachymeningitis hjemorrhagica.^ 


’ January 16, 1891. During the past four months the progress of the case has been most 
interesting. In the beginning of October the convulsions became more frequent, averaging 
from tweive to eighteen in the twenty-four hours. The patieut was again admitted to the 
hospitai for the purpose of inserting gold foil between the dura and brain. The child, how- 
ever, had slight fever, and in a few days it was evident that she had typhoid fever. The case 
was rather severe and protracted. The remarkable fact about it was, however, that from the 
time the disease was well established not a single convulsion occurred. The child has now 
been well for about two months, and during this time she has been entirely free from any con- 
vulsive movements. She has grown considerably, and the partially atrophied muscles of her 
right arm and leg seem to be fuller and stronger, though a certain amount of paralysis still 
persists. 
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Within the last few months I have trephined three other patients 
for epilepsy. All have recovered from the operation, but it is as yet 
too soon to report on the results. The mere removal of a button of 
bone from the skull seems to improve nearly all epileptics for a few 
months, and it is rather misleading to report on the condition of these 
patients before sufficient time has elapsed for the disappearance of the 
amelioration which may be attributed to the operation per se. 


THE EAELY DIAGNOSIS AND PEACTICAL SUEGEEY 
OF CANCEE. 

By Heebert Snow, M.D.Lond., etc., 

SDEGEON TO THE CANCER HOSPITAL, LONDON. 

That a considerable proportion of the cases operated on for malig- 
nant disease fail to secure their due measure of success, simply for want 
of timely recognition, is, to the practical surgeon, a mere truism. The 
obstinate tendency of “ cancer ” to “ recur ” was of old explained bj^ a 
supposed “ constitutional origin.” Modern science more correctly at- 
tributes this to the infective and autositic properties of the cells con- 
cerned, with the early transmission of nuclear fragments by blood or 
lymph currents to other parts than that primarily attacked. Hence 
the vital necessity for a prompt diagnosis, in localities amenable to the 
resources of surgery, of actual or potential malignancy, before this 
transmission has had time to take place, or at least to proceed very far. 

To recognize a malignant growth in its later stages is always easy ; 
to gauge with accuracy its real nature from the early inception of the 
disease-process is often extremely difficult. Yet a fairly confident idea 
of the state of the case may generally be acquired by due regard to certain 
a 'priori probabilities, in addition to the physical signs proper to each 
individual instance. Thus, malignant lesions are specially prone to 
attack degenerating organs and degenerating people. With the excep- 
tion of a numerically small congenital group of tumors, which I have 
elsewhere classified under a special term, Blastoma, and which mostly 
differ from ordinary cancer in arising spontaneously, malignant new- 
growths are almost entirely restricted to women above the age of thirty- 
four, to men past forty. Further, they appear in organs which have 
fulfilled their functional purpose and are undergoing devolution, as now 
effete appendages, e. g., the sexual organs of women ; or else in tissues 
whose vitality has become conspicuously impaired, such as the buccal 
mucous tract of men. Hence we are bound to look with grave suspicion 
upon any incipient tumor-formation in these parts of the respective 
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tion. Obvious j^/iJ/szcaZ weakness, daily increasing, lumbar pain, fetid 
discharge, are phenomena which confirm suspicion of cancer, hut which 
may also proceed from other causes. 

The male sex differs conspicuously from the female in the non-posses- 
sion of structures which, like those above referred to, pass through a 
period of activity followed hy a long stage of devolution and of entire 
inutility to the organism. So men furnish a relatively small proportion 
of cancer cases ; and would even less often thus suffer, were it not for 
certain noxious hahits. They are necessarily more prone to sarcoma 
than women, from their more laborious occupations and greater liability 
to hard knocks or sprains. But the majority of male cancer-patients 
suffer from epithelioma of the lips, tongue, or buccal tract generally, 
the mucous membrane having previously become unhealthy and of low 
vitality. A very considerable proportion show marks of antecedent 
syphilis ; others are alcoholic individuals, who also smoke, both of which 
practices directly deteriorate the epithelium. Men of the laboring 
classes rarely pay the attention which women do to cleanliness. The 
mouth in particular is commonly foul, and decayed tooth-stumps 
are seldom interfered with ; hence the natural sequence of epithelial 
cancer, almost invariably the manifest result of neglect. 

A form of cancer common to both sexes, which is specially apt to 
be confounded with a non-malignant affection, is that which primarily 
attacks the lymph glands. Twenty-four cases developed in superficial 
glands are cited, with their mode of causation, in my work on Cancers 
and the Cancer-Process, p. 337 ; those which have appeared in the deeper 
organs are generally viewed and reported as “ round-celled sarcoma of 
the small-celled variety.” This species is commonly referred to as 
“ lympho-sarcoma ; ” as the word “ sarcoma ” is already so overloaded 
with diverse meanings, I prefer to entitle it “ lympho-carcinoma,” a term 
much more in accordance with its clinical course and natural affinities. 
It is also not seldom spoken of as “ lymphadenoma but it has nothing 
in common with the malady to which that title more correctly apper- 
tains, viz., Hodgkin’s disease, a general pyrexial disorder, involving the 
synchronous enlargement of numerous glands throughout the body, 
usually after exposure to cold and wet. The cancerous neoplasm, on 
the other hand, follows traumatism, and is always gradually diffused 
from a single centre. Lympho-carcinoma unfortunately begins as a 
painless, gradual enlargement, first of a single gland, then of a cluster, 
in no way differing from that so often seen in young, delicate people of 
strunyaus tendencies. Here, however, Ave must particularly note the 
diagnostic value of antecedent probabilities. In children and the youthful 
of both sexes, the lymph glands readily enlarge on slight provocation ; 
in the old, the reverse is the case, and with such, the slightest increase 
in bulk is highly suspicious. The cancerous process in these organs is 



snow: diagnosis and surgery of cancer. 249 


seldom found under the age of thirty-four, and is usually consequent on 
a blow or strain. Thus an enlarged lymph gland in the neck, axilla, 
or groin of a boy of fifteen is assuredly not malignant — at least, 
primarily so ; whereas one exactly similar in outward appearance, only 
occurring in a man of forty, not associated with an obvious septic cause 
in the vicinity (e. y., suppuration, syphilis, diphtheria) and following 
no mechanical injury, will almost as certainly prove to be an incipient 
cancer. Yet I have seldom or never met with one of these distressing 
cases, examples of one of the most virulent and rapidly extending forms 
of malignant lesion, in which the primary growth has not been assidu- 
ously painted for weeks or months with iodine. Such delay has neces- 
sarily involved extensive diffusion to distant glands and viscera, with 
consequent sacrifice of life. A prompt exploratory incision, followed by 
very free extirpation of all the glands which can be found near the 
diseased area — whether of increased dimensions or not — would alone 
have offered a chance of rescue. 

In arriving at a conclusion upon any doubtful case, it is thus always 
desirable to employ both general and local considerations to mutually 
balance aud control one another. Of the need for this rule, too often 
neglected, the case of the late Emperor Frederick affords a striking 
example. He was a man of fifty, and had occasion frequently to 
induce congestion of his vocal cords in the issue of martial orders. 
When, therefore, he began to suffer from steadily progressive laryngeal 
symptoms, the a priori probabilities in favor of epithelial cancer were 
very considerable. Yet in fallacious reliance upon certain microscopic 
indications of no more than merely negative value, the only measure 
which afforded a prospect of cure was rejected, with quickly fatal result. 
The same historical event further demonstrates what is familiar to the 
practitioner in cancer, that the microscope for diagnostic purposes is 
. of doubtful use. Its conclusions may be taken without hesitation, for 
positive purposes; but rarely or never for the negative. They may 
show that cancer is present, but cannot be trusted to prove its absence. 

When we pass to matters of treatment, it is of equal importance not 
to lose sight of general principles. Malignant growths destroy life, as 
has been pointed out, by means of their infectivity, and by the metas- 
tases secondarily transmitted to more or less distant parts. The primary 
tumor often does little, sometimes practically nothing at all, to kill the 
unfortunate patient; it is the secondary offshoots with which we must 
grapple, if we wish to effect a cure. Now, carcinoma aud epithelioma, 
very rapidly, as a rule, infect the chains of lymph glands in the track 
of the lymphatics leading from the part affected. And the consequent 
increase in bulk of these glands does not palpably ensue, until they 
have been for at least several weeks the seat of malignant parenchyma. 
It is thus of vital importance always, in surgical e.xcision of these 
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lesions, at the same time to remove thoroughly all the dangerous lymph 
glands in the “ infection path ; ” and this, if possible, before enlargement 
has been suffered to take place. In the proper working out of this maxim, 
combined with early diagnosis, lies all the best hopes of improvement in 
the cancer-surgery of the future. 

On the other hand, a true sarcoma does not (unless in very rare 
instances) attack adjoining lymph glands, by way of the lymphatic 
vessels. If then we find these stuctures enlarged in the neighborhood 
of such a tumor, we know that there are cell particles circulating in the 
blood, with concurrent visceral melastases; hence, that the case is 
beyond the hope of cure by an operation. 

For surgical purposes each individual instance of malignant disease 
must be regarded, and carefully dealt with, on its own merits. We 
have, in the first place, to consider the particular species concerned, 
with its liability to infect the lymph glands. Next we must think of 
the organ attacked, and of its relations; of the tissues which are most 
readily involved, or which resist the advances of the infiltrating cells ; of 
the age or physical condition of the patient; of the best methods of 
operating, etc. It is material to remember that, unless encapsuled, 
the palpable tumor-formation constitutes only a fractional portion of 
the part actually diseased ; impalpable cell-colonies lurk far beypnd.the 
visible limits of the former. Fascirn, capsules, tough fibrous structures 
in general resist the inroads of the advancing cell-army ; soft and 
vascular tissues readily yield. Under some circumstances, as commonly 
when the tongue is the seat of advanced cancer, it is advisable not to 
expose the individual to any considerable hemorrhage ; and a burning 
instrument, such as the galvanic ecraseur, is preferable to the knife or 
scissors. Local escharotics are useful for small superficial lesions, never 
for such cancerous growths as infiltrate the tissues deeply ; the best is 
poiassafusa, its action (and with this all pain) ceasing instantaneously 
on contact with water. Tinct. chloride is efficient, but horribly painful 
and barbarous. Even for purposes of temporary palliation it is often 
of more advantage to the woman to clear out thoroughly her axilla than 
to amputate the primarily affected breast. Severe and protracted opera- 
tive procedures upon persons already in an exhausted condition from 
long-standing malignant disease are greatly to be deprecated. Under 
existing conditions of practice, wherein cancer is seldom brought under 
the notice of the operating surgeon in its incipient stages, comparatively 
few operations should take place ; but these should be searching and 
thorough. We shall do far more in the future by carefully perfecting 
those methods of treatment we already possess than by too eager a search 
for novelties. 

Regarding cancer, lastly, from its medical aspects, nothing is more 
pernicious either to the sufferer or to the profession than the custom. 
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which has somehow crept in, of withholding opium from the average 
patient until he or she is worn out with pain. This it is which, com- 
bined with the results of hesitant diagnosis, so conspicuously impels 
these unhappy people to the ever-blatant quack. Opium, persistently 
given from the earliest moment at which there is reason to believe the 
disease incurable by surgical means, not only materially prolongs the 
individual’s life, but also has often a most marked influence in arresting 
the progress of the growth. A carcinomatous breast thus dealt with pre- 
viously to the stage of ulceration may often be successfully diverted 
from a rapidly advancing tumor into that withered “ atrophic ” indura- 
tion which permits many years of fairly enjoyable life. With this 
should be conjoined as passive and vegetative a mode of existence as 
possible; and to such, careful nursing will materially conduce. Cocaine- 
hydrochlorate internally administered is a useful adjunct to the opiate 
treatment. Its advantages are best seen iij malignant disorders of the 
alimentary canal. Iron, arsenic, quinine, tonics in general are useless, 
except os, placebos. 


A DOUBLE OVAIUECTOMY, PERFORMED FIFTY YEARS AGO 
BY THE LATE DR. JOHN L. ATLEE. OF LANCASTER, 
PENNSYLVANIA, UPON A LADY WHO IS STILL 
LIVING AND IN EXCELLENT HEALTH. 

By Robert P. Harris, A.M., M.D., 

OF PHILADELPHIA. 

One of the great defects in surgical records is that they so rarely 
enlighten us upon the subsequent histories of cases reported as “re- 
covered” or “ cured.” The term used often simply means that the patient 
did not die as the direct result of, or as a sequence to, a dangerous 
operation. We all know that the prolongation of life as the effect of a 
surgical measure should not be taken as evidence that all of the pain, 
suffering, or disability in the case in question, has been set at rest. 
Many a life has been prolonged, with a conviction that the restored 
health could only continue for a season ; and many an extended exist- 
ence has been one of very doubtful value to the still suffering victim. 
Absolutely perfect cures, remaining such, without any accompanying 
drawback, are of such a measure of interest that they should be speci- 
ally noticed ; and this is peculiarly obligatory when the patients have 
survived through a long series of years. We therefore take great 
pleasure in recording a case which has several features of note, viz. : 
1. The patient has lived longer after an ovarian exsection than any 
subject whose case is on record. 2. As far as can be ascertained, she 
was the first woman from whom two ovarian tumors were exsected at 
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one operation, in any part of the world. And 3. She was the first sub- 
ject upon whom the late Dr. John L. Atlee performod an ovariectomy, 
out of his list of eighty cases, covering a period of forty years. 

It will be noticed that I use the term “ ovariectomy,” just as we do 
“hysterectomy,” “nephrectomy,” and “splenectomy,” in place of 
“ ovariotomy,” which certainly does not excise or extirpate. I do not 
like either term, because they are compounded of Greek and Latin ; hut 
if it is proper to use “ ovariotomy^,” it is more correct to use “ ovariectomy ” 
in the sense in which the former is usually applied as a surgical term. 
And besides, ovariotomy is much the older operation of the two, dating 
back to a period one hundred and eight years earlier, or to 1701, while 
the exsective method of Ephraim McDowell, of Danville, Kentucky, 
was not inaugurated until 1809. Mr. Robert Houston, of Glasgow, 
made the first incisive operation (ovariotomy) in 1701, and Mr. Lawson 
Tait was technically correct in claiming an “ ov’ariotomy ” for him ; but 
there is nothing in Houston’s report that can be strained to convey the 
idea that he exsected an ovarian cystoma, although the woman was 
cured and lived thirteen ymars. Other ovarian sections, incisive and not 
exsective, have been from time to time performed since the day of 
Houston, and are still occasionally resorted to as a matter of safety. 
The late Dr. George H. Lyman, of Boston, collected up to 1856, 
seventy-three cases of true ovariotomy, of which twenty-two were cured, 
twenty-one died, and thirty were “ not radically cured,” a fistula still 
remaining. I have seen a perfect cure follow in three weeks after 
incision, washing out the densely adherent cyst, and drainage, in a case 
where the whole interior structure of the ovarian multilocular growth 
had lost its vitality and been broken down through loss of vascular 
support. 

To cut down upon and remove the cy^stic ovary, as in the Crawford 
case under McDowell, required a great deal of boldness in the surgeon, 
and nerve in the subject, who well deserved her restored health and 
thirty-two ymars of prolonged life.' We must bear in mind that eai-ly 
ovariectomies during nearly half a century were endured without anres- 
thesia; also, that surgeons down to the day of Mr. William Jeaffreson, 
of Framlingham, England, in 1836, always opened the abdomen by the 
long incision ; and that many continued to do so, as Dr. Atlee did, until 
a much later period. The knife now, and fifty years ago, is, and was, 
looked upon with very different degrees of dread and fear of results. 
To talk surgery to the unprofessional ear in these days of anfcsthetics 
and antiseptics does not excite one-tenth of the antagonistic distaste that 
it did fifty years ago. Operations without pain, and with a minimum 
risk of death, have in recent days revolutionized the whole field of sur- 


I From the age of forty-six to seventy-eight. 
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gery, and we who have lived long enough can appreciate the change. 
It required very persuasive powers, and a manner and character to 
inspire confidence, to secure a willingness on the part of Dr. Atlee’s 
patient, who belonged to the higher walks of life, to accede to his pro- 
posed operation for her radical relief. 

The late Dr. John L. Atlee was born in Lancaster on November 2, 
1799, and had been a graduate of the University of Pennsylvania for 
twenty-three years when he undertook the operation in question in his 
own city, where he must have felt that a failure to succeed would almost 
ruin his professional standing. Mild, gentle, and amiable, he had moral 
and physical courage in abundance when convinced that he was in the 
line of his duty. He had studied the case of his patient for three and 
a half years; had tapped her on several occasions; had utterly failed 
in arresting her disease by medical treatment long kept up; and her 
rapidity of ascitic accumulation made it a question of operation, or in a 
short time, of death ; hence his determination to adopt what was then a 
very desperate alternative. He deserved and obtained success, and the 
lady has been amply repaid for the confidence she reposed in him. 

As a full report of the case appeared in The Journal for January, 
1844, it will only be required now to note certain salient points. 

Miss C. R. P., at the age of twenty-four, in October, 1836, first dis- 
covered a change in her abdominal contour, having been led to notice it 
by an attack of pain in the left iliac region lasting a few days, and 
accompanied by flatulence. After a few weeks she had a similar attack 
upon the other side, and in time her abdomen became sensitive to press- 
ure, enlarged from an accumulation of ascitic fluid, and finally required 
tapping, which was performed on June 2, 1838, five years before her 
ovariectomjq when twenty pounds of fluid were drawn off. She came 
under the entire care of Dr. Atlee on December 6, 1839. After the 
performance of a third tapping, in 1841, there was an apparent arrest 
of the disease for four months, after which she again filled up, and was 
tapped for the fourth time in July, 1842. In December, 1842, Dr. 
Atlee tapped her again, and removed twenty-two pounds. On May 13, 
1843, she was tapped for the sixth time, and thirty-two pounds of fluid 
had accumulated in five months. After the evacuation, palpation 
revealed the presence of a tumor in the pelvis, and a vaginal explora- 
tion in addition made it evident that there were two, which were believed 
to be ovarian and the cause of the effusion of ascitic fluid. It was then 
decided to remove these morbid growths, which was accomplished on 
June 29, 1843, when the season was favorable. 

By the time of the ovariectomy, forty-seven days, there had accumu- 
lated twenty pounds more of ascitic fluid, and this being removed, the 
abdomen was opened in the Unea alba to an extent of over ten inches. 
This long incision brought the two tumors into view, and the right one 
was drawn upon for removal, and its adhesions in the pelvis separated. 
Three silk ligatures secured its connections against hemorrhage — one 
being applied to a band of bloodvessels feeding the growth, a second to 
an artery in the adhesions, and a third to the pedicle proper, including 
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the Fallopian tube. This tumor when in situ projected four inches above 
the' Zi’nea ilio-pectmea. 

The left tumor was smaller, had formed no inflammatory adhesions, 
projected above the pectineal line about two inches, and was'easily lifted 
out of the pelvis, after which it was secured by two ligatures and then 
cut away. The five ligatures, having one end cut off near the knot — 
which was then the habit in amputations and e.Ktirpations — were brought 
out at the lower angle of the wound and secured, and the abdominal 
cavity was cleansed by sponging. The wound was now closed by seven 
sewing-needles inserted at intervals of an inch, and wound in the figure 
of 8 form with silk, as in the hare-lip suture, strips of adhesive plaster 
being placed between them as an additional security. 

The right ovarian tumor weighed eighteen ounces ; was semi-solid ; 
was composed of six or eight cystic growths, and bore upon its top an 
eminence consisting of numerous small hydatids of a cream-color. 

The left tumor weighed fourteen ounces, and was composed of four 
cysts. The two tumors had been of very slow growth, as they had evi- 
dently been forming for more than six years, an evidence at the time 
that there should be no fear of malignanc 3 ^ Undeveloped ovarian c}'s- 
tomata such as these were not the form of cystic growth removed in 
the time of McDowell, which were usually large and hag- like. 

The lady made a good recovery, and was only bled once, which was 
to the extent of ten fluidounces, eleven hours after the operation, when 
her pulse rose to 136, but it fell to 120 after the venesection. There 
were no alarming symptoms during her convalescence after the first 
twelve hours, although there was a traumatic excitement of pulse until 
the needles were removed on the fifth day, after which it fell to 100. 
At this time the abdominal wound was found to have united by the first 
intention, and to present no appearance of inflammation. The silk 
windings of the needles were not removed, as they helped to secure the 
sides of the wound in apposition. The pulse did not fall below 80 until 
the eighteenth day. 

The first of the five ligatures came away on the fourteenth daj', and 
the second on the fifteenth. The fourth held on for fifty-eight days, and 
the last for eighty-nine; this one enclosed the Fallopian tube. The 
fistula, kept up all this time, healed very soon after the last ligature 
came away, which happened on September 26th, when she was away on 
a visit. 

The patient was remarkablj' well bj’^ the tenth day, with a clean 
tongue, sleeping well, able to sit up, and to walk several times across her 
room. On July 20th, three weeks after the operation, she took a ride 
of two miles, and, two days later, of five or six miles ; and on this date, 
Saturday, July 22d, the doctor ceased his regular attendance. The pro- 
truding ligatures occasioned some bladder trouble, as they passed around 
this viscus, and irritability was increased when they were rendered tense, 
in the hope of hastening their removal. 

Great improvements have been made in the technique of this opera- 
tion in the past fifty years, hut better curative results have never been 
attained. The form of suture adopted by Dr. Atlee is one of the oldest 
in surger}", and one which was a great favorite with him in securing 
wounds. It has, perhaps, gone entirely out of date in the closure of 
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long incisions; the interrupted suture having been recommended for 
abdominal work in the days of Ambroise Pare, three hundred and fifty 
years ago. 

At the time of her oj^eration Miss R. was thirty-one years old, and in 
a eondition that must soon have proved fatal. She became eighty-one 
in June last, and has outlived the operator, his brother who assisted 
him, three of the four invited physicians, and the three medical students 
present. Of this party of nine. Dr. J. August Ehler, of Lancaster, a 
graduate of 1841, alone survives. Miss R. is of average height, erect, 
and weighs about one hundred and twenty pounds ; is in full possession 
of her faculties, moves about the house freely, ivalks out and to distant 
points, corresponds with her friends, and is a remarkably well-preserved 
woman for her age, having an appearance of about sixty. In a letter 
written by her on the semi-centennial celebration of her operation, in 
which no tremulousness of hand appears, she says : “ I am glad that I 
submitted to the dangerous and painful ordeal, so that others might be 
benefited by the increase of light gained through the operation of which 
I was the subject.” 

It is hardly probable that this case can be paralleled in any part of 
the world ; if it can he, it is to be hoped that this report will bring the 
case to light. I reported in the Journal for October, 1885, an autopsy 
made upon a Cfesarean subject, who survived her operation half a cen- 
tury and outlived the operator and all who were invited to see her 
delivered of a baby who still lives at the age of fifty- eight; but such 
cases of longevity in health, after capital operations, are of very great 
rarity thus fai', although in the improvements in our science and the 
number of subjects operated upon, they may become less so in the future- 
As women sometimes have ovariectomies at a much younger age than 
our subject was, it is quite possible that even sixty years of survival may 
yet be reached. 

It will be of interest here to take a retrospective view of the progress 
made in ovarian exsection during the thirty-four years of its perfoi’m- 
ance prior to the operation of Dr. Atlee, in 1843. Up to that time no 
one had operated more frequently, or with better success, than its 
originator, who had made eleven completed exsections, and saved eight 
women. In a special record, prepared with much labor, covering the 
period named, and from which I have excluded all incomplete opera- 
tions, I have collected in order 44 cases, 29 of which recovered, or 66 
per cent., a little better general average than was attained in later years 
for a long period. Could Dr. Atlee have known all that we know now 
about this record, he would have felt still more hopeful as to an antici- 
pated cure. 

In the early days of ovarian exsection there were many operations that 
were not brought to completion, and in cases prior to that of Dr. Atlee, 
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where both ovaries were found diseased, it was the common practice to 
remove only the one which was most developed. His was a peculiar 
case, as the dropsy was not ovarian, and the cysts of the two organs were 
in an undeveloped stage. We have not been able to find any instance 
of a double ovariectomy prior to his operation. 

Completed Ovabiectomies prior to that of June 29 , 1843 . 


Xo. 

Dale. 

Operator. Age 

Locality. 

Result. • Cause of death. 

. i 

; i 

1 

Dec. 

13, IS'>9 

Dr. Ephm. 3IcDo\Fen. 47 

Danville, Kr, 

Recov. . 

f> 

3IaT, 

ISIO 

li »* 



April 

1, 1817 


(i 

(t ! 

4 

May 

n, 1S19 


tt ti 

[ Died. 1 

5 

Mav 

10, 1819 

Dr. Chrvncar. 47 

liDT. ^nrtemberg. 


C 


? 

Dr. EphUL McDo'\^'elI. ... 

Danville, Ky. 

Recov. ^ 

8 

Jnne, 

1820 

Dr. Chrvcmar. 38 

IsBT, Wurtemberg. 

ti ' 

0 

Ai12., 

182m 

“ “ 33 

ti (( 

Died. • 

10 

Julv 

5, 1821 

Dr. Nathan Smith. 33 

New Haven, Conn. 

(At Norwich, Vt.) 

RecoT. 1 

11 

Jnlv, 

1.C32 

Dr. Ephm. McDowell. ... 

Danville, Kv. 

n 1 

12 

Mar 

12, 1823 

<( »• . 

it ** 


13 

Max 

23, lv23 

Dr Alban G. Smith. S) 

€t i$ 

“ ! 

14 


Dr. Ephm. McDowell. ... 

*t <1 

Died, i 

15 



(« (1 

Recov, 

16 



4< it 


Died. ' 

17 

Feb. 

27, 1815 

Mr. John Lizars. 30 

Edinburgh. 

r.ecov. i 

18 

Mar. 

22, 1S25 

ti •* 

Died. ' In 56 hours, of peri- 
; tonitis. 

19 



Dr. Ehrhartitein. 31 

Germany. 

RecoT. ' 

20 

Sejit. 

14, 1S20 

Dr. Darid L. Rogers. 20 

New Tork. 


21 

Kot., 

1830 

Dr. John C. IVarron. 40 

Bonon. 

Died. , Hemorrhage from 
’ slipping of the 
j ligature 



1832 

Dr. P.itter. 31 

Germany. 

Recov. 

23 


1634 

Dr. Grotb. 

Schonmoor, Germany. 

Died, i In 16 hours, from 
j hemorrhage. 

24 

Kov, 

18, 18C4 

Dr. C F.QnitteJdmum ... 

Rostock, Germanv. 

Recov. 1 

25 

Dec. 

23, 1835 

Dr. John Dellinger. 35 

Charleston, S. C 

“ 1 

20 

May 

S, 1S15 

Mr. Wm. Jeaffres/ju. 

Framlingliam, Eng. 

It 

27 

1630 

Dr. Janson. 

Frankfort, Germanv. 

Died. , 


Jnlv 

12, 1836 

Mr. R. C. King. 

Suffolk, Eng. 

Recov. ' 

*29 

Sept. 

27, 1830 

Dr. Dohlhoff- 23 

Magde^rg, Ger. 

Died. In CO hours, general 
peritonitis. 

30 

XOT. 

2, 1837 

Mr. W. J. Wen. 45 

Tunbridge Wells, Eng. 

Recov. 

31 


Ie3S 

Dr. Crisp. 

Suffolk, Eng. 

44 

32 


183S 

Dr. Schott. 

Frankfort, Ger 

Died. • 

22 


1839 

Mr. W. J. Wen. 

Tunbridge W ells, Eng. 

Recov, 

34 

Sept. 

P, 1S40 

Mr. Benj. Phillijis 23 

London. 

Died. 1 

35 

April 

30, Itll 

Dr. Stilling. 22 

Kassel, Ger. 

“ i In 3 days, from 

5 hemorrhage. 

30 


1841 

Dr. Hamv. 

JuDgbrenzlan, Ger. 

** j In 6 weeks. 

37 

Sept. 

12, 1842 

Dr. Charles Clar. 4€ 

Manchester, 

JiecoT. 1 

3£ 

Oct. 

7. 1S42 

“ ** 57 

«( 

“ i 

39 

Xov. 

6, 1842 

Dr. D. n. Walne. 5S 

London 


iO 

Kot. 

S, 1S42 

Dr. Charles Clar. 39 

Manchester. 

“ i 

41 


1842 

I)r. C. F, Quitteiit.;aaiD. ... 

Rostock. Ger. 


42 

Mar. 

10. li>43 

Dr. Charles Clay. 35 

Manchester, 

Died. In 27 hours, hemor- 
rhage fromi»edjcle. 

43 

Mar 

30, 1843 

Dr. D. Henry Walne. 57 

Xjondon 

Recov. , 

44 

Jcce 

20, 1643 

Dr. Frederick Bird. 35 


44 


r.ecovered, 29 ; Died, lo. 


Of the 44 exsections noted, only 16 belonged to the United States, 
and these were performed by six operators, who saved 12 women, or 75 
percent. They were: Drs. Ephraim ilcDowell, of Danville, Ky. (11); 
Eathan Smith, of ISTew Haven (1); Alban G. Smith, also of Danville 
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(1); David L. Rogers, of New York (1); John C. Warren, of Boston 
(1), and John Bellinger, of Charleston, S. 0. (1). Of the 28 foreign 
operations, England had a credit of 13, with 11 recoveries; Germany 
of 13, with 5 recoveries, and Scotland of 2 cases, of which 1 recovered. 

Mr. Charles Clay, of Manchester, England, was the second to become 
famous as a special operator, and through him a decided impetus was 
given to the method of cure in his own country. He commenced to^ 
operate in September, 1842, and had 5 cases, with 4 recoveries, before 
Dr. John L. Atlee commenced. Mr. Clay was an advocate of the long 
incision, and lost 6 out of 10 cases under it in 1843 ; while Dr. D. H. 
Walne, of London, who operated by the short incision, saved 4 out of 5 
in the same year. Mr. Clay did better subsequently, as he saved 12 out 
of his first 20, and 26 out of 40, or 60 and 65 per cent, respectively, 
which we should think a high i-ate of mortality now, when reduction in 
death-rates is the special claim of surgerj\ 

The introduction of ansesthesia and antisepsis revolutionized the 
whole domain of abdominal surgerjq and had a marked effect upon 
operations for the exsection of ovarian cystomata, which it was found 
could be removed with improved advantage through a very small open- 
ing; and the advocates of the long incision were obliged to change their 
views and adopt the more simjjle method. Gradually the mortality 
was reduced until Dr. Thomas Keith, of Edinburgh, was enabled to 
save 73 women in order, and to operate 100 times with only 3 deaths. 

Dr. John L. Atlee was a general practitioner of medicine, surgery, 
and obsteti'ics ; was not in any sense a specialist ; and was by no means 
fond of using his knife, although sometimes derisively denominated “ an 
old belly-ripper,” as he once informed me. In his report of the case of 
Miss R., when he was just entering upon his career as an ovariectomist, 
he wrote as follows: “ No one can be more disposed than myself to con- 
demn the rash or wanton use of the knife which we see frequently ex- 
hibited. True, surgery would endeavor to banish it if possible from 
the list of remedies ; and by a faithful application of such means as 
observation and experience have proved capable of exerting an influence 
upon the various functions of the bodj’’, endeavor to control its morbid 
states, and restore its primitive integrity. Unhappily this is not possible ; 
our means are still too limited ; resort must be had to the knife, and the 
case above detailed proves its efliciency and safety.” 

Dr. Atlee was the beau- ideal of a countr}’’ doctor, socially, morally, 
aud mentally. Besides attending to a large medical practice, he de- 
livered 3254 cases of labor, performed 2000 surgical operations, and 
exsected 80 ovarian tumors in his sixty-four years of practice. In the 
year in which he became eighty-four years old he attended 5 obstetrical 
cases ; and performed 7 ovariectomies, of which he lost the last one, 
through the careless act of a country doctor who assisted him. He had 
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twelve sponges in use ; the assistant cut one in two without his knowing 
it and handed him a half, which he left in the abdominal cavity, as the 
count still showed twelve sponges. The patient, the only one of the seven, 
died of tetanus, and the sponge was found on autopsy. Dr. Atlee would 
no longer perform this character of exsection. His last surgical work 
was a tracheotomy, performed three weeks before his death, and when 
within two months of the age of eighty-six. He continued his profes- 
sional labors until attacked by pneumonia from exposure to cold and 
dampness, and then died in three days. 

Dr. Ehler, the only surviving witness of Dr. J. L. Atlee’s first ova- 
rian exsection, wrote to this effect, on September 1, 1893. Dr. Atlee 
being asked the day before the operation in regard to its risks and re- 
sponsibilities, in view of the prevalent opinions current among medical 
men, said : “ I know every step in the operation, and I intend to perform 
it, hoping and believing in ultimate success, fearing no man’s sayings or 
doings.” The patient’s preparation for enduring the operation was the 
administration of two tablespoonfuls of brandy and 20 drops of Mc- 
Munn’s elixir of opium (tinct. opii deodorata), of the same strength 
as laudanum. This may have given a little alcoholic courage to the 
lady, but was only a placebo in its antagonism to pain. It is difficult 
now to determine, which exhibited the greater degree of boldness, the 
operator or the subject. Before the days of anresthetics, it was deter- 
mined that the most painful steps in surgery were the cutting of the 
skin and nerves ; and the long incision in the abdomen felt like the 
burning of a white-hot wire. In evidence, notice how soon a woman 
will double herself up, if you begin an abdominal section before she is 
fully under an anasthetic sleep. 

We are glad of this opportunity to pay a merited posthumous honor 
to a worthy medical practitioner who was satisfied to accomplish great 
good in saving life and relieving suffering in the region where he was 
born. The well-known name of “Atlee” has so- generally been asso- 
ciated with that of his younger brother Washington, the specialist in 
ovarian exsection, who removed 387 ovarian tumors during his shorter 
life, that we are glad to make it known that there was another distin- 
guished physician of the same name and family, not so widely. cele- 
brated, but much beloved and esteemed by those who were associated 
with him. 

The patient says of herself, that when she had decided to submit to 
the operation, the whole town could not have persuaded her to change 
her determination, as she had unlimited confidence in Dr. Atlee. The 
day chosen for the operation proved to be a very warm one ; she took a 
bath in preparation; a cup of coffee onl}' for breakfast; and declined 
to be placed under the effects of ether. The operation was commenced 
soon after eleven o’clock a.m., and lasted forty-five minutes. As she 
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was alive to every sensation, she particularly refers to the process of 
breaking up the adhesions of the right tumor, which she says were five, 
and the separation of which caused an indescribable measure of suffer- 
ing. 

In her after-treatment, she says that she had a doctor, or a student of 
medicine with her, night and day for several days, and thinks they felt 
her pulse every half-hour. She remembers being permitted to walk 
once across her room at the completion of two weeks ; and taking a 
ride of two miles, a week later. She expressed to me in writing, a lov- 
ing gratitude to Dr. Atlee for his faithful care and attention as her 
physician, and for his skill as the instrument in restoring her to perfect 
health. She has led a busy life for half a century, and is described as 
still “ active and sprightly.” 

329 South Twelfth St., Philadelphia. 

Xoveinber 14, 1S93. 


A CONTRIBUTION TO OUR KNOWLEDGE OF EPIDEMIC 
CEREBRO-SPINAL MENINGITIS. 

By Simon Feexnee, M.D., 

.ASSOCIATE IN PATHOLOGY, 

AND 

Lewellys F. Barker, M.B., 

FELLOW IN PATHOLOGY, JOHNS HOPKINS UNIVERSITY, BALTI3IORE. 

(From ihe Pathological Laboratory of the Johns Sopkins University and Hospital.) 

(Concluded from page 172.) 

SYMPTOMATOLOGY. 

Regarding the symptomatology, we shall content ourselves with 
giving a very brief rhume of the notes taken, paying most attention to 
the symptoms most prominent in this epidemic. We shall lay especial 
stress upon certain of the clinical features {e.t;., the blood examination) 
which heretofore have been insufficiently studied. The peculiar con- 
ditions which obtain in an infectious intra-crauial disease are such as to 
render the clinical picture very complex. In local infections elsewhere 
in the body (e.g., pneumonia, diphtheria) it is comparatively eas}' to 
separate clinically the symptoms and physical signs due to the local action 
of the infectious agent on the one hand from those dependent for their 
origin on the absorption and distant action of its toxic products. In 
diseases within the skull, however, more than anywhere else in the body, 
it is the size of the pathological new production and the quickness of its 
development which are of significance for the severity and course of the 
disease. Quincke has recently again emphasized the fiict that even the 
simple serous accumulations within the skull-cavity, no matter where 
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the}’^ are situated, if sufficiently extensive, may produce the most severe 
symptoms, or even cause death. 

In epidemic cerebro-spinal meningitis we have to think of the results 
which may follow, not only the more or less sudden outpouring of an exu- 
date (cortical, basal, or intra-ventricular), but also those which are 
consequent upon the direct and remote action of the toxines which are 
produced by the micro-organisms, and we have to decide whether the 
lesions in distant organs (lungs, heart, joints) are to be looked upon 
as absorption-effects or as a localization of the same organism in these 
parts, or as complicating infections due to other bacteria. As Leyden 
has pointed out, the gravity lies more often in the evil effects of the exu- 
dation on the functions of the brain than in the severity of the infection; 
if the meningitis be cortical, epileptiform convulsions endanger life; if 
there be marked exudation into the ventricles, then coma and brain 
paral5*sis too often ensue. 

From what we have said, and from the results of pathological exami- 
nations, the complexity of the question becomes easily evident, and an 
attempt to analyze the different disturbances in function, and to connect 
each definitely with its pathological basis would seem at first to be well 
nigh hopeless. Nevertheless, with the constant acquisition of facts and 
better methods of technique, we need not despair of finally arriving at a 
position in which we shall be able to cope more or less successfully with 
these problems. 

It was possible at Lonaconing to make out most of the different types 
of the affection which have been described — fulminating, acute, subacute, 
intermittent, and abortive. The onset of the disease was, in the majority 
of the cases, sudden, the individual being attacked without warning with 
severe headache and vomiting, .symptoms which were often followed in a 
few hours by delirium, stiffness and retraction of the neck, and severe 
constitutional disturbances. In only a few cases was there a definite 
recognizable prodromal stage, with general malaise, headache, and 
dragging pains in the limbs. 

Compared with other epidemics, the number of fulminating cases (cas 
foiidroyants) was large, no less than ten patients dying within forty eight 
hours after seizure, one child indeed succumbing in eight and another 
in ten hours after the appearance of the first symptoms. In the less 
violent but still severe cases the symptoms lasted from six to fourteen 
days, when either death occurred or signs of slow improvement ensued. 
Many abortive cases were observed in which, after a sudden onset, with 
perhaps severe symptoms, the patients recovered with striking rapidity. 

Several cases of the “intermittent type” occurred during this epi- 
demic, and in these periods of comparative well-being alternated with 
marked exacerbations. The convalescence was often tedious, and the 
danger was by no means over when the acute symptoms had subsided. 
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Even aftei' there was good reason to believe that the causative bacteria 
were all dead and convalescence seemed to be established, serious symp- 
toms would reappear, which would suggest that as long as the exudate 
is not completely reabsorbed there is danger. 

The symptoms in general, we may say, presented no regularity. The 
disease is full of surprises, and the clinical phenomena of one day or hour 
may dilfer greatly from those of the next. 

Especially inconstant was the course of the fever, and the temperature 
charts are interesting, chiefly in that they show that no fixed type of 
pyrexia can be definitely assigned to this disease. Nor did the height 
of the fever bear any relation to the severity of the other symptoms ; the 
sudden and often marked elevations and depressions of the temperature 
independent of general symptoms could he explained only by assuming 
a direct interference with the functions of the thermo-regulatory centres. 
Even the absence of pyrexia did not permit the making of a favorable 
prognosis. 

The other symptoms referable to disturbances of the central nervous 
system, the headache, the vertigo, the delirium, the paralysis of the eye- 
muscles, the deafness, the general hypersesthesia, and the twitchings 
showed almost as great irregularity as did the temperature curve. 

Among the clinical appearances noted which were due to lesions of the 
cranial nerves and their centres in the different cases may be mentioned 
anosmia, strabismus (almost always divergent), nystagmus (usually hori-, 
zontal or vertical), inequality of pupils, photophobia, ptosis, defects of 
vision, facial rigidity, trismus, slowed respiration, Cheyne-Stokes breath- 
ing, deafness and disturbances of speeeh. 

On account of its rarity, it is interesting to record one case in which 
we observed definite rotary nystagmus. The patient was a girl of 
seventeen, who had severe general sjmjptoms with distinct evidence of 
a basal exudate. During a part of one day the left eyeball was rotated 
definitely in its socket, the excursions apparently corresponding to the 
limits of the movements of rotation. On reviewing the literature, we 
have been able to find reference to only one similar instance — a case 
mentioned by Jaffe. 

The intra ocular changes have been especially studied in this epidemic 
by Dr. R. L. Randolph. Out of thirty-five cases in which he examined 
the fundus, it was normal only in seven. The most frequent alteration 
was passive congestion in the retinal veins, with congestion of the optic 
disks. In several cases there was a distinct optic neuritis, and in one 
instance the central vein was thrombosed. 

The retraction of the neck was ver3' commonly present ; in some cases 
the occiput was drawn well back between the seapulaj. The thighs and 
legs were frequently flexed, but extreme opisthotonos was not often seen. 
There was general hypertesthesia of the skin, and attempts to change the 



262 FLESKEK, BABEEE: CEEEBRO-SPIN AL :MElSriE(JITIS. 

position of a patient gave rise to severe pain. In the graver cases there 
Avere marked twitchings of the muscles and tendons, and in some, espe- 
ciall_y a short time before death, convulsions and coma. 

The tendon reflexes varied much, but in manj^ cases AA'ere diminished, 
which is to be attributed, no doubt, to the extent of the interference with 
the posterior roots of the spinal nerves. 

Beyond the nervous ar3’thmia, the respiratory organs were not mark- 
edly implicated, and it was only rarely that one met with an associated 
bronchitis or broncho-pneumonia. General cyanosis was not uncom- 
mon. A very frequent feature in the epidemic was epistaxis, a symptom 
which does not seem to have often attracted the attention of observers 
elsewhere. 

The pulse was sometimes slowed, sometimes accelerated, and often 
intermittent. Beyond the blowing systolic murmurs so frequently 
heard over the cardiac area in children in febrile affections, there Avere 
very few symptoms referable to the heart or pericardium. 

The lips, teeth, and tongue were covered with sordes, especially^ in the 
graver and more protracted cases. A few patients showed mild anginas, 
and the tonsillar crypts Avere not infrequently filled with white cheesy- 
looking plugs. The chief symptom pertaining to the digestive system 
was the vomiting, which, in some cases, Avas persistent and imtractable, 
leading to inanition and emaciation. Where the retraction of the neck 
was great there was often difficulty in swallowing; in some cases the 
dysphagia appeared to be due to interference AA'ith the normal innerva- 
tion. The bowels were, as a rule, constipated, although diarrhcea occa- 
sionall}^ occurred. Indeed, in four cases a well-marked dysentery was 
observed, the feces containing mucus, pus, and blood. Occasionally 
in a grave case there Avould be incontinence both of the urine and the 
feces. 

■ In one case of dysentery the feces were carefully examined. The 
reaction was found to be alkaline, the odor very foul, and mucus, pus, 
and blood were visible to the naked eye. A fi’esh specimen of the muco- 
purulent portion, examined microscopically, showed, besides the epithe- 
lium from the surface of the mucous membrane, many round cells of 
variable size, Avhich were often fatty and vacuolated. Some of these 
were certainly polynuclear leucocytes, others resembled rather lymphoid 
cells. In the protoplasm of scA-eral cells which had the size of poly- 
nuclear leucocy'tes, besides large vacuoles, one could make out single 
included cells of small size. Red blood-corpuscles Avere also present. 
Smear cover -glass preparations, dried and stained in various Avays, 
shoAved as the predominating organism lancet-shaped cocci in pairs, 
apparently encapsulated. In addition, there Avere slender bacilli, a few 
shorter, thicker bacilli (resembling B. coli communis), and short chains 
of streptococci. It must be mentioned that in the two cases which came 
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to auptosy large lumbricoid worms were found in the alimentary canal, 
and, on inquiry, we learned that they bad been observed in many of the 
cases, both in the vomit and in the feces. 

The spleen was at times slightly enlarged, as shown by percussion ; 
the splenic dulness, however, did not pass beyond the costo-articular 
line, and in no instance was the border of this organ palpated. Ab- 
dominal retraction was not a prominent symptom on the whole. The 
only symptom referable to the liver was the occurrence of mild jaundice 
in two of the cases. 

The cutaneous changes were Avidely di\mrgent. Many of the cases 
ran their course without any apparent exanthem, and if one were to be 
guided only by the majority of cases in this epidemic he Avould be com- 
pelled to discard the name “ spotted fever ” for the disease. Herpes was 
very common, and formed an early and important symptom. It Avas 
situated chiefly on the lips, nose, ears, and neck folloAving the distribu- 
tion of the cutaneous vessels and nerves. Purpuric and petechial erup- 
tions Avere seen in a comparatively small proportion of the patients ; one 
of the commonest forms of eruptions was an indistinct purplish mottling 
over the surface of the body, Avhich appeared and disappeared almost 
under the eyes. 

The urine varied in amount in different cases and in different stages 
of the disease. As a rule it was concentrated, but occasionally a patient 
Avould pass large quantities having a Ioav specific gravity. In the severer 
cases,' and especially in those running an acute course with high fever, 
slight albuminuria Avas common, and microscopical examination of the 
sediment shoAved the presence of hyaline and granular casts. Erhlich’s 
diazo-reaction Avas negative in every case in Avhich it Avas applied. The 
reaction has, hoAvever, been present in the urine in a feAV instances in 
meningitis, but only according to Ehrlich in very scAmre cases. The 
urine contained an excess of phosphates, a point to Avhich several ob- 
servers, notably v. Grimm, have called attention. In many cases there 
Avas a Avhite precipitate of triple phosphates equal to one third or more 
of the Amlume of urine passed. In none of the specimens examined 
could the presence of sugar be demonstrated. 

The Joints. — N early twenty per cent, of the severe cases suffered 
from complicating joint affections, the knees being most frequently 
attacked, the elboAvs, Avrist, and ankle folloAving in frequency in the 
order named. The effusions Avere peri-articular as Avell as intra-articular, 
and the joints Avere SAVollen and reddened, resembling closely those of 
acute articular rheumatism. Indeed, there Avere cases Avhich, had it 
not been for certain initial symptoms indicating a meningeal processj 
could easily have been diagnosed as nothing more than attacks of rheu- 
matism. Similar cases haAm been noted in other epidemics, and there 
are references in the literature AA'hich draAV attention to the preA'alence 
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of meningitis and of rlieuinatism in the same community at the same 
timed 

Speaking generally, it may be said that for this epidemic at least, 
complications in the joints occurred more frequently in the better class 
of patients, and it is interesting to note that the meningeal symptoms 
appeared to be favorably influenced by their appearance. 

Kernig, of St. Petersburg, has described a symptom which he believes 
to be pathognomonic of meningitis. In thirteen cases he observed a 
peculiar flexion contracture (Beiige-lcontraktiir) of the knee-joints which 
could not be reduced when the patient was in the sitting position. In 
attempting to extend the knee, the leg could not be straightened further 
than a point where it made an angle of about 135° with the thigh, 
-although when lying or standing this contracture was completelj’' absent. 
If the patient lay on his side with the thighs drawn up the symptom was 
still present. It has been claimed that- the same phenomena ma)' be 
seen in many other conditions (old age, chronic alcoholism, etc.), but 
Kernig asserts that he has examined thousands of individuals with par- 
ticular reference to this point, and has never found this contracture 
except in cases of meningitis. Unfortunately we were not familiar with 
this suggestion when at Lonaconing, and so cannot say anything as to 
the value of “ Kernig’s symptom.” 

The Condition op the Blood. — There have been very few oppor- 
tunities for studying the blood in cases of epidemic cerebro -spinal men- 
ingitis since the more general employment of the finer methods of 
luematological technique ; and in the literature we have been able to 
find only meagre references to the subject by Halla, v. Limbeck, and 
Rieder. The two former found a leucocytosis in cases of suppurative 
meningitis, while Rieder observed two cases of epidemic cerebro-spinal 
meningitis, one having 20,100 white corpuscles, the other 17,500 to the 
cubic millimetre. We were fortunately able to examine the blood of 


1 These facts are, we think, not witliout importance as hearing upon the etiology of acute 
rheumatism. There can he little douht, it seems to us, although for the proof we must look to 
cultural experiments, that in the joint complications in epidemic meningitis, the articular and 
the peri-articular inflammations are due to local infections with the same hacterium which has 
set up the meningitis. Jloreover, in at least one case of genuine acute rheumatism the micro- 
coccus lanceolatus has been isolated in pure culture from the joint eifusion, and Fila and 
Bordonl-Uffreduzzi have been able to set up a polj-arthritis in rabbits by subcutaneous inocu- 
lation of this diplococcus. The frequent association of rheumatism with endocarditis, and 
with inflammation of the pleura, pericardium, and peritoneum lead support to the view that 
at any rate in a certain proportion of the cases the pneumococcus may be the cause. Never- 
theless it is probable that acute articular rheumatism will, ere long, be proven to have no 
etiological unit;/, just as has already been proven for the inflammations of the serous mem- 
branes generally. It seems probable that the entrance of pyogenic organisms of different 
varieties into the circulation, under circumstances which are incomsistent with the develop- 
ment of the phenomena of a general septicmmia, may give rise to inflammations in some one 
or more of the serous membranes of the body— be it meninges, pleurte, pericardium, perito- 
neum, or joint surface, the particular ones attacked depending on certain peculiarities either 
in the virulence of the invading organism or in the lessened resistance at tiie moment of the 
serous membrane implicated. 
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several of tbe cases at Lonaconing, but shall include in this report only 
a few typical examijles. 

In order to avoid error, every precaution was taken in these examina- 
tions^ The blood in all cases was taken with the aid of a sterile lancet 
from the lobule of the ear, previously thoroughly cleansed with alcohol 
and ether. The blood was examined fresh in each case, care being taken 
to secure specimens which spread out into a layer of only one corpuscle 
in thickness. These were examined immediately with an oil immersion 
lens. The haemoglobin was estimated by the instrument of v. Fleischl. 
The readings were made in a dark room, with artificial light, and 
through a cylinder of paper some twelve inches in length. Moreover, 
the readings were made by two individuals, and where the results dif- 
fered at all the mean of the readings was recorded. By this method of 
control any gross error was avoided. For the enumeration of the cor- 
puscles the blood-counter of Thoma-Zeiss was employed, the methyl- 
violet solution of Toison being used as a diluting fluid. Finally cover- 
slips were prepared for drying and staining by the methods of Ehrlich. 
For this purpose particular care was taken to secure good specimens, 
and on subsequent examination all imperfect preparations were dis- 
carded. We shall epitomize the results of our examinations. In the 
fresh blood slide no marked variations in size or shape of the red cor- 
puscles could be made out ; in some of the cases, however, there was 
distinct pallor of the red cells. The increase in the number of the 
leucocytes was quite evident in many cases in the examination of the 
fresh drop of blood, and a greater number of white corpuscles appeared 
to be motile than one sees under normal conditions. Many of the leu- 
cocytes presented a striking vacuolation, a condition which, we believe, 
is not uncommon in the leucocytes dependent on other causes. The 
blood-platelets were present in clumps, but did not appear to be decidedly 
increased or diminished in numbers. 

As to the number of corpuscles present, the average of a number of 
counts shows that a diminution of the red cells is not a marked feature 
of the disease. In some of the advanced cases, with emaciation there 
was a moderate oligocythsemia, but in the majority of instances the full 
complement of red blood-corpuscles was present. The hasraoglobin, 
however, in all cases examined was somewhat diminished in amount, so 
that the individual corpuscular holding in haemoglobin {yaleur glohu- 
laire) was below par. A well- marked leucocy tosis is, we believe, a con- 
stant phenomenon in the disease during its active stages. In no case 
examined, except in convalescent patients, was it absent. The number 
of white corpuscles varied in different cases in our experience, between 
12,000 and 32,000 to the cubic millimetre. That the degree of variance 
is greater, however, there can be little doubt, and it is probable that 
further investigations will prove that still larger leucocytoses may exist, 
especially in cases of meningitis associated with complications in the 
lungs or joints. The dried specimens were fixed by heating for an hour 
and a half on a copper bar at 120° C., and then stained, some of them 
in solutions of eosin and methylene-blue, some in the triple stain of 
methylene-green, acid fuchsin and orange green. 

In none of these specimens were micro-organisms found, although they 
were patiently looked for. The “color analysis” of the leucocytes 

VO!-. 107, XO. 3.— MARCH, 1S91. IS 
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showed in every case the increased number of white blood-corpuscles to 
be due to an increase in the cells with neutrophilic granules- and poly- 
morphous nuclei. The mononuclear cells (small and large) were rela- 
tively diminished in number. It will be seen that these changes in the 
blood are not peculiar to meningitis, but are quite in accord with the 
leucocytoses associated with suppurative inflammations, or inflammations 
accompanied by well-marked local exudation anywhere in the body. 

As examples the following four cases may be cited : 

Bessie B. (Case XVII. of Dr. Porter’s series), aged four years, always 
healthy before ; had been a bright, stout, well-nourished girl. One evening 
in the last w'eek in January felt cold and chilly, and had distinct rigor during 
the night, followed by vomiting and severe pain in the head. During first 
week she was very restless, had muscular hypertesthesia, inequality of pupils, 
rapid pulse, and uttered a sharp cry .from time to time. Two purpuric spots 
appeared on buttocks. Retraction of the neck began about the eighth day. 
Up to this time the patient ate and drank well, and appeared rational. The 
mother now noted that the child could not use the right arm, and on exami- 
nation it was found rigid and swollen. Herpetic eruption appeared about 
the tenth day. 

Note dictated February li: Child lies on left side, moderately emaciated, 
legs drawn up, thighs flexed, right arm rigid, resists movement; head 
retracted ; whole body held stiff and rigid ; attempts to move the child cause 
her to cry out; face slightly mottled and has a bluish tint; lips bluish-red 
and covered with sordes ; remains of herpetiform eruption visible. Tongue 
grayish-yellow, moist coating thicker in the centre than at the edges ; pupils 
even, midway between contraction and dilatation. No ocular paralyses; 
veins in forehead rather prominent; thorax symmetrical ; expansion equal ; 
marked pulsation in vessels of neck; resonance clear throughout front, 
axillse, and back ; a few whistling rhonchi heard at bases. Pulse equal at 
the two wrists, 18 to the quarter, very irregular and arrhythmical. Some- 
times there would be two or three beats of varying intensity followed by a 
pause corresponding to the time of from two to four beats; volume of pulse 
rather small. Apex beat of heart in fourth interspace 1 cm. inside the left 
nipple line. Dulness not increased; loud blowing systolic murmur heard 
over whole cardiac area, greatest intensity at the third left interspace 1 cm. 
from sternal margin. Pulmonic second sound relatively accentuated. 
Splenic dulness begins at the eighth rib and extends to the costal margin ; 
does not pass the costo-articular line. Border not palpable, possibly owing 
to rigidity of abdomen. Liver dulness begins at the seventh rib in right 
mamillary line and extends to costal margin ; border not palpable. Skin 
dry, no oedema ; no marked change in tendon reflexes ; no lymphatic 
enlargement. 

The blood examination was made on February 14. Even in the fresh 
drop of blood the increase in the white elements could easily be made 
out. The count showed 4,448,000 red and 24,000 white blood-corpuscles ; 
hmmoglobin, 72 per cent. Dried and stained preparations showed a 
marked increase in the number of polynuclear leucocytes with e-granules, 
and a relative diminution in the number of lymphocytes and large mono- 
nuclear leucocytes. 

Florence D., aged sixteen years. The onset in this case had been gradual, 
the patient having pain in the head and back for several days before any 
serious sj'mptoms appeared. On January 29, at 1 p.m., she had a severe 
chill followed by excruciating pain in the head, causing loud shrieks and 
restlessness; this was associated with vomiting and excitement. Next day 
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the patient was decidedly deaf and more or less stupid. Later she became 
delirious, and often had to be held in bed. She picked her nose from time 
to time and had several attacks of epistaxis. Distinct purpuric eruption 
appeared on face and neck and a few spots on hody. None of them were 
very bright and none of them turned yellow or green afterward. During 
part of her illness she had retention of urine and had to be catheterized. 
Her bowels were constipated. Spleen and liver not distinctly enlarged. 
The temperature never went higher than 103.5°. She had marked eye 
symptoms, including divergent squint, paralysis of accommodation, and nys- 
tagmus. On ophthalmoscopic examination there was a definite optic 
neuritis in the right eye (Dr. Randolph). The girl died at the end of the 
third week of the disease. Toward the end, she was much cyanosed and 
showed well-marked Cheyne-Stokes respiration. Her urine was examined 
several times and found to contain a trace of albumin and numerous hyaline 
and granular casts. 

The blood was examined on two successive days in the third week. 
As the results of the two examinations were practically the same,_ we 
give that made on February 15. In the fresh blood slide, the examina- 
tion of two or three fields sufficed to show that the leucocytes were dis- 
tinctly increased in number. The vacuolation of the leucocytes -was 
especially striking in this case. Haemoglobin (v. Fleischl), 45 per cent. 
Blood-count: red blood-corpuscles, 4,896,000; white blood corpuscles, 
24,500. The dried and stained specimens showed a marked i-elative 
increase (over 85 per cent.) in the neutrophiles with polymorphous 
nuclei, and a relative decrease in the different mononuclear forms. 
Several typical normoblasts seen. 

Agnes S., aged nine years, taken ill on February 7, 1893. Complaining 
of chill, severe pain in the head, and vomiting. The temperature, as wull 


fio. 4. 



be seen by referring to the accompanying chart, was not high at the 
beginning. There was severe p.ain in the neck and inability to move mus- 
cles of limbs on account of pain. No marked retraction of neck. She con- 
tinued with comparatively mild symptoms for some ten days when, on Feb- 
ruary 17, she had diarrhma, cramp-like pains in the abdomen, with a little 
blood and mucus in the stools. These symptoms were relieved the next 
day, but on the 18th she suflered from extreme pain in left ear, requiring 
mor|)hine for its relief On the 20th it was noticed that she had no power 
in right .arm and leg, and there w.as some incontinence of urine and feces. 
Par.alysis of right side of face. On 23d temperature rose to 101.8°. Next d.ay 
well-marked evidence of complicating bronchitis and hroncho-pneumonia. 
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Pulse and respiration became more rapid and temperature higher. Death 
on evening of February 25. Temperature, 105°; pulse estimated at over 200. 

The blood examination in this case was made on February 14tb. In 
tbe fresh blood slide the increase in the white elements was easily de- 
monstrable. Marked vacuolation of the leucocytes. Htemoglobin (von 
FJeischl) 72 per cent. Blood-count, red blood-corpuscles 5,032,000 ; 
white corpuscles 29,500. Cover-glass preparations from this case dried 
and stained in the “ triple stain,” gave the following “ differential count” 
of white elements : 





Proportions in 
normal blood. 



Per cent. 

Per cent. 

Small mononuclear .... 

. 53 

4.9 

1 5 to 25 

Large mononuclear and transition forms 

. 74 

0.8 

4 to 6 

Keutrophiles with polymorphous nuclei 

. 946 

87.3 

70 to 75 

Eosinophiles 

0 

0.0 

1 to 5 

ilyelocytes 

. 10 

1.0 


Total number counted 

. 1093 

100.0 



Only one nucleated red blood-corpuscle (typical normoblast) seen in 
the whole slide. 

In making tbe differential counts it was thought best to adopt the 
simple classification given above rather than the more complicated one 
of IJskow. According to the suggestion of Thayer, we have made the 
counts so that the small mononuclear elements correspond to the small 
and large lymphocytes, the small transparent forms and some of the 
smaller transitional forms of Uskow; the large mononuclear and transi- 
tion forms including all other non-grauulated forms, with the exception 
of transparent polynucleur leucocytes. In terms of Uskow’s classifica- 
tion the characteristic change in these leucocytoses consists of an increase 
in the ripe, and especially in the over-ripe elements with a relative de- 
crease in the number of the young or unripe elements. 

The complete absence of leucocytes with eosinophilic granules did not 
hold for the other cases examined. The number of typical myelocytes 
seen in this case was rather striking, and, bad the patient been an adult, 
would perhaps have been of considerable pathological significance. In 
the blood of children, however,one often sees, even under normal condi- 
tions, a variable number (nearly always, however, under 1 per cent.) of 
these cells. 

For comparison, we give the results of a differential color analysis of 
tbe blood taken from a woman, thirty-eight years of age, who had suffered 
from a prolonged attack of meningitis, and had a moderate leucocytosis : 

Per cent. 


Small mononuclear elements 10.9 

Large mononuclear and transition forms 2.1 

Eosinophiles O.G 

Keutrophiles with polymorphons nuclei 80.4 

Myelocytes 0.0 


100.0 

Lizzie L., aged fifteen years (service of Dr. Skilling), was seen during con- 
valescence. She had sufiered from a severe attack, the temperature at the 
beginning reaching nearly 105°. There had been retraction of the neck and 
delirium for some four or five days, and excessive vomiting. Abundant 
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herpatic eruption on lips, cheeks, hands, and wrists, the discoloration still 
remained. Marked constipation at first. No paralysis, no joint complications, 
no tenderness below neck. Had been sitting up the day before blood exami- 
nation was made. 

In the fresh blood-slide the red corpuscles w'ere noticed to be distinctly 
paler than normal. No apparent increase in number of white elements. 
Hremoglobin 66 per cent. Red blood-corpuscles, 5,004,000. White 
blood corpuscles, 9000. In the dried and stained specimens the different 
varieties of leucocytes were present in about normal proportions, the over- 
ripe (multinuclear) elements being still, however, slightly in excess. A 
few typical normoblasts seen. This count is given in that it shows the 
disappearance of the leucocytosis wdth the advent of convalescence. 
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A word of explanation is necessary with regard to the low percentage 
of hsernoglobin found in the blood of Florence D. and Lizzie L. Both 
these girls showed clinically a decided pallor of the skin and mucous mem- 
branes, although as the blood-counts show the red corpuscles were present 
in nearly normal numbers. The mai’ked diminution in the valeur globu- 
laire, taken with the age and sex of the patients, made us think of a pre- 
existing chlorosis, and on inquiry we learned that both had been noticed 
to be slightly pale for some months previous, and that both had com- 
plained of more or less constipation and certain menstrual irregularities. 
It is almost certain, therefore, that the low percentage of hremoglobin 
observed in these two cases was not entirely dependent upon the meningeal 
inflammation. 

And finally, in this connection, it will not be out of place, in view of 
the many interesting observations which have been made regarding the 
bearing of the presence or absence of a leucocytosis in diseases due to the 
lanceolate diplococci (acute lobar pneumonia, pneumococcus-infections 
in rabbits) upon the severity of a given infection and upon the prognosis, 
to state that, in the fatal cases which we have had the opportunity of 
examining during life the presence of a leucocytosis was always de- 
monstrable. While for confirmation of this point it will be necessary to 
study many more cases in future epidemics, yet the evidence, as far as it 
goes, is in favor of the view which we have already mentioned, that death 
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in cerebro-spinal meningitis results from the local intra-cranial mischief, 
rather than from the infection per se. 

The death-rate at Louaconing corresponded to that of an epidemic of 
moderate severity, about 40 per cent, of the cases (excluding those classed 
as abortive) proving fatal. Hirsch, in his monograph, states that out of 
15,632 cases 37 per cent. died. v. Ziemsseu placed the mortality of mild 
epidemics at 20 per cent., and of the severest epidemics at 70 per cent. 

PATHOGENESIS. 

The disease, then, being known to be due, at least in the majority of 
instances, to the action of a specific micro-organism, viz., the micrococcus 
lanceolatus, we have next to consider by what mode the infectious agent 
gains entrance to the body, and more particularly into the meninges of 
the brain and cord, and in ivhat way, if at all, it is thrown off. Again 
we have to inquire whether, if it can be thrown off, it will ever then be 
in a condition to infect other individuals. 

Unfortunately a wholly satisfactory answer cannot at this time be given 
to these questions. We are not j’^et in possession of sufficient data based 
on a close study of the epidemiology and bacteriology of the disease, to 
enable us to more than indicate the probable mode of infection and the 
conditions which predispose to the origin and propagation of the disease- 

The simultaneous prevalence of other infectious diseases in the locali- 
ties in which epidemic cerebro-spinal meningitis existed, has been held to 
be of some significance. The occurrence of pneumonia at such times 
must be regarded as of special importance, for, as we have said, the same 
infectious agent is the cause of both diseases, and in the epidemic of 
cerebro-spinal meningitis studied by Foa and Bordoui-Uffreduzzi the 
most of the cases were complicated by pneumonia. Epidemic parotitis 
has been noted as occurring in a community in connection with or just 
before the outbreak of this disease. Parotitis was epidemic at Eonaconing 
at the time of the prevalence of meningitis, and we may remark that 
there are in the literature references which go to show that the micro- 
coccus lanceolatus may be the cause of this disease also. 

Again, other infectious diseases, scarlet fever, measles, typhoid fever, 
influenza, and coryza, have been mentioned by different writers as con- 
comitant epidemics. 

While in pneumonia, and probabl)'^a certain number of cases of paro- 
titis and corj'za, the same organism as that found in meningitis is known 
to occur, yet in the other infectious diseases mentioned, the infectious 
agent, so far at least as is known at present, is in none of them the mi- 
crococcus lanceolatus. Moreover, it is to be remembered that meningitis 
does not attack by preference those suffering or just recovering from 
other infectious diseases, if we exclude pneumonia. These diseases occur 
as concomitants or as precursors only. 
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Hence it is clear that in the search for predisposing factors we must 
look further than the infectious diseases with which epidemic meningitis 
may coexist, A.nd it is not improbable that we shall find that, although 
one disease- does not depend upon the other for its development, yet the 
same conditions of life which permit one to flourish may also engender 
the other. 

It has been suggested by Striimpell that there may be some relation 
between coryza and epidemic meningitis. This, he thinks probable, on 
account of the observations of Weigert, that in some cases of the disease 
there is a purulent inflammation of the nasal sinuses. Weichselbaum 
found in some of his cases of meningitis purulent inflammation of the 
nasal and sphenoidal sinuses and the middle ear, and in all these he 
demonstrated diplococci. One must, we think, hesitate before accepting 
it as even highly probable that the majority of cases originate in this 
way. On the other hand, a sharp line of distinction must be drawn 
between those cases which are definitely primary and those which are 
secondary. There are, undoubtedly, cases in which there has been an 
extension of disease in the middle ear to the meninges, and’ why should 
not the same thing happen in diseases of the nasal sinuses? Such cases 
may simulate the sporadic form of the disease. But what is necessary is 
to see whether or not cases associated with diseases of the middle ear and 
those of the nasal mucous membrane occur in such numbers during an 
epidemic as to make this mode of origin the probable one in all. In the 
acute case in which we performed an autopsy no disease of the nasal 
sinuses existed. 

With our present knowledge it seems more probable that we have to 
do with an infection by the way of the blood current rather than by con- 
tinuity from the nose or ear. The common occurrence of meningitis in 
pneumonia indicates the possibility as well as the frequency of this mode 
of infection. In those cases in which pneumonia does not occur, other 
sources of entrance for the infectious agent must be sought ; and to this 
category belongs especially the epidemic form. In any consideration of 
this subject at the present time, infection from the nasaP and oral cavi- 
ties, in the latter case by lymphatic communication, as suggested by 
Ortmann, is a possibility which cannot safely be rejected. Nevertheless, 
the writers have been led to believe that the intestinal tract may be re- 
garded as the way of entrance into the blood- current, if not in all, at 
least in many of the cases. 

In two of the cases which we observed clinically, and which afterward 
proved fatal, there was dysentery. Cultures and cover-slip preparations 
were made from the evacuations of one of these, and the predominating 


* The lymphatics of the mucous membrane of the nose can be injected from the sub- 
arachnoidal lymph space (Schwalbe, Key, and Retzius.) 
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organism present was the micrococcus lanceolatus. In both of the cases 
which came to autopsy there was enteritis. And in other ej)idemics the 
occurrence of dysentery has been noted. Yet constipation as a feature 
of the disease is of more common occurrence than diarrhcea. This may 
be considered at first as militating against the conception of the intestinal 
tract as the place of entrance into the body of the infectious agent. But 
it is perfectly conceivable that the organisms may enter through the in- 
testinal canal without first producing a demonstrable lesion therein, and 
find in the meninges of the central nervous system a locus minoris 
resi-stentice. The case of meningitis, as reported by Ortmann as due to 
the micrococcus lanceolatus secondary to typhoid fever is important as 
indicating the possibility of entrance from the intestine. Here, however, 
undoubted lesions of the mucous membrane were present. 

Owing to the slight vitality of the organism in acid media, and as the 
intestine must become invaded after the infectious material has first passed 
through the stomach, it is necessary to draw attention to one point that 
may be of significance. Whether in all the persons attacked there is an 
alteration in the gastric juice by which its acidity is either diminished 
or altogether abolished, we cannot say, as we were unable to obtain the 
contents of the stomach from a number of cases. But in the vomit ob- 
tained from one child sick of the disease, free hydrochloric acid was 
demonstrated to be absent. Still, were this not the rule, there are periods 
in health during the fasting hours, when the stomach is free, or nearly 
so, from acid contents. In this connection the observations of Ewald are 
full of interest. He found that when water was introduced into the 
stomach a small amount passed immediately into the intestine; after 
about an hour the rest went suddenly over into the duodenum, and this 
part had no acid reaction, so that any bacteria present were not subjected 
to the harmful influence of an acid medium. Pliigge has recently 
emphasized this point when dealing with the method of spread of cholera 
through drinking-water. In our disease the diplococci are of course not 
necessarily in the water imbibed, but in the process of swallowing it is 
easy to understand how they could be washed from the mouth and throat 
(their constant habitat), and so gain entrance to the stomach, and finally 
to the intestines uninjured. 

The importance of considering the intestine as a probable infection- 
atrium in epidemic cerebro-spinal meningitis becomes evident when it is 
remembered that about 80 per cent., and according to some authors 
(Kruse and Pansini) 100 per cent., of all persons in health cany about 
constantly in their mouths the micrococus lanceolatus, and according to 
Ketter, in 20 per cent, of these the organisms possess sufficient virulence 
to kill animals when injected into them. This fact removes the necessity 
of searching for the infectious agent outside the body, in, for example, 
the soil or the water. 
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Most writers on the subject now agree that the disease is not contagious, 
but is rather of “ miasmatic ” origin. The localization of the infectious 
agent in the closed cavity of the central nervous system certainly does 
not favor the infection of the surroundings. Still in some epidemics, 
that in Hamburg for example, the disease was known to appear in a 
locality in which it previously existed, but from which it had disap- 
peared ; and the interval of time which had elapsed was in some instances 
considerable. These facts would seem at first to be irreconcilable with 
the view that there is no infection of locality. We have shown that an 
organism possessing the culture and morphological properties of the mi- 
crococcus lanceolatus is thrown off with the dejections in some cases of 
cerebro-spinal meningitis, and as indicated by the experiments of Bor- 
doni-Uffreduzzi, Guarnieri, Netter, Patella, Nikiforofl^, Sirena, and Alessi, 
and Kruse and Pansini, the organisms may retain their vitality and even 
virulence when dried in sputum, blood, etc., sometimes for four months. 
Hence we are not at this time justified in excluding the possibility of the 
infection of locality. This assumption seems, however, in view of the wide 
distribution of the organism in nature, to be hardly necessary. It is, we 
think, more probable, that the local conditions which enabled the first 
cases to appear, persisting, other susceptible individuals are attacked, so 
that fresh cases appear in the site of the previous ones, in fact that we 
have to do with a “ predisposition of community ” rather than an “ infec- 
tion of locality.” 

If we are then to believe that the disease is, in the majority of instances, 
the result of an auto-infection, and this would be equally true whether 
we conceive it to be due to the entrance of the bacteria from the nose or 
pharynx or from the intestinal canal, it still remains for us to determine 
the nature of the unusual conditions which render the system vulnerable 
to the invasion of the micro-organism, and what it is that brings about 
the localization by preference of the morbid process in the cerebro-spinal 
meninges. 

When excluding air, water, soil and food, as carriers of the infectious 
agent, we by no means intend to deny that they may play an important 
role in the causation of the disease. And concerning Lonaconing, the 
local conditions are such as would naturally produce a lessening of the 
f)Owers of resistance of a number of individuals, and thus render them, 
although apparently in good health, susceptible to the disease. While 
in this epidemic, as we have already said, the moi’e prosperous classes 
were by no means exempt, it was chiefly the poor that suffered, and the 
disease prevailed particularly in localities in which the houses were close 
together, and in which overcrowding existed, with the attendant evils of 
unsanitary arrangements, improper and insufficient food, and unclean 
bedding and clothing. 

Nevertheless, although the facts pointed to a predisposition of the 
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■\vliole community outside the merely personal predisposition, in the end 
the resistance of the tissues of each individual must necessarily be of 
prime importance in determining infection or immunity. 
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THE TIMES AND MODES OF THE INTRODUCTION OF THE 
EXOTIC DISEASES OF CHILDREN INTO AMERICA.' 

By J. Lewis Smith, M.D. 

The tribes of American Indians occupying North and South America, 
left; to themselves, have never, so far as I am aware, made any important 
or effective effort to improve their condition. 'When the Europeans dis- 
covered America the chief endeavor of the Indian was to obtain shelter 
from the weather by rudely constructed huts, to appease hunger by 
vegetables of spontaneous growth, or by the products of hunting and 
fishing, and to repel the encroachments of neighboring warlike tribes by 
implements scarcely better than those of the stone age. Their diseases 
were chiefly such as are due to climactic influences, such as pertain to 
the normal growth and decay of the body and to the disturbance of its 
functions. 

The medical literature of America, at least that of North America and 
in the English tongue, was very meagre during the two centuries suc- 
ceeding the discovery of America. But there is, I think, sufficient his- 
torical evidence that the highly contagious and fatal diseases of infancy 
and childhood, which to a great degree check the increase of population 
in both hemispheres, were unknown to the American Indian until com- 
municated by the European. 

First we will consider those two loathsome diseases^ of a vicious and 
dissolute life, diseases which now prevail among the profligate in all 
countries reached by commerce and travel. These two diseases were 
not differentiated from each other until long after the discovery of 
America. Though described in text-books as diseases of adults, they 
not infrequently affect children in one way or another. Inherited 
syphilis is likely to be fatal in infancy unless properly treated, and in 
those who survive it is a common cause of scrofula or deterioration of 


1 Address at the opening of the Paidiatric Section of the Pan-American Medical Congress. 

2 Syphilis and gonorrheea. 
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constitution. The Indian, at least in North America possesses, in his 
normal state, a vigorous constitution and great power of endurance ; but 
broken down by inherited disease and a dissolute mode of life, his system 
becomes frail, much less capable of endurance, and he is liable to an 
early death. 

The second of the diseases which we are considering, gonorrhoea, is a 
serious infliction upon a people having no medical profession or science 
of medicine. It is likely to produce a severe specific conjunctivitis, with 
subsequent blindness and other ailments in young children, besides 
deterioration of the system. 

Certain it is that the two maladies to which we call attention were not 
only not differentiated from each other, but had attracted but little 
attention on the part of the laity and physicians — probably on account 
of their rarity — until the last quarter of the fifteenth century. In the 
last decade of the fifteenth century the army of Charles VIII. of 
France had entered Spain and Italy in the vain attempt to establish a 
French empire extending from the Baltic to the Mediterranean, and 
bands of dissolute soldiers, roving through Southern Europe, dissemi- 
nated the loathsome diseases of which we are treating. In the belief 
that they were forms of the same disease, they were designated the 
morbus gallicus in Italy and Spain, which countries suffered severely 
from the invasion of the French army. This term will, for conve- 
nience, be used in this paper to designate syphilis and gonorrhoea before 
they were differentiated. The morbus gallicus was so frequent in 
Southern Europe during the stay of the army of Charles in Italy, and 
especially at the siege of Naples, that it was regarded as an epidemic 
thought by some to be due to an unfavorable conjunction of the stars. 
The discovery of the Western hemisphere at this time, and the fact that 
the sailors and soldiers of Columbus had the morbus gallicus, also gave 
rise to the absurd and untenable theory that the diseases embraced 
under this name were communicated by the natives of the West Indies 
to the European navigators, when the reverse was true. 

Francesco Delicado states that the morbus gallicus, with which he 
was familiar from sad personal experience, prevailed as early as 1448 in 
Rapallo, and he adds that it was conveyed to America by the men 
under Columbus (Baumler). He resided several years in Italy. 
Friedberg wrote in his interesting monograph that certain persons 
holding high positions in church and State, even those in the quiet of 
monastic life, presented lesions which we recognize as those of the mor- 
bus gallicus, in the decade preceding that of the discovery of America, 
and he quotes the following passage from the Annales Danicce of 1483, 
nine years before the discovery of America: “Morbus gallicus smvit 
christianos.” E,. Diaz de Isla, in a monograph written about 1510, 
states that he had treated the morbus gallicus in Barcelona before the 
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King of France invaded Italy, and also that he had treated the same 
disease in men from the caravels of Columbus. Did time permit we 
might quote other extracts from the writers of the fifteenth and sixteenth 
centuries, showing that the morbus gallicus was an Oriental disease, 
w’hich gradually exended westward. Was it designed by Providence to 
expose and check degrading and immoral habits? But the innocent 
suffered with the guilt 3 ^ The natives of the West Indies, at first regard- 
ing the strange beings who arrived in winged caravels as divine person- 
ages, were soon reduced to servitude by the lash and bloodhounds so as 
to work in the mines and perform other menial tasks, but their worst 
infliction was the reception of loathsome and fatal diseases, so that their 
aggregate population soon began to diminish. 

Syphilis and gonorrhoea are both highly infectious, and we can 
easily understand how they were conve 3 md to continental America by 
expeditions like that of Cortez. It appears that they extended slowly 
through the temperate regions of Horth America, for John Hermann 
Bass, in his exhaustive treatise on the American Indian States (page 588), 
says that syphilis reached Boston in 1646, and was such a novelty that 
no one succeeded in curing it until a 3 'oung ph 3 'sician arrived from the 
West Indies. 

Smallpox. — In a treatise written by James Moore, member of the 
Eoyal College of Surgeons, published in London in 1815, and dedicated 
to Edward Jenner, Moore states that he learnt the following facts from 
the chronicles which have been preserved : The first settlement was 
made by Columbus upon the island Hispaniola or San Salvador, and he 
was actuated b 3 '^ humane motives, “ but he was surrounded and suc- 
ceeded when he died in 1506 by a low class of adventurers who were 
actuated by avarice and fanaticism.” It was computed that Hispaniola 
contained one million of inhabitants when the caravels of Columbus 
arrived, and Moore ascertained from the chronicles of this period that 
smallpox was introduced into the island in 1517. It of course spread 
rapidly, since no mode of prevention was known at this time except 
isolation, and the Indians had no apartments for quarantine purposes. 

The bold endeavor of Cortez to conquer Mexico owed its success to 
the terror with which the natives were inspired by the introduction of 
smallpox into their countr 3 ’-, rather than to anything accomplished b 3 ' 
military art. Children without adequate domiciliary protection and 
parental care, attacked with smallpox usually die, and if a whole family 
he attacked, the condition of all is deplorable in the extreme. 

In the histor 3 ’ of Ferdinand Cortez and the Conquest of Mexico, it is 
stated that in 1518, when this navigator sailed from Cuba upon his ex- 
pedition to Mexico, smallpox had not reached Cuba and that there was 
no person infected by this disease in his fleet. But Velasquez, the 
governor of Cuba, taking offence at the independent action of Cortez, 
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sent an armament with orders to seize and return him a prisoner. Before 
the armament sailed the smallpox reached Cuba, and although the 
Spaniards knew the nature of the disease, a negro having it was allowed 
to join the expedition. He landed, covered with pustules, among the 
Indians of Zerapoalla, who were entirely ignorant of smallpox or of any 
method to mitigate its violence. 

Dr. Moore says that the smallpox contracted from the negro spread 
through Mexico with such virulence that in a short time 3,500,000 
natives were destroyed in this kingdom alone, and heaps of skeletons of 
those who perished of this malady were found jmars afterward in shaded 
localities where they had been left to die by their friends. It appears from 
a communication sent by an ecclesiastic connected with the national 
vaccine establishment, that the ravages by the smallpox in Central and 
South America were not transient, for in the new kingdom of Leon 
several warlike Indian tribes were nearly exterminated by this malady, 
and fifty years previously, heaps of bones, relics of this disease, were found 
in out-of-the-way places under tufted oaks; even now, according to this 
writer, so great is the dread of smallpox that if in certain of the tribes 
an Indian sees a companion stricken with this disease, he leaves him his 
horse and provisions, and flees to a great distance in the forest. 

From the nature of smallpox we can readily understand how it 
rapidly extends over a wide area, even an entire continent, if not pre- 
vented by vaccination. But before the era of vaccination and of personal 
and domiciliary disinfection it must have been impossible to prevent 
the propagation of smallpox at any point where infected European 
navigators landed and came in contact with the natives. 

That apostle of civil and religious tolerance, William Penn, a leader 
of the Society of Friends, or Quakers, sailed from England to the New 
World on September 1, 1682, with a crew of one hundred followers. 
When his vessel, the Welcome, reached its destination on the Delaware, 
two months afterward, it was a pest-house of smallpox, for one-third of 
those on board had died of this disease. The wide dissemination of 
smallpox through the temperate regions of North America must have 
resulted from the arrival of this vessel so strongly infected with the 
variolous virus. 

It is well known that smallpox was early introduced into New England. 
That remarkable expounder of the Protestant faith and the ablest divine 
in New England, Cotton Mather, not only combated witchcraft with 
such vigor and determination that nineteen witches were executed, one 
of them, Giles Cory, by slow torture, but he also saw the necessity of 
stubborn resistance to smallpox, which destroyed and disfigured the 
early settlers of New England. Vaccination was unknown until 1775, 
when the protective power of the vaccine virus was discovered by the 
immortal Jenner. But inoculation by the smallpox virus was beginning 
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to be employed in the time of Mather, since it had been ascertained, 
though not believed by many of the laity and physicians, that inocula- 
tion with its own virus rendered smallpox milder, leather strongl 3 ’- 
recommended inoculation at the peril of personal violence, so strong was 
the objection to it. The statement reeently made that Mather, strongly 
opposed to the religious teachings of Penn, endeavored to intercept him 
in his voyage across the Atlantic and reduce him to a menial position 
in the West Indies, is probably a fabrication. But if not, and if he had 
succeeded in overhauling Penn’s vessel, the Welcome, he no doubt 
would have wished himself back in Salem searching for witches, since 
it was much easier for him to subdue suspected witches than smallpox 
with which Penn’s vessel was so completely infected. We can readily 
understand how smallpox introduced into the West Indies, Mexico, the 
Province of Pennsylvania, and into New England, in the absence of 
vaccination, rapidl}' spread over the Western hemisphere. 

Scarlet Fever. — Scarlet fever and measles, different as are their 
symptoms and anatomical characters, were considered forms of the same 
malady until the observations of Sj'denham led to their differentiation 
about two centuries after the discovery of America. Inasmuch as they 
were not differentiated, the term measles, which was applied to an 
epidemic disease which appeared in the West Indies soon after their 
occupation by Europeans, may have been applied to measles or scarlet 
fcvci or sometimes to the one and sometimes to the other. But we infer 
from facts to be mentioned, that scarlet fever, insidious as it is and 
highly infectious, did not occur in the Western hemisphere until within 
the last two centuries. We will describe in our remarks on diphtheria 
the epidemic which, commencing in Kingston, about forty miles east of 
Boston, in 1735, gradually extended over New England, and reached 
New York City in two j'^ears. Blonographs were written on this disease 
hy Dr. Douglass, of Boston, and Dr. Bard, of New York. Dr. Bard 
says that Dr. Douglass described the same disease which he observed. 
We shall allude to this epidemic in describing the origin of diphtheria 
in this eountry. At present we desire only to say that Douglass states 
that patients exhibited a “ flush in the face, and an erysipelas-like 
efflorescence on the neck, chest, and extremities. . . . “The flush- 

ing,” he adds, “ goes off gradually with a general itching, and in a day 
or two the cuticle skin scales or peels off, especially in the extremities.” 
Is not this a clear description of scarlet fever? But some of those who 
have described this epidemic, as we shall see, say that one attack of 
the new malad)"^ does not preclude another, a noted characteristic of 
diphtheria and not of scarlet fever. It seems to me that this epidemic, 
which gradually spread westward over New England and Long Island, 
crossing the Hudson and extending to an unknown distance in the 
British possessions before it finally ceased, was in some places at least 
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a combination of scarlet fever and diphtheria such as frequently occurs 
at the present time. 

With the exception of the brief allusions of Dr. Douglass to the 
widespread epidemic disease which exhibited the characteristics of 
scarlet fever occurring at the date mentioned, I have not been able to find 
any allusions to this exanthematic fever in the various writings which 
I have consulted prior to those published in the latter part of the 
eighteenth centurJ^ 

Noah Webster, in his treatise on epidemics occurring in America 
tabulated those taking place since 1618. The first epidemic of scarlet 
fever which he recorded occurred in Philadelphia in 1774 ; subsequently 
it was frequent in America. Prof. Louis Thomas, of Leipzig, in his 
monograph on scarlet fever published in Ziemssen’s Encyclopcedia 
states that this disease spread from Europe over America. According 
to him it first appeared in Iceland in 1827. Twenty years later, he says, 
it extended over Greenland. Even if the statistics given are not exactly 
correct, we infer from the fact that scarlet fever was so seldom noticed by 
writers in America until within the last one hundred years, that its 
extension over the American continent did not occur for many years 
after the Kingston epidemic had either ceased or was rare. 

Measles. — Most writers on the eruptive fevers agree that Rhazes, a 
Mahometan, belonging to the Arabic school of medicine, described 
measles in the tenth century. Sydenham in 1670, and Morton in 1674, 
gave such complete descriptions of measles and scarlet fever that they 
were henceforth regarded as distinct diseases, as we have stated above. 
In treating of scarlet fever we have stated that the late differentiation 
of this disease from measles renders it uncertain whether the eruptive 
malady which along with smallpox was so fatal to the Indians in the 
first decades following the discovery of America was measles or scarlet 
fever, but the following facts lead us to infer that it was the former. 

Many people whose knowledge of measles has been obtained by 
observing cases treated under favorable circumstances can scarcely 
believe that epidemics of this disease are always very fatal among those 
who, like the American aborigines, are inadequately protected from cold 
and vicissitudes of weather, and whose surroundings are insanitary. 
Instances might be related showing the mortality of epidemic measles 
under such circumstances, as the epidemic among the Fiji Islanders, of 
which 40,000 died ; the epidemic in the Faroe Islands, by which three- 
fourths of the inhabitants were attacked, with many deaths (Baumler) ; 
the epidemic among the Amazon Indians of Brazil, when half of the 
tribe perished ; and the epidemic in the national army of Paraguay in 
the commencement of the war with Brazil, when one-fifth of the entire 
army perished. 

In the late Civil War in the United States, according to the statistics 
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published in 1864, 38,000 cases of measles had occurred in the army 
with 14,000 (?) deaths. Moreover, as a reason for the belief that measles 
was introduced into America previously to scarlet fever is the fact that 
after its differentiation its epidemics were recorded by reliable writers 
many years before mention is made of scarlet fever. Thus jN'oah 
Webster had tabulated elevmn epidemics of measles when he recorded 
the first epidemic of scarlet fever — that in Philadelphia in 1778. 

Diphtheria. — Those who have made a special study of diphtheria 
incline to the belief that its first occurrence in North America was in 
New England. It is stated that Samuel Danforth, of Roxbury, a 
graduate of Harvard, lost three of his children in 1659, within two 
weeks, from a disease which was designated “ malady of bladders in the 
windpipe.” Again, John Josselyn made two voyages to New England 
in 1638 and 1663, and in his memoranda he states that 4he English 
in New England “ are troubled with a disease in the mouth or throat, which 
hath proved mortal to some in a very short time. This disease is desig- 
nated as quinsies and impostumations of the almonds with great distem- 
pers of colds.” Whether these early New Englanders had diphtheria or 
not I am unable to say, but nearly a century had elapsed from the time of 
Danforth and Josselyn when the much wider and more fatal epidemic, 
more clearly one of diphtheria, occurred. I have alluded to it in my 
remarks on scarlet fever, but the importance of the facts in regard to 
diphtheria requires that they be repeated in this connection. 

On March 20, 1635, at Kingston, a town fifty miles eastward of 
Boston, the first case occurred of the disease, which was destined to 
overrun the British possessions in North America. The first forty 
attacked by it died ; the first patient survived three days ; the three 
next attacked lived four miles from the first patient. When the epidemic 
reached Boston, Dr. William Douglass made a full and accurate clinical 
examination of it, and wrote a monograph containing the result of his 
observations. Douglass, not knowing that Boston was soon to be 
the “Athens of America,” states in his exordium that in plantation 
life neither honor nor credit are to be acquired by writing. His sole 
object in publishing his monograph was to induce others to investigate 
the disease more fully. Death, he states, usually occurred from the 
fauces or neck, which was greatly swollen. J. Dickinson, A.M., of 
Cambridge, a clergyman, also published what he designated “ Observa- 
tions on that terrible disease vulgarly called ‘ Throat Distemper.’ ” 
He writes; “Some expectorated incredible quantities of a tough whitish 
slough from their lungs. ... I have seen several pieces of this 
crust several inches long, and near an inch broad, torn from the lungs 
by the vehemence of the cough.” Dickinson also remarks that one 
attack of the epidemic disease does not protect from a second. One 
patient had at intervals four distinct attacks, the last being fatal. The 
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fact of the recurrence of the throat affection is sufficient proof of its 
diphtheritic rather than scarlatinous nature, as is also the fact that the 
characteristic pellicular inflammation sometimes occurred upon abraded, 
or wounded surfaces at a distance from the fauces, Avhile the latter was 
but slightly or not at all affected. This widespread and gradually extend- 
ing epidemic of diphtheria was the first occurring within historic times in 
North America and probably in the Western hemisphere. 

The Honorable Cadwallader Golden, Esq., His Majesty’s Lieutenant- 
Governor of the State of New York, wrote a letter to Dr. Fothergill in 
1753, printed in the London Medical Observations and Inquiries, vol. i. 
He writes that this new throat disease extended gradually westward from 
Kingston, traversing New England, but it did not reach the Hudson 
River until two years had elapsed. Golden said that it remained for 
some time on the east side of the Hudson, but finally crossed to the west 
side, and he believed that it spread over all the British colonies inAmerica. 
As might be expected, in due time it reached New York, and it was de- 
scribed by Dr. Samuel Bard in a paper published in 1771 and having 
the following title : “ An Inquiry into the Nature, Gause, and Gure of the 
Angina Suffbcativa, or Sore-throat Distemper.” Bard wrote as follows ; 
“ Upon the whole, therefore, I am led to conclude that the disease called 
by the Italians morbus strangulatorius ; the croup of Dr. Horae ; the sore- 
throat of Huxham and Fothergill ; this disease, and that described by 
Dr. Douglass, of Boston, however they may differ in the symptoms of 
putrifescency and malignancy, do all bear an essential affinity and rela- 
tionship to each other, and in fact arise from the same leaven.” Dr. 
Jacob Ogden, of Jamaica, Long Island, described this widespread throat 
distemper as he observed it in the townships of Long Island. His last 
paper on this malady was published in 1774, thirty-nine years after the 
first case in Kingston, and just before the breaking out of the Revolu- 
tionary war. I am not aware that any outbreak of diphtheria occurred 
in this country during the eighteenth century, after the commencement of 
the war. The fact that families deserted their homes and fled to a distance 
for safety, especially from the cities along the Atlantic coast, may aid in 
explaining the cessation of this epidemic. After the disappearance of 
this widespread epidemic we hear little or nothing of the occurrence 
of diphtheria upon this continent until nearly a century had elapsed, 
except tliat cases of pseudo-membranous laryngitis, popularly designated 
membranous croup, occurred in many localities, but with little or no con- 
tagiousness. It may have been produced by the streptococcus, and have 
been a croup of the pseudo-diphtheritic nature. 

True diphtheria prevailed in Europe in the first half of the present 
century, and received its name from Bretonneau in 1821. In the 
decade following 1850 it reappeared in a severe form in America, and 
conveyed by commerce and travel, it has extended over a large part of 
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the Western hemisphere, and has become established or endemic in its 
cities. 

The facts related above show that while a higher mental attainment 
and the comforts and achievements of civilized life have resulted from 
the discovery of America by Columbus, the most fatal and infectious 
diseases of childhood have also been imported from the old to the new 
world. A recent French statistician says that the aggregate number of 
the French race is gradually diminishing, and largely from the effects of 
diphtheria. 

It would be interesting were it possible to ascertain exactly what were 
the indigenous diseases of the children of American Indians. An inter- 
esting paper entitled “ Diseases of the Indians West of the Mississippi ” 
was published in the N. Y. Med. and Phys. Journal, 1822. The author 
writes as follows : “The diseases of the Indian children are few compared 
with those of civilized life. Irritations of the bowels sometimes occur, 
yet they are not at all frequent, and they have immediate means of relief 
in a prescription made from burnt mussel shells powdered and given in 
dittany tea. Diarrhoea and croup also occur, and those inhabiting 
marshy land, especially such as reside on the shores of rivers that are 
at times inundated, are somewhat subject to intermittent and remittent 
fevers in the autumnal and spring months.” The writer adds that rheu- 
matism and pulmonary consumption are common among the Indians 
west of the Mississippi, and that those who have been reduced by the 
enervating corruptions of the frontier settlers have of late been affected 
with typhus. 

Again, in the report of the Indian establishment on an island in Lake 
Huron, in 1841-42, the following is the statement of the diseases prevail- 
ing: Toothache, rheumatism, neuralgia, ague, wounds of chest, and mild 
whooping-cough. It is seen that all of the fatal acute infectious diseases 
of American children of the present time which desolate innumerable 
homes, and check to a great extent the increase of population, have been 
imported from the Eastern hemisphere. The medicine man of the 
Indians was probably more successful in curing the Indian child by his 
incantations and few herbs, before the discovery of America, than is the 
educated European physician having a diploma from a renowned school, 
who is compelled to treat more fatal infectious diseases at the present time. 
Indeed, so far as we can perceive, if the Eastern and Western hemi- 
spheres had been created separately, revolving around each other like 
binary stars, the inhabitants of the Western world, though lacking the 
cultivation of the Eastern world, would have escaped the ravages of the 
most infectious and fatal of the maladies which affect the human race. 
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A CASE OF LEUKiEMIA. WITH BARE LYMPHOID GROWTHS 
OF ORBITS AND PAROTID GLANDS. 

By Thos. D. Ddnn, M.D., 

PHYSICIAN TO THE CHESTER COUNTY HOSPITAL, WEST CHESTER, PA. 


H. G., aged eight years, came under my observation in the spring of 
1891, in consultation with Dr. Pyle, of Glen Mills, with a stubborn case 
of granular conjunctivitis. Although slightly anseraic at the time,_ he 
seemed to enjoy good health. There was no history of cancer, syphilis, 
or tuberculosis in either the father’s or mother’s family. He had a 
younger sister who made a complete recovery from a sev’^ere attack of 
scarlatinous nephritis a year before. The subject of this report had not 
been a robust child, but never had any serious illness. He was unusu- 
ally intelligent and studious. 

The lids improved under yellow oxide ointment and occasional aijpli- 
cations of nitrate of silver solution. 

For the anseraia tincture of the chloride of iron and cod-liver oil were 
prescribed. In autumn lie returned to school and studied without dis- 
comfort. General condition good. 

The patient was again brought to me December 15, 1891, for a slight 
swelling in the left parotid gland — about one inch in each diameter. This 
swelling was quite hard, with well-defined outline, and immovable. It 
impressed me as a growth of unusual position and character. It was not 
tender, but was slightly adherent to the skin, which was not discolored 
except by enlarged subcutaneous veins. 

The parents noticed the swelling three weeks previous to my examina- 
tion, but attributed it to cold contracted at school, where he sat by a 
broken pane of glass— his left side being exposed. The cervical lym- 
phatic glands were not enlarged. Skin and mucous membranes pallid. 
He wms ordered a highly nutritious diet, the syrup of iodide of iron in- 
ternall}'’, and locally tincture of iodine to the enlarged gland. 

Dr. Pyle was again called to the case January 23, 1892, and found 
slight increase in the parotid swelling, and an appreciable enlargement 
of the cervical lymphatic glands of left side. During this period the 
ansemia and loss of flesh steadily progressed in spite of the most carefully 
regulated diet. Dr, Pyle directed as much easily assimilated nourish- 
ment as possible, and the continued use of tincture of chloride of iron, 
Fowler’s solution, bichloride of mercury, and, at times, quinine and cod- 
liver oil. Soon the axillary and inguinal lymphatic glands began to 
enlarge. About the middle of March a hardness began to develop over 
the eyes, with slight thickening in both temporal regions. The pulse 
was weak, and ranged from 96 to 116. Temperature was never below 
99°, or above 101° during February and March. He kept about the 
house, and was frequently on the piazza for play. The ansemia and 
emaciation steadily progressed. 

Aj)ril 5. The patient contracted a heavy cold, causing a tempera- 
ture of 103°, and severe sore-throat. I was called in consultation April 
12th, and found an ashy gray membrane over both tonsils, extending to 
uvula and soft palate; submaxillary lymphatic glands enlarged and 
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tender; temperature 102° ; pulse 130; swallowing difficult and painful; 
marked emaciation; lips, tongue, and nails blue and very anaemic; 
occipital, inguinal, axillary, and cervical lymphatic glands moder- 

EIG. 1. 



ately enlarged, but not tender ; spleen and liver slightly enlarged, 
but no tenderness over them. The patient had suffered from attacks 
of pain in splenic region for some time. The left parotid gland 
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was greatly enlarged, of stony hardness, outline well defined. _ There 
were also crescentic bodies over either eye, not firmly connected with lids. 
These swellings began at nasal end of orbit, and extended outward 
beyond external canthus, the larger end toward the nasal angle. These 
were also of marked hardness, but somewhat elastic, free from tender- 
ness, slightly attached to lids, but firmly attached to orbital arches. 
They caused considerable exophthalmus, but only partially interfered 
with motion of lids. No conjunctivitis; cornese healthy ; vision normal. 

Similar, but flat, hyperplasias were found in each temporal region ; 
the outline of these was not so Avell defined. A careful search revealed 
no other such growths. Marked deafness was attributed to the closure 
of external auditory canals by the parotid and temporal hypertrophies. 
Treatment was directed to the recent diphtheritic complication. 

lAtli. The condition of throat was improved; temperature 101 
pulse rapid, feeble, compressible; submaxillary Ij'mphatics decreased 
and less tender to touch. Nourishment and stimulants were given 
freely and well retained. A drop of blood under the mieroscope 
showed a decided increase in white corpuscles. The blood was of a very 
pale color, resembling sero pus mixed with blood. This examination 
confirmed the diagnosis of leukmmia, which had been suspected at 
previous visits by both Dr. Pyle and myself. 

17</i. Slight improvement in the general condition, owing to the 
subsidence of the acute diphtheritic attack. Temperature 100°; pulse 
124. 

At this visit a careful blood-count was made. The result showed one 
colorless corpuscle to fifteen red ; 1,830,000 corpuscles (of which 122,000 
were white) to a cubic millimetre, and about 30 per cent, of htemo- 
globin. Both htemoglobin and number of corpuscles were less than one- 
third the normal amount. 

May 7. I saw him for the last time. The antemia and emaciation 
had increased ; temperature 100f° ; pulse 124, and very feeble. The 
deafness had also increased, but vision was still good. Unfortunately 
no ophthalmoscopic examination was made. The leuksemic growths had 
all increased, and a small growth about one-half inch in diameter had 
developed in the right parotid gland, directly in front of the. ear. 

The little sufferer had had several attacks of epistaxis, and on May 
5th had two hemorrhages of bowels. He steadily grew weaker, and 
died of exhaustion May 18th. Unfortunately, we were unable to secure 
an autopsy, or even to obtain a portion of the described growths for 
microscopic examination. There can be no doubt, however, as to the 
diagnosis of leukaemia. 

After a careful search I have been able to find the record of hut few 
cases of similar leuksemic growths ; doubtless there are others, but the 
scanty literature of the subject is indicated by the absence of any refer- 
ence to this condition by modern writers in our leading medical works. 

Dr. Henry D. Noyes (Diseases of the Dye, p. 666), however, cites a 
case of lymphoid growths of both orbits in Hodgkin’s disease. This 
case was reported in full in The Medical News, 1882, vol. ii. p. 681, by 
Dr. Richard H. Derby. 

Cases have been carefully reported by Chauvel, Leber, Osterwald, 
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and Frohlich, The fact that I have been unable to find any reference 
to these in English, together with their very striking similarity to the’ 
clinical picture herein presented, justifies a somewhat full abstract of 
them. 

Fig. 3. 



Dr. Richard H. Derby’s case of Hodgkin’s disease. 


Ghauvel’s case, reported in Gazette hebd., 1877, No. 23. Patient, aged forty- 
one J'ears, custom-house officer, was admitted to the military hospital, Val- de- 
Grace, October, 1S76, for a tumor of left side of face. Previous to this his 
health had been good ; no history of syphilis. In July, 1876, a small swell- 
ing appeared in left upper eyelid. It developed rapidly, and was free from 
tenderness and pain. By September it became painful. On admission to 
Val-de-Grace the swelling had extended to the cervical lymphatic glands of 
both sides, which formed a chain the length of the sterno-cleido-mastoid. 
There were tenderness and redness at the most prominent point above left 
eye. Ulcers were found on left buccal surfaces. Neuralgic pains of left side 
of face and head existed, with profound cachexia. Tonic treatment and 
sedative applications were resorted to without benefit. Diagnosis by Prof. 
Perrin: sarcoma of face with symptomatic adenitis. November 12th he came 
under the care of Chauvel. The tumor occupied the left supra-orbital region, 
left upper eyelid, extending from slightly above eyebrow to root of nose. 
Left jaw also swollen. Left eye completely closed. 

The tumor was elastic and hard, and seemed firmly attached to subjacent 
parts. There was slight deafness. Patient saw black spots before right eye. 
Ophthalmoscopic examination revealed normal media. Papilla also normal, 
but outside of disk were several hemorrhagic spots, one large one above and 
one below. Prof. Perrin states that the appearance of the retina was that of 
hemorrhagic retinitis, the result of his general state, and possibly leukmraia. 

November 19th, had slight hemorrhage of bowels. 

Died November 21st, from exhaustion. 

The tumor of upper eyelid was composed of cellular elements analogous 
to those of lymphatic glands ; these were united without apparent stroma. 
The growth extended to all parts of the eyelid, and was not encysted. Teas- 
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iug tlie tissue disengaged reticulum similar to that of lymphatics. Unfortu- 
nately the medulla of the bones was not examined. The only lymphatic 
glands involved were those of the cervical region. The spleen was somewhat 
enlarged. Liver greatly enlarged ; cells not diseased ; interlobular capillaries 
were dilated and filled with leucocytes ; masses of leucocytes were also found 
in interlobular spaces — changes which characterize the leuksemic liver. The 
right side of the heart was filled with chicken-fat clot. Large quantities of 
leucocytes were found in the vessels of the heart, but the organ was free from 
disease. 

Unfortunately, no microscopical examination of blood was made, but the 
marked anaemia, enlargement of the lymphatic glands of the neck, and the 
accumulations in the vessels of the heart and the hepatic glands make the 
diagnosis of leuksemia indisputable. 

Leber's case, reported in Archives of Ophth., 1877, No. 24, p. 295. 0. F., aged 
fortj'-eight years, with the exception of an attack of rheumatism had enjoyed 
good health prior to August, 1876. No history or evidence of syphilis or 
malaria. At that time he noticed a swelling of under lids and later of upper 
lids of both eyes, and suffered from languor and weakness. In September 
was treated by a foreign oculist with iodine internally and locally, without 
benefit. Had an abnormal prominence of eyeballs. On account of eye 
trouble appeared before Gottingen eye clinic, April, 1877. His condition 
was striking and unusual. Lids of both eyes enormously enlarged in all 
diameters on account of elastic growths which were not adherent to edge of 
orbits. Skin of a brownish color, with enlarged subcutaneous veins. Marked 
exophthalmus, the result of the outward pressure of tumors, which extended 
to subconjunctival connective tissue; also smooth distended swelling in 
region of temporal muscle, which extended toward forehead, larger on right 
side. Nasal cavities and mouth normal. Ophthalmoscopic examination 
revealed an extensive hemorrhagic retinitis of both eyes ; papillse red but not 
swollen. Condition similar in each eye. Vision: O.D., 20/xx; O.S., 20/xxx. 
Heart normal. Urine: specific gravity 1010 ; reaction acid; considerable 
albumin ; granular casts and fatty epithelium. 

Liver and spleen decidedly enlarged. Blood examination showed a large 
increase of white blood-corpuscles. 

A small piece of growth removed from conjunctival surface was examined. 
It was soft, somewhat jelly-like, slightly transparent. Microscopieal exami- 
nation showed lymphoid cells crowded into connective-tissue meshes. This 
growth was, doubtless, analogous to leuksemic growths in other organs. 
Lymphatic glands of both sides of neck enlarged, and large, painful, thick- 
ened tumefaction over sternum. Marked lassitude and debility. Temporary 
improvement derived from general sweats and acetate of potassium. In May 
the patient’s general condition was much worse ; temporal and orbital tumors 
increased ; liver and spleen greatly enlarged. 

His condition steadily grew worse, and he died at the end of October, delir- 
ium having existed for eight days. 

Leber believed this interesting condition to he the result of leukaemia. 
He, however, admits the possibility of the retinitis being due to the nephritis, 
but remarks that the extravasations extending to the periphery of the eye- 
ground are unusual in the latter disease. Unfortunately, an autopsy was 
refused. 

Osterwald’s case, reported in Archives of Ophth., 1881, No. 27, p. 203. Patient, 
a hoy, aged four years, appeared at Gottingen eye clinic May 25, 1881. 
Parents had always been healthy; both syphilis and hereditary disease 
denied. The hoy had measles at the age of two years, was pale and weak 
afterward, otherwise had been healthy. 

Soon after Easter parents noticed a swelling in right upper eyelid, and later 
a similar swelling in left, the eyeballs protruding. When he appeared at the 
clinic the following symptoms were observed : Marked double exophthalmus. 

^ 1 1 enlarged in all diameters, and under skin of left a network 

of. bluish veins visible which extended to forehead and right temporal region. 
Bight upper lid strongly pressed out by a hard, elastic tumor. This tumor 
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began at orbital arch, to which it seemed attached, and extended from root 
of nose to outer angle of eye. In left upper lid was a similar growth, though 
not so large. In temporal region of either side was a smooth, round, subcu- 
taneous swelling of doughy consistency. 

Left conjunctiva and cornea normal ; right conjunctiva injected and cornea 
ulcerated. Ophthalmoscopic examination showed left papilla cloudy, veins 
disturbed and tortuous ; cornea interfered with examination of right retina. 

The presence of hemorrhage could not be determined on account of rest- 
lessness of patient. Vision not accurately ascertained, but the face of a watch 
could be seen. Small hardened lymphatic glands on both sides of the neck. 
Complexion extremely pale and cachectic. Liver and spleen sorbewhat en- 
larged. Blood-count showed one white corpuscle to three or four red. 

May 27. Prof. Ebstein was called to the case, and he mentions, in addition 
to the above, enlargement of inguinal lymphatic glands, and nodules along 
the costo-cartilaginous articulations of the ribs. Blood, fluid and watery, but 
not wanting in fibrin. 

ZQth. Pulse rapid and feeble ; some fever. 

June 1. Slight fever. 

2d. Temperature, 38.3° C. Epistaxis. Evening temperature, 38.8°. 

Zd. Evening temperature, 39.5°. Bleeding from nose and mouth. Died at 
midnight. 

Aidopsy by Prof. Orth. A number of small tumors, firm and of yellowish 
color, were found in both pia and dura mater, which were distinctly of ade- 
noid character. Heart contained large, yellow, firm coagula. Strong tend- 
ency to ecchymosis over surface of heart, pleurm and the entire alimentary 
tract. Bronchial lymphatic glands normal, but cervical, axillary, inguinal, 
and mesenteric glands enlarged, as were liver and spleen. Eetinrn contained 
numerous small hemorrhages. Papillje swollen and pale. 

The orbital tumors on section showed meshes of reticular tissue infiltrated 
by leucocytes : the meningeal nodules showed the same structure. Orth re- 
garded these leuktemic neoplasms as being of the lymphadenoid variety and 
a secondary result of the disease. The marrow of the ribs and right femur 
was soft and tender, and of the brownish-yellow color of leuktemic marrow. 

F’rbhlich's case, reported in Wiener med. Wochenschr., 1893, Nos. 7, 8, 9, 10. 
A man aged twenty-five years, a painter, was first seen July 27, 1892. His 
mother had had frequent attacks of pulmonary hemorrhage; father and 
several sisters healthy. In youth the patient suffered from rhachitis, of which 
there are still marks on thorax. No historj' of syphilis. 

3Iay 1. Glands of axilla enlarged, associated with cough, expectoration, 
and dyspnoea; soon afterward other glands were involved and upper lids of 
both eyes began to swell. 

Jidy 27. Tumors in lids, size of walnuts ; fundus of left eye normal ; right 
could not be examined on account of growth. Tonsils and pharynx normal ; 
vocal cords pale and movable, with two dark-red subcordal tumors. Cervical 
and axillary lymphatic glands enlarged, also small swelling in middle of 
forehead, right humerus, and right tibia. Examination of blood showed : red 
corpuscles, 3,570,000 ; white, 137,000 — 1 white to 26 red ; hsemoglobin 70 per 
cent. 

ZQih. Tracheotomy performed for the alarming dyspncea, with complete 
relief. A sharp attack of pleuro-pneumonia terminated fatally November 
24, 1892. Blood-count during the attack showed 2,882,353 red corpuscles, 
8823 white — 1 white to 326 red. The writer attributes this apparent improve- 
ment in the condition of blood to the pleuro-pneumonia causing the destruc- 
tion of lymphatic elements. The swelling in orbits and lymphatic glands 
and the subcordal tumors were greatly reduced, the latter so much that the 
voice before death was restored. Careful examination showed the tumors to 
be lymphomatous, and the reporter considered the disease pseudo-leukasmia. 

Biesiadecki (Jahrb. d. Ges. d. Aerzte, 1876) describes a case of leuk- 
aemia with tumors of skin and enlargement of parotid glands. He also 
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cites cases related by Halteulioff, Mikulicz, and Gordon Norris, in which 
were similar gi'owths of upper lids, parotid, and other salivary glands. 

At the last Dermatological Congress, Peltauf and Riehl discussed the 
question of leuksemic skin tumors from a pathologico-anatomical stand- 
point. 

Fuchs (quoted by Frohlich) mentions the case of a man, aged sixty- 
one, who had for two years large lymphoid growths of upper lids, and 
Kaposi (Jahrb. d. Ges. d. Aerzte, 1885), one of lymphodermia perniciosa 
in connection with leuksemia. 

Birk (quoted by Frohlich) has called attention to a double exoph- 
thalmus dependent upon lymphomatous new growths of the back part of 
the orbit, but it is not stated whether leuksemia was present. 

Hochsinger and Schiff (Viei'teljahrsschr. f. Dermat. u. Syph., 1887) 
mentions a case of leuksemia iu an eight-months old child, in which 
were lymphomatous growths involving head and skin. 

Ziem (quoted by FrOhlich) cites a case of symmetrical swelling of 
both upper lids causing ptosis, in a man aged thirty, associated with 
enlargement of parotid glands, lymphatics of neck, of axilla, and orbital 
gland. Spleen not enlarged. Examination of blood showed nothing 
abnormal. A microscopical examination of a piece of the tumor showed 
quantities of granulative tissue. In the centre of the tumor was a ten- 
dency to cheesy formation, without the presence of tubercle bacilli. An 
intercurrent attack of erysipelas caused the tumors almost to disappear, 
but they returned after the attack subsided. 


NEURALGIA OF THE RIGHT CRANIAL NERVE OF SIXTEEN 
YEARS’ DURATION; EXCISION OF THF THREE DIVI- 
SIONS AT THE GASSERIAN GANGLION; DEATH. 

By J. T. Eskridge, M.D , 

PROFESSOR OP NERVOUS AND MENTAL DISEASES IN THE MEDICAL DEPARTMENT OF THE 
UNIVERSITV OF COLORADO ; NEUROLOGIST TO THE ARAPAHOE COUNTY, THE 
ST. LUKE’S, AND THE DEACONESS’S HOME HOSPITALS ; 

AND 

E. J. Baker, M.D. 

HISTORY AND EXAMINATION BY DR. ESKRIDGE. 

Ernest 6 . G., aged fifty-two years, farmer, was brought to my clinic 
at the Medical Department of the University of Colorado, early in July, 
1892. The family history shows freedom from insanity, epilepsy, neu- 
ralgia, and consumption. The father and mother lived to advanced age ; 
the cause of their death is unknown. 

The patient was always well and strong until 1876, when he cut his 
left wrist with a piece of pottery. A violent cellulitis involving the en- 
tire forearm resulted, numerous abscesses of the arm developed ; he was 
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considerably reduced in strength, and confined to his bed for a period of 
six weeks. He stated that he apparently completely recovered from the 
results of the wound, but that a few months later, his body, while over- 
heated, was rapidly cooled by a draught of air. The next day after the 
exposure he sufiered from severe neuralgic pain in the right side of the 
face. The pain was paroxysmal, and most intense in the teeth and the 
right eye, although the entire right side of the face was involved to a 
slight extent. No pain was experienced in the distribution of the fifth 
cranial nerve over the scalp. The attack lasted six w’eeks. He was free 
from pain for a year, when he had a second seizure, lasting only a few 
days, in which pain was limited to the right side of the face. For several 
3 ’ears he suffered from one or two seizures of neuralgic pain each year, 
but the attacks returned more frequently, became longer in duration, and 
the pain was more severe as time wore on, until six or seven years ago, 
when he was suffering about half the time. During the last three years 
the pain in the face has been constant. One year ago he began to suffer 
from severe pain in the large joints, and these have swelled considerably. 

Status prcEsens : He has a large frame, but is thin, and presents evi- 
dences of intense suffering. He says he is one hundred pounds lighter 
than he was fifteen years ago. He suffers from severe and constant pain 
in the right side of the face, and his miser}' is still further increased by 
frequent paroxysms of pain, which causes the muscles of the right side 
of the face to contract convulsively. The pain has never extended above 
the supra orbital ridge, but it extends backward from the exit of the 
supra-orbital nerve to a point above the right ear. The pain has never 
involved the nerve in its distribution to the hairy scalp.. The second 
division of the right trigeminal nerve is the seat of constant pain ; the 
first, in a portion of its distribution, is frequently painful, and the third 
division is occasionally so. On carefully testing for the various forms of 
sensation no changes from normal were found except in the right side of 
the face, where, especially in the region of distribution of the first and 
second divisions of the great sensory nerve, there seemed to be a con- 
dition of hyperalgesia. The contact of my finger, the resthesiometer, 
and sometimes even of a feather, would cause him the most violent 
paroxysms of suffering. It was impossible, on account of his sufferings, 
to test tactile and temperature senses on the right side of the face. 

Taste, right, imperfect; left, normal; smell was very much more pro- 
nounced on the left than on the right side. Hearing for watch was poor 
on both sides, but the tuning-fork Avas better heard with left ear. Eyes 
presented no marked changes further than slight paleness of the nerves, 
which was more marked in right eye. He said that A'ision had lessened 
considerably during the last two or three years. In the right eye it Avas 
20/xl. ; left, 20/xxx. The fields were normal. 

On examining the motor system, nothing AA’as found which could not be 
accounted for by the swollen and painful joints. The left shoulder, both 
knees, both ankles, and seA'eral toe joints Avere the seat of pain, and Avere 
SAVollen and limited in motion. 

He Avas, at my request, admitted into the Arapahoe County Hospital. 
He AA-as kept in bed, and giA'en large doses of sodium salicylate. This 
soon ‘jelieved his joint pain, but it had no appreciable effect on his 
trigeminal nerve pain. Large doses of quinine Avere tried, but this 
seemed to give no relief. No agent employed appeared to have the 
slightest permanent effect in lessening his suffering. 
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After a careful study of his case, notwithstanding his reduced state of 
health, I not only advised but urged him to submit to the necessary 
operation for the removal of the Gasserian ganglion, or the excision of 
the three divisions of the nerve at this ganglon, as the case might be. He 
replied that he had placed himself in my care, and would gladly do 
anything that promised him entire relief from his intolerable suffering. 
The attending surgeon was notified, and set the day for the operation. 
After the man was anaesthetized the surgeons decided to first try the 
superficial operation, and then, if no relief was obtained, to excise the 
Gasserian ganglion. I did ray utmost to dissuade them from this pro- 
cedure, urging that the man had submitted to the operation with the 
expectation that only one operation would be necessary, that there was 
no good reason to expect the slightest relief from excision of the peri- 
pheral ends of the three grand divisions of the fifth cranial nerve, and 
that when he should find no relief from the minor operation, he would 
become discouraged, and refuse to submit to the major. I was especially 
anxious that the radical operation should be performed, because the man 
had come to Denver from a neighboring State, and desired me to decide 
the degree of the operation necessary for his relief. The surgeons did 
not seem to be willing to undertake so great an operation at that time, 
and I submitted, hoping, without much reason for hope, that some good 
would be accomplished by the superficial operation. 

The operation consisted in dividing the distal ends of the three divi- 
sions of the trigeminal nerve at the mental, supra-, and infra-orbital 
foramina. Before the patient regained complete consciousness from the 
antesthetic he began to groan with pain, and after the influence of the 
anaesthetic had worn ofi" he said the pain was greater than it was before 
operation. He remained in the hospital just long enough for the wounds 
to heal. He suffered constantly, and was disgusted with our failure to 
relieve him, and left, refusing to submit to another operation. 

I never saw the patient after he left the hospital. Dr. A. J. Baker,' 
who performed the major operation on him, about one year after he had 
submitted to the minor, will give an account of his condition at the time 
of the second operation. 

OPERATION AND REMARKS BY DR. BAKER. 

Mr. G., reported to me for treatment in July, 1892, when I turned him 
over to Dr. Eskridge, who gives the above report. 

He also reported to me immediately after leaving the hospital, and 
was soon compelled to return to his home, as his stay in the hospital had 
practically spent all the money he could raise. He moved to Denver in 
May of the present year, ivhere I found him on my return to the city, 
about the middle of June. 

His condition was very much worse than when I last saw him, nearly 
a year before. He was so nervous that he Avould break doivn and cry 
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over the most trivial affairs. His assimilation was very poor, and gradu- 
ally growing worse. He had not been free from his neuralgia at any 
time during the last year, which had greatly increased in severitJ^ This 
pain came on every few minutes, night and day, and was almost as severe 
as the severest pain of labor, convulsing, apparently, every muscle in the 
body. He was using much larger doses of morphine, and also drinking 
nearlj' half a pint of whiskey daily. His family had taken a loaded 
revolver from him three different times during the last year while he 
was suffering from these pains, when he was trying to discharge the con- 
tents of the revolver into his brain. I appointed June 26 th for the 
operation, and desired very much to postpone it on account of a lack of 
time, when I learned that he had decided to cut his throat that night if 
I did not operate. 

As circumstances compelled me to operate, if at all, in his house, I 
ordered all of the woodwork scrubbed and the whole house thoroughly 
disinfected. I endeavored to make everything as perfectly aseptic as 
possible, and feel that this part of my work was quite suuceessful. 

I operated in the afternoon of June 26th. I followed Rose’s plan 
quite closely, making one circular incision through the skin from above 
the right zygomaticarch,neartheeye, back near theear, downwardin front 
of the ear, and then followed the posterior edge of lower maxilla to near 
where the facial artery crosses it. This flap was dissected forward and 
stitched to skin near the mouth. The zygoma was then exposed and 
drilled, two holes being near the front and two near the back part of the 
arch. I then sawed the arch between each of these pairs of holes, and 
turned the arch with the masseter muscle downward. I then removed 
some adipose tissue, which exposed the coronoid process of the lower 
maxilla, which was divided with bone-forceps, and the temporal muscle 
turned upward. I then made a diligent =earch foi the internal maxillary 
artery, but did not find it. So I proceeded to remove the external ptery- 
goid muscle from cue great wing of the sphenoid bone to search for the 
foramen ovale. I secured the inferior dental and gustatory nerves near 
the lower border of the external pterygoid muscle and internal to ramus 
of the jaw, and followed them up to the foramen ovale. 

The muscle being removed from the wing of the sphenoid back to the 
foramen ovale, I placed the trephine anterior and external to the fora- 
men, as indicated by Drs. Andrews and Rose, and took out a half-inch 
button. I was able to depress the trephine b}-^ means of an extension I 
will describe later, so that the plate was cut through almost simultane- 
ously. I then cut aw'ay the plate back to the foramen ovale with a pair 
of rongeur forceps. 

There was no pulsation of the brain discernible, nor the slightest pro- 
trusion through the opening just made. The dura was very hard, giving 
almost the impression of bone — certainly an inflammatory thickening. 
The conditions there made it impossible to reach the ganglion behind, as 
recommended by Rose, so I was compelled to work in front. I secured 
the second branch of the fifth nerve, clipped it off with a pair of curved 
scissoi-s, and entered the capsule of the Gasserian ganglion between the 
first and second branches. I then scooped out the contents of the 
capsule, and clipped off its lower part, leaving its upper part intact. 

I then removed the coronoid process from the temporal muscle previ- 
ously severed, checked the hemorrhage as well as I could, and thoroughly 
cleansed and closed the wound. I took the time to wire the zygoma in 
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place, the drilling and wiring taking less than five minutes. I thought 
this time not wasted, as necrosis has often followed operations where 
the zygoma has not been wired in place.^ 

The oozing was very excessive, hindering us greatly in the operation ; 
yet we had no trouble from arterial hemorrhage. I closed the fascia 
over the zygoma with catgut, and then closed the flap of skin witli a 
continuous catgut suture, the wound coapting exactly. With the ex- 
ception of the great difficulty of anajsthetizing the patient, and inability 
to keep him perfectly under its influence, which hindered us consider- 
ably, we met no greater difficulties than we anticipated. 

The patient slept nicely all night, and was perfectly relieved of his 
neuralgia. He had only about a degree of temperature elevation the next 
morning, but he had not taken much nourishment. I ordered milk given 
him every three hours during the day. On my return in the evening I 
found that he had only taken about a glass of milk, and was very rest- 
less. His temperature then was about 101°. As I learned that no 
arrangements had been made for a competent nurse that night, I decided 
to stay with him myself. I was only able to control the restlessness for 
a brief period at a time. His pulse gradually weakened, and he died of 
shock thirty-eight hours after the operation. 

I could not secure a post-mortem, which was certainly very desirable. 
I opened the wound, however, sufficiently to find that there [was not a 
particle of pus present, and that everything about the wound seemed 
to be in perfect condition. The wound was perfectly united all around, 
and there is no doubt, had the patient survived the shock, that we would 
have had a perfect result. 

It was probably a mistake to attempt such an operation at his own 
house, even under the circumstances ; partly because it was not possible 
to make his house as perfectly aseptic as a hospital, but principally 
because he could not be properly controlled at home. 

To my knowledge, this operation has only been performed twelve times. 
All cases were perfectly relieved of their neuralgia, and only two cases 
proved fatal. Hr. Hose, of England, has performed the operation six 
times, his last case proving fatal. The same number of operations 
have been performed in America ; twice in Chicago, once in Kansas 
City, and three times in Denver, my case only proving fatal. 


THE COMPARATIVE VITALITY OF MEN AND WOMEN. 

By BRAxnEETH Symonds, A.M., M.D., 

SENIOR MEDICAt EXAMINER FOR THE MUTUAL LIFE INSURANCE CO., OF NEW YORK. 

We cannot always agree with Sidney Smith’s dictum, “There is 
nothing so unreliable as figures, unless it is facts.” Much less sub- 
stantial oftentimes are the impressions which are held by the laity, and 
occasionally even by the profession. The writer had some nebulous 
ideas dispelled recently by an investigation of the mortality of men and 
women. He submits herewith the conclusions. 
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It is well recognized that women, although more delicate than men in 
most respects, have a greater average longevity. And this is true in spite 
of childbearing. All life-tables founded on a general population show 
this. Among the best of these tables is that constructed by Dr. Parr 
on the facts furnished by the English census of 1841 and 1851, and the 
mortality reports. It is known as the English Life-table No. 3. In this 
table it was noticed that woman enjoys a greater expectation of life at 
every age, without exception, than man. This is commonly supposed to 
be due largely to her more sheltered position, which is chiefly obtained 
at man’s expense. His dissipations also are supposed to account some- 
what for his inferior longevity. It is doubtful, however, if either of 
these factors is of much importance. The table of life-expectations 
tells only half a truth. A greater tenacity of life in the later years 
may more than counterbalance a higher mortality in the earlier 
years. 

To get at the whole truth we must examine a table ■which shows the 
mortality per mille for each age of each sex. In this w'ay each year 
stands by itself, and is not affected by antecedent or subsequent years. 
The writer constructed a table for this purpose. The male mortality was 
taken from an article by D. I. McG. McKenzie in the Journal of the 
Actuarial Society of America. The female mortality was computed by 
the writer. The life-table from which the figures were obtained is that 
known as Dr. Farr’s English Life-table of Healthy Districts. This is 
based on the mortality records and census reports of those selected dis- 
tricts in England in which the annual mortality per mille was seventeen 
or less. Although it necessitated more labor, this table was used because 
it is nearer the normal. All the facts shown by it are substantiated with 
no material difference by Farr’s English Life-table No. 3. From this 
mortality table the following conclusions were drawn : 

1. During the years 0 and 1 the female mortality is much less than the 
male, being 92.64 and 3 1.88 per mille against 112.80 and 35.08. For the 
next three years it remains still a little less. During this period the dis- 
tinctions between the two sexes in hygienic matters are practically nil. 
Both are dressed alike and fed alike. But in spite of this the female 
mortality is less. 

2. About the age of five, or a little earlier, some difference in dress, 
exercise, and exposure is manifested. The girl stays in the house and 
plays with her dolls, while the boy is outside making mud-pies or throw- 
ing snowballs. The influence of these changed conditions is promptly 
shown in the female mortality. It now passes that of males. After 
this it steadily falls in both sexes to the year twelve, when it attains its 
lowest point. It is then 3.56 per mille for males and 4.28 for females. 
From that point it constantly rises for both sexes, being always larger 
each year than the preceding one. 
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3. It is commonly supiiosed that the establishment of the sexual func- 
tion is attended Avith graver consequences in the female than the male. 
An inspection of the table threw some doubts on this. It is true that 
from twelve to sixteen the female mortality increases more rapidly than 
the male, the gain being respectively 1.68 per mille and 1.18. But from 
sixteen to twenty the increase is much more rapid on the male side, 
being 2.21, while the female is only 1.70. In England the age of puberty 
is not much earlier than fourteen or fifteen. Furthermore, those diseases 
which can be ascribed to the development of this function are usually 
chronic. However, another factor enters which doubtless has some influ- 
ence. Most men have to begin at this age the struggle for existence, with 
its attendant hardships and vices. Of course, in this contest the weak- 
lings would be thinned out early. It is impossible to decide which of 
these factors is the more important in increasing the male mortality at 
this period. 

4. From this point the male mortality slowly gains on the female until 
the year forty-six, when it just equals it, both being then 11.11 per mille. 
This year represents the practical end of childbearing. To the influ- 
ence of parturition we can probably ascribe the greater female mortality 
during the preceding years. The difference, however, is never great. 
It is most marked at the year thirty-four, when it amounts to 0.81 per 
mille. The male mortality is then 8.52 and the female 9.33. 

6. The next ten years, from forty-six to fifty-six, represents the period 
of the menopause in women, a great climacteric. It is “the critical 
period for women ” in the minds of the laity and most of the profession. 
But a careful examination of the table showed the contrary. The rise 
in female mortality during this period is just as gradual as it Avas before. 
Much more startling was the appearance of the male mortality. Cer- 
tainly this is man’s critical period. The old doctrine that he too had a 
great climacteric is most strikingly shoAvn. In the ten years from 
forty-six to fifty-six the gain in mortality per mille per annum for males 
is 6.32, Avhile for females it is only 3.47. We can only guess at the 
causes of this greatly increased mortality among men. Perhaps his dis- 
sipations just noAv make themselves felt ; perhaps the syphilis of his youth 
is just draAving its last check ; perhaps the hardships of his occupation 
haAm just now bankrupted him. But Avhy should these manifest them- 
selves at a period Avhich is popularly fraught Avith so much peril only to 
AA'omen ? 

6. From this point the mortality of AA'omen gains so rapidly on that 
of men that the period of fifty-six to sixty might be called a “ critical 
period ” for them. After this the tAvo run on to the end of the chapter 
in nearly parallel lines, the female being alAA^ays less than the male. The 
diflhrence betAveen the tAvo ranges from 1.4 at the age of sixty, to 8.7 at 
the age of eighty. After this it fluctuates considerably. 
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7. It is often said that although woman’s average longevity is greater 
than man’s, yet great age is attained only by man. Biblical references 
on this point are not of much value, for in the days of the patriarchs few 
women received historical consideration. In a list' of about 300 persons 
who had attained the age of 120 years, or greater, the writer counted the 
names of over sixty M'omen. This is 20 per cent., and a fair proportion 
when one considers how little historical importance was attached to women 
a century or two ago. 

8. Some of the inequalities in the mortality of men and women have 
been explained in the previous sections. But one great fact remains 
inexplicable, and that is woman’s greater tenacity of life. It cannot be 
due to her sheltered position and comparative freedom from vice, dissipa- 
tion, worry, and toil, for it is manifested in the cradle as well as in old 
age. It is strikingly shown in the years of infancy ; then the inter- 
regnum of bad management in childhood, and later of childbearing, 
alfect it adversely. But after these it again asserts itself. 

Perhaps this superior vitality is a relic of the time when our ancestors 
swung from tree to tree by the aid of their tails. They were undoubtedly 
polygamous. At least Darwin says that the highest apes now extant are 
polygamous.^ If they were polygamous, there must have been an excess 
of females. This excess could have been maintained in only two ways, 
either by a plurality of female births or a greater tenacity of life in 
those females which were born. But we know that at present there is a 
plurality of male births everywhere, although the popular impression is 
to the contrary. An inspection of the birth reports of the following 
countries and States for the years mentioned proved this conclusively 
Russia, 1858; Austria, 1 857 ; France, 1860; England and Wales, 1860 ; 
Prussia, 1861; Spain, 1861; Belgium, 1860; Bavaria, 1860; Norway, 
1860; Greece, 1861; Indiana, 1886 ; Michigan, 1872; New Hampshire, 
1885. In every case there was a plurality of male births. The aver- 
age of the whole showed thirt 3 '-nine males to thirty-seven females. 

This fact disproves the existence of a female plurality at birth, and 
it seems fair to assume that such was the case likewise in those primitive 
times. If so, the hypothesis of a greater tenacity of life among the 
primeval ape-women must be accepted. Perhaps from these Eves it 
has descended to their present successors. 


1 Insurance Guide and Handbook, by C. Walford, London, 1S67. The value of the evidence 
in most of these cases of extreme longevity is veri' dubious, but that applies equally to both 
sexes. 

- Descent of Man, page 217. He mentions the goriila, some baboons, raycetes caraya, and 
cebus capuchinus, as being all polygamous. 
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A Text-book of Ophthalmology. By William F. Norris, M.D., 

■ Professor of Ophthalmology in the University of Pennsylvania, and 

Charles A. Oliver, M.D., Surgeon to Wills Eye Hospital, Philadelphia. 

In one octavo volume of 641 pages, with 357 engravings and' 5 colored 

plates. Philadelphia '■ Lea Brothers & Go., 1893. 

For some time we have looked for this work, as it was known that 
the authors had for several years had it in preparation, and their high 
standing in the profession had warranted the hope that the ideal text- 
book at last had come. We are sorry that our hope was unfounded, for 
we confess to deep disappointment, in that nothing new or in the way 
of progress is to be noted ; especially are we at loss to know why repro- 
ductions of old prints are constantly used in new books when photo- 
graphs of actual cases, to be had at every clinic, can be so easily used, 
and when properly tinted in natural colors make an object-lesson not 
easily forgotten, beside making the volume containing them of marked 
value. The volume is divided into two parts, the first part by Charles- 
A. Oliver, M.D., and the second part by the senior editor, William 
F. Norris, M.D. 

Part I. contains two hundred and eighty pages, divided into ten 
chapters ; these embrace the anatomy, physiology, and embryology of 
the eye, together with optics and the errors of refraction. Part II. is 
divided into nineteen chapters and treats of the diseases of the eyes, em- 
braced in three hundred and forty-one pages. 

The chapters on Embryology, Anatomy, and Physiology are good and 
well illustrated ; we note, however, that the inter-retinal fibres of the 
optic chiasm are spoken of, when we w'ere under the impression that this 
old idea had been abandoned. 

Chapter IV., “Optics, Catoptrics, and Dioptrics,” is exceedingly full, 
clear, and concise, and will be fully understood by all readers. Chap- 
ter VIII. is devoted to an exposition of the “shadow test,” “ retinoscopy,” 
etc., the author preferring to use the term fundus reflex test, “ as it dis- 
tinctly shows that the results are dependent upon the play of light and 
shadow, through media of different powers, strengths, and curvatures, on 
the pigment coat of the retina.” He says : “It should never be used for 
the prescribing of correcting lenses, except where it is impossible other- 
wise to obtain proper subjective results.” Chapter IX. “Methods of 
Determination of Errors of Refraction and Accommodation.” We 
regret very much that in this chapter we find much to criticise adversely 
as to methods employed, and shall be obliged to call attention to several 
gross errors of statement. After speaking of Placido’s disk as a means 
of determining astigmatism. Dr. Oliver says ; “ If more accurate objec- 
tive study as to the angle and the degree of corneal astigmatism be 
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desired . . . the so-called ophthalmometer — more correctly hera- 

tometer — should be brought into use. Unfortunately, however, its great 
cost, the difficulty of accurate adjustment to most students, and the 
discrepancy in its answers when incorrectly used seem to hinder it in 
some degree, in its present form, from being more generally employed in 
ordinary clinical work.” 

Then follows a half-page illustration of the Javal and Schiotz ophthal- 
mometer of 1889 in a first edition text-book published in the middle of 
1893. Why not figure the more recent instrument with the more 
complete illuminating electric-light attachments ? After describing the 
ophthalmometer and the plan of its operation, the author concludes the 
paragraph as follows : “ If the aerial images in the tube separate in the 
vertical meridian, this meridian has the shorter radius, whilst if they 
overlap in this meridian, it has the longer radius.” Uow, he is so clearl}' 
in error that the least observant can see it at a glance. If you approxi- 
mate these reflectors in a less curved meridian and then turn them to a 
more curved meridian of the cornea the}' cannot separate, but must orer- 
lap in order to be reflected from the cornea. Unfortunately, this grave 
error is emphasized as correct when applied to the 1889 model, as seen 
in a footnote on p, 2-58. All of the Javal ophthalmometers work on the 
same principles. On the same page we also note reference to Davis, who is 
quoted by Dr. Oliver as follows : “ Davis says that the so-called 
‘ primary position,’ or position which represents that point at which the 
transverse lines of the reflectors become continuous, is the first to 
establish. To get this position properly and systematically he places the 
long white pointer horizontally. If the lines are coincident the primary 
position has been obtained. If not, the tube is to be revolved from right 
to left, for about forty-five degrees, and the same distance from left to 
right, thus causing the pointer to travel about forty-five degrees above 
and below the horizontal meridian.” What Davis really says is : “ To 
obtain the primary position first turn the long indicator to 0° ; if the 
transverse lines are coincident at this point go no further — that is the 
primary position. If not coincident at the zero point turn the tube from 
right to left — that is, the long indicator from 0° to 135° ; if the trans- 
verse lines do not become coincident before or when 135° is reached go 
no further in that direction, but turn back to zero, turning this time from 
left to right toward 45° ; the lines will necessarily become coincident 
before 45° is reached. The primary position is never further than 45° 
on either side of zero degrees.” 

Further errors in quotation from Davis are noticed, as : “ Davis says 
astigmatism with the rule may be written 2. D. 90° -{- or 180° ; and astig- 
matism against the rule, 2. D. 180°-*- or 90°.” When correctly quoted 
it should be “ astigmatism with the rule 2. D. 90°+, or 180° — (minus) ; 
astigmatism against the rule, 2. D. 180°+ or 90° — (minus).” We trust 
that these mistakes will be corrected in the next edition. 

We were at a loss to know how such errors as those pointed out could 
occur, if the author was in the daily habit of using the ophthalmometer ; 
but we find the solution of the difficulty, for on turning the page to the 
next chapter, which treats of the “ Correction of Errors of Eefraction 
and Accommodation,” we read : “ Having, then, assumed that a mydriatic 
is to be employed, the next point is. What one shall be used?” 
Again, “Although these plans may often result inpatients seeking advice 
from others who may rest content with an imperfect correction of some 



NORRIS, OLIVER: TEXT— BOOK OF OPHTHALMOLOGY. 301 

manifest error, yet in all such instances it is far more than equivalent 
recompense to know that 'the steady, quiet reputation of many years of 
but little error in refraction-work is infinitely better than the flash-like 
brilliancy of the moment in quickly giving corrections that may or may 
not be right.” We are informed that atropine “ will not be necessary 

in aphakia.” _ _ i ^ • 

This whole chapter shows that the author is in the habit of using 
atropine as a mydriatic in all cases of error of refraction, even in the 
aged, for he says: “These latter cases may frequently be fairly -well 
estimated with an extremely weak and evanescent solution of one of the 
drugs sufficiently repeated to make almost certain the result.” We 
certainly do not have to resort to these methods in our practice, and our 
citizens are fairly well spectacled. We are particularly well pleased 
with the section dealing with the ocular muscles and the numerous tests 
for the detection of muscular insufficiencies. 

Part II., Diseases of the Eye, by Dr. Norris, is embraced in three 
hundred and forty-one pages. His style is pleasing and particularly 
clear, although at times we find fault with him for not saying enough 
on a given subject ; it is probably for a good reason. Chapters on 
diseases of the conjunctiva and cornea treat of these in the usual way, 
and nothing specially new is added. 

Chapter XV., “ Diseases of the Sclera.” All that the author has 
to say on this subject is told on one page, when we think much more 
might have been added. 

Then follow Chapters XVII. and XVIII., “ Accommodation ” and 
“Errors of Kefraction.” It is easy to see here that the senior 
editor is also imbued with the idea that no error of refraction can be 
properly corrected without the use of a mydriatic. In reference to the 
ophthalmometer he says : “ However, the results obtained by it have 
usually failed to agree accurately with those arrived at by the use of 
test lenses.” 

The chapters on internal diseases of the eye are all good, but call 
for no special comment. Particularly full and interesting is Chapter 
XXIV., “Glaucoma.” We fail, however, to ■ notice any reference to 
the use of eserine sulphate as a means of treatment independent of 
iridectomy ; we certainly believe many acute attacks can be cut short 
by the use of eserine alone. 

The succeeding chapter, “Affections of the Eye Muscles,” is ex- 
ceedingly interesting and the plan of treatment advised orthodox and 
to be followed by all practical surgeons. 

Chapter XXIX., and last, “ Operations on the Eye,” is well illus- 
trated and the text fairly full. Antiseptic surgery is advised in its 
practical form and not as a fad, and all of the operations detailed are of 
the most modern. Especially clear are the remarks on “ Ectropion,” 
and with the numerous plates presented make the subject full in every 
particulp’.^ Dr. Norris, in speaking of “ graduated tenotomy,” says : 
“ That it is difficult to accurately foresee any desired effect is evident 
from the number of times that even experts in the method are obliged to 
repeat the procedure. This hits the nail on the head — they do not 
know, but attack one muscle after the other. We are glad to see the 
author’s idea so clear on this subject. 

All that is said on the subject of extraction of cataract we can cordially 
commend and are fully in accord with ; it is safe and good teaching. An 
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index and full set of test-letters conclude the volume. The work is 
gotten out by the publishers in very good form and makes an attractive- 
looking volume. We shall look soon for a second edition, when any 
defects pointed out may he corrected. W. 0. M. 


Etudes de Chieuegie Meduldaiee. Par A. Chipault. 8vo., pp. vi., 

403. Paris : Felix Alcan, 1894. 

Studies in Spinal Suegeey. 

It is not often that one comes across such a treasure-house as this 
admirable book on Spinal Surgery by the well-known French surgeon. 
Those who have read the Revues de Chirurgie and de Neurologic, as well as 
other journals, know very well the many contributions to surgical litera- 
ture, especially to that of the spine, which he has already given to the 
public, but it is still a surprise to see how complete this portion of the 
work in question is, and especially will be irhen entirely finished. This is 
the first part of a work to be completed in either three or four volumes. 
The present volume includes the History, Technique, and Indications. 
The second, now in press, treats of the Diagnosis of Spinal Lesions, and 
the third, and possibly a fourth, will take up, in detail. Fractures, 
Pott’s disease. Spinal Fistulse, Tumors, Spina Bifida, Curvatures, etc. 

The author has none of the national seclusion which is so frequently 
characteristic of French writers. One sees constantly books from 
which it would be supposed that surgery began and ended within 
the boundaries of the French Republic, but in the present work not 
only are German and English authors constantly quoted, but all the 
well-known American surgeons appear in its pages. There seems to have 
been hardly even the Transactions of an American State Medical Society 
that he has not searched and extracted all of value in it. So far as the 
reviewer is aware, no important case and no important paper from an 
American author has been overlooked ; and strange to say, the only 
misprint of an American name (p. 155) is that of McCosh, who appears 
as “ M. Cosh.” The illustrations also are admirable, and are taken 
freel)' from foreign as well as French authors. On p. 30 he figures a 
dural needle identical with one devised some years ago by the reviewer 
(Buck’s Reference Handbook of the Medical Sciences, vol. viii. p. 210), 
but abandoned in favor of the smallest Hagedorn semicircular needle. 

He points out and illustrates by a good woodcut (Fig. 13) that the 
posterior surface of the bodies of the vertebrre can he reached by draw- 
ing the spinal cord aside, and it is probable that in view of the elasticity 
of the roots of the spinal nerves operators have often been too timid in 
thus displacing the cord by suitable retractors. 

In cases of vertebral abscess he approves very strongly of Treves’ 
method in the lumbar region, which in fact has now become, one might 
say, classic. In the dorsal region he quotes the bold, and almost rash, 
proposal of Vincent for trans-somatic vertebral and pre-medullary 
drainage, and in the cervical region gives his hearty approval, as seems 
just, to the antiseptic method of reaching a post-pharyngeal abscess by 
an incision along the anterior or posterior border of the sterno-cleido- 
mastoid muscle, rather than through the mouth. 
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For the treatment of hydrocephalus by indirect drainage through the 
spine, he proposes, and with a certain amount of reason, puncture of 
the spinal envelope at the lumbo-sacral junction, bet\yeen the fifth 
lumbar and the first sacral vertebroe, instead of that of Quincke, between 
the third and fourth. Parkin’s more recent method for the relief of 
intra-cranial pressure by the withdrawal of cerebro spinal fluid from 
the basal sub-arachnoid space {Lancet, July 1, 1893) is not included in 
this chapter, since it was published undoubtedly too late to be included. 
Not onl}^ has he gathered together a large number of cases, but he has 
evidently studied them with care and good judgment, and with his con- 
clusions we can rarely differ. 

Thus in fractures implicating the cauda equina, his conclusions are : 
“1. In fractures of the lumbar or sacral vertebrae, with irreducible 
displacement of the fragments, immediate interference should be the 
rule. 2. In fractures reduced spontaneously or by surgical manipula- 
tion, wait. If the course of the accident is progressively toward health, 
abstain from intervention. If the case is stationary, intervention by 
the end of the first month is proper ; not earlier, for the restoration of 
function cannot begin before this period; not much later, since in- 
curable degenerations of the spine may be established ” (p. 71). In the 
cauda equina he also rightly advocates suture of the nerves if it be 
needed. And again : “ In complete fractures of the vertebrae with 
persistent compression of the cord between the body and the lamina, 
surgical interference has only resulted beneficially when it has been 
made very early, and in traumatisms of the inferior part of the spine 
and not its superior portion, and also in case the cord has simply been 
compressed and not destroyed” (pp. 102, 103). And again, in frac- 
tures of lamin£e at any level, lamnectomy (as, following Lloyd, he pro- 
poses to spell it) is to be done, with the removal of any extra dural clots. 

Following this chapter on traumatism is a table of one hundred and 
sixty-seven cases of lamnectomy in fractures, and a second table of eight 
cases of surgical operations other than lamnectomy in fracture, and a 
third of one hundred and four cases of surgical interference for gunshot 
wound, practically covering all the modern literature of these cases. 

In Pott’s disease with paraplegia, his conclusion is that surgical in- 
terference should be much restricted. The results have been far from 
giving that which had been hoped, and he would restrict it to special 
and rather rare varieties of pathological change, such as paraplegia 
from cold abscess, from direct compression of the medulla by granula- 
tion tissue, and paraplegia with perimeningitis, which has resulted in a 
permanent sclerosis. In addition to this restriction, the contra-indica- 
tions from bad general health of the patient, from the extent of the 
osseous lesion, and intra meningeal tubercular infection, should ever be 
borne in mind. Following this also is a table of fifty-nine cases of 
operation in Pott’s disease without paraplegia, and another of one 
hundred and three cases of lamnectomy in Pott’s disease with paraplegia. 

Of spinal tumors he gives a table of twenty-two cases which have 
come to operation, and his conclusions are in favor of operation in case 
the disease is not malignant or disseminated ; but he promises in a 
future volume to enter into this matter much more fully. 

F ollowing these chapters are some interesting observations of varied 
character, including one excellent case of his own (p. 367) of osteo- 
myelitis of the body of a lumbar vertebra, v'ith complete and durable 
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cure resulting from operation. To the intra-spinal resection of the 
nerve roots he gives a guarded approval, based on the very few cases 
thus far recorded, two of Abbe’s, two of Horsley’s, and one of Bennett’s. 

The book has one characteristically French, and very grave, defect; 
there is a table of contents, hut absolutely no index. We are constantly 
surprised at the neglect of French authors to put in any indices what- 
ever. German and especially English and American books have full 
indices, so that one can refer instantl}" to any topic, and very frequently, 
especially in German books, to the remarks or cases of any author ; but 
to find a French book with an index is a rare pleasure. Each volume 
of this series, being issued separatel}’-, should have an index, and we 
especially urge that when the work is completed there shall be a full 
and complete index of all the volumes. W. W. K. 


Syllabus of Lectures on the Practice of Surgery, Arranged in 
Conformity with the “American Text-book of Surgery.” By 
X. Senn, M.D., Ph.D., LL.D. Pp. 221. Philadelphia : W. B. Saunders, 
1S93. 

This excellent little Syllabus of Surgery is intended more especially 
for teachers and students. The idea of the author is that the teacher 
-will find it useful as a skeleton for his lectures, and the student as a 
series of headings from which he can quickly refresh his mind in pre- 
paring for a quiz. The author has added a few facts, names of authors, 
and operations. 

The book is imperfect in one respect, that it does not cover all of the 
American Text-book of Surgery ; the fiist part, which treats especially of 
the Principles of Surgery, being excluded. We hope this defect ivill be 
remedied when another edition is called for, as it undoubtedly will be. 
The work is certainl}' one involving great labor, and at the same time is 
extremely clear, both by its mechanical arrangement and its textual ex- 
actness. Those who use the American Text-book of Surgery as a text- 
book will find it very useful. W. W. K. 


Theory and Practice of JIedicine. By Ja.mes T. Whittaker, 
M.D., LL.D. 8vo., pp. 821. Wm. Wood & Co., 1893. 

The keynote of the hook is infection. From the dedication to Eobert 
Koch, “founder of bacteriology,” and to George M, Sternberg, “pioneer 
in the study of parasitism in this country,” through the whole of the 
subject-matter sounds the one tone. The author promises in the preface 
that morbid anatomy shall receive but little consideration, and keeps 
his promise well. Treatment, too, does not have much attention as 
compared with the study of the causes of disease. 

The volume is one of 821 pages, including the index. It is well 
printed on good paper, and is provided with 300 excellent illustrations 
and a colored plate. It is impossible to review all the sections in detail. 
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even were it desirable, and we must confine ourselves chiefly to the plan 
of the book and the methods of handling the subjects which the author 
adopts. 

Contrary to the arrangement common in text-books of medicine, the 
first portion is devoted to the ectozoa and the entozoa. These two chapters 
are particularly interesting and instructive, and the illustrations, so need- 
ful in the description of parasites of this kind, are extremely satisfactory. 

After a short article upon bacteria are two chapters upon the in- . 
fectious diseases. The section upon diphtheria, although short, is very 
complete. The author revives the etymological signification of “ typhus,” 
and describes typhoid, typhus, and recurrent fevers as subdivisions under 
the general heading of “the typhus fevers,” although, of course, regard- 
ing them as distinct diseases. We are pleased to see that he condemns 
all forms of specific treatment for typhoid fever hitherto tried. 

It is, perhaps, straining the state of our knowledge on the subject to 
place rheumatism and quinsy among the infectious diseases, except in so 
far as the latter is a suppurative process, which it is not always. This 
finishes Part I. of the book. 

Part II. is devoted to diseases of the organs. Diseases of the mouth 
are much too briefly treated, considering the importance of the subject. 
The section on diseases of the stomach contains in a limited space a very 
excellent account of gastric affections. The condensation has been 
admirably done. We notice that the author rejects Ewald’s use of the 
term “gastritis,” choosing rather the title “gastric catarrh.” This 
seems to us a step backward, since the catarrhs of the stomach are 
really gastritis as viewed from a pathological standpoint. 

The remarks on the treatment of appendicitis are sensible and timely. 
We commend them to the consideration of those whose views upon this 
subject have become either all surgical or all medical. 

Under diseases of the respiratory apparatus, bronchitis in its various 
forms is well handled. The author retains the title, capillary bronchitis, 
contrary to the view of many writers on the subject, which seems to us 
the correct one. Croupous pneumonia is included among the infectious 
disorders^ in the first part of the book, and catarrhal pneumonia among 
the respiratory diseases. This is somew'hat confusing, especially, too, 
when we- remember that a large proportion of the cases of catarrhal 
pneumonia are tubercular in nature, and consequently to be classed 
with the infectious disorders, although the symptoms of these cases 
cannot be distiuguished from those of non-tubercular form. It would 
scarcely answer to describe in different parts of the book conditions 
■which are clinically so identical ; and the wide separation of croupous 
and catarrhal pneumonia seems equally ill-advised. 

^ Remarks on drowning are included in the section on respiratory • 
diseases. 

What the author writes on diseases of the organs of circulation, of 
the blood,_and of the genito-urinary apparatus is for the most part good. 
The classification, however, is confusing. Exophthalmic goitre and 
myxcedema are included in the first class, although it is doubtful whether 
they belong there. Gout and arthritis deformans are put down as dis- 
eases of the blood, although rheumatism is included among infectious 
diseases. Rickets and obesity also go under blood diseases, but diabetes 
inellitus and diabetes insipidus under genito-urinary affections, w'here 
they do not seem to belong. 
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The last portion of the book, that upon diseases of the nervous 
system, includes remarks upon poisoning by opium, cocaine, and nicotine, 
and a section upon congelation. The ordinary subjects of this depart- 
ment are, of course, contained in the work. The vastness of the subject 
and the limitations of the book make many of these latter articles rather 
sketchy. 

Few tasks can be more difficult, with the constantly increasing amount 
of medical knowledge, than that of writing a text-book of medicine in 
a single volume without slighting any of the subjects contained in it. 

Dr. Whittaker is an able writer and a careful worker, but his acknowl- 
edged method of approaching his subject is one-sided, and renders the 
book one which cannot be recommended to medical students or to phy- 
sicians who wish to depend upon it as their chief guide. There is, too, 
a disposition shown to ignore statements of others which do not accord 
with the author’s own views. For instance, no reference whatever is 
made to iron in the liver, or to the reddened marrow of the long bones 
as seen in pernicious ansmia. Then, too, it gives a wrong impression 
to say, ex cathedra and without a qualifying statement, that the chief 
cause of chlorosis is connected with some disturbance of ovulation, since 
this is far from being generally admitted. 

Again, pseudo-leukjemia, which is described in nine lines, is not always 
believed to be “essentially the same” as leukmmia. Gout is described 
as though it were purely an affection of the joints, and no more than an 
implied reference is made to the various other ways in which it may 
affect the system. Phosphorus is referred to as though it were a certain, 
unfailing specific for rickets, and no allusion is made to the fact that 
this is a greatly disputed point, with certainly as much evidence against 
it as for it. 

Yet the book is a good one, and we can heartily recommend it as a 
work of reference. Our criticisms are made in no censorious spirit, but 
because we feel that a text-book for students and younger practitioners 
should teach that which is most generally accepted rather than that 
which is more of an individual opinion. A little changing and filling 
in here and there in a second edition will make the volume all that can 
be desired. 0. G. 


A Handbook of OPHTHAiiirc Sciexce axd Pbactice. By Hexry E. 

Julep., F.E.C.S. "With illustrations. Second edition. Philadelphia: 

Lea Brothers & Co. , 1893. 

!Mr. Juler’s Handbooh of Ophthalmic Science and Practice has 
been well and favorably known since it appeared, about nine years ago. 
One of the marked features in the first edition of the work — its liberal 
number of illustrations — is continued and elaborated in the second with 
two hundred and one woodcuts, a number of chromo-lithographic plates, 
and twenty-four reproductions of photo- micrographs. A few of these — for 
example, Fig. 37, representing a corneal cicatrix — are fairlj' representative 
of the lesion which they are intended to illustrate ; but many are of 
indifferent value. It is greatly to be regretted that handsome work 
in photo-micrography loses so much in reproduction, the chief fault 
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being tlie failure to portray detail of the structure. A student en- 
deavoring to learn the histological appearances of the normal cornea 
from Fig. 30 would be possessed of ideas as hazy and indistinct as is 
the cut from Avhich he would try to obtain them. It really seems, until 
we find a better method for reproducing photo-micrographs, that it 
would he more satisfactory to retain drawings, even if these were dia- 
grammatic. 

The new material in this second edition is considerable, amounting to 
nearly one hundred pages, and there is scarcely a subject which has escaped 
careful and satisfactory supervision. Occasionally, however, we are 
struck with the omission of certain interesting ophthalmic topics— for 
example, retinal changes as the result of direct sunlight, traumatic 
amblyopias, or retinal concussion, and the meagre consideration of toxic 
amblyopias, among which tobacco and alcohol are practically the only 
ones receiving attention, and even in these, although the clinical side 
is well represented, there is no description of the pathological anatomy 
of the affection or of the interesting relation of the bundles of the optic 
nerve, such as the papillo-macular fibres, to the development of variously- 
placed scotomas in the visual field. 

Some liberty, probably the fault of proof-reading, is taken with the 
names of authors. Our own accomplished New York ophthalmologist. 
Dr. Weeks, appears, as Weeks, and in the somewhat unwieldy name of 
Wickerkiewicz the last c is substituted by a t, while Schneller appears 
as Schweller. 

Affections of the eyelids, introduced with a good account of the anat- 
omy and physiology of the palpebrje, is a satisfactory chapter in the 
main, although separation of the varieties of blepharitis into those which 
are eczematous, seborrhoeic, etc., would be preferable to the considera- 
tion of the subject under one heading. 

Diseases of the lacrymal apparatus are discussed in a brief chapter 
— too brief, perhaps, considering the stubborn character of many of the 
affections and their relation to intra-nasal surgery. 

There is a good classification of inflammations of the conjunctiva, and 
under “granular lids” we find, in addition to the ordinary medicinal ap- 
plications, some reference to the modern surgery, or rather, the modern 
modifications of surgery applicable to this disease. Darier’s method is 
described and recommended as better than galvano-cautery applications, 
but there is no mention of Knapp’s forceps, nor description of any of the 
varieties of the operation of expression. While it is true that pinguicula 
ordinarily causes no trouble or inconvenience, yet in the light of the 
researches of Fuchs, its relation to the development of pterygium, and 
the relation of this lesion to operations on the eye and to changes in the 
curvature of the cornea, should I’eceive more direct mention. 

Diseases of the cornea are well discussed, and with the exception of 
a failure to include the researches of modern times, particularly those 
of Leber, in regard to infectious keratitis, are clearly, easily, and prac- 
tically considered. The optical treatment of conical cornea is referred 
to, but in this, as in other books, scarcely enough attention is paid to its 
value. In view of the experiences of Thomson and Wallace as to the 
improvement of visual acuity possible with strong sphero-cylindrical 
combinations in certain cases, it is well to impress the student that he 
should not lightly turn down a case of this kind as unsuited to optical 
therapeutics before, with shadow-test, ophthalmometer, and careful test- 



808 


REVIEWS. 


ing with the trial lenses, he has endeavored to raise, as he often may, the 
visual acuity to an unexpected sharpness. 

Diseases of the iris, ciliary body, and choroid, are considered in Chapter 
VI., and are well described, several new varieties of iritis receiving con- 
siderable attention. Sympathetic irritation and sympathetic ophthal- 
mitis are very properly considered as separate aflections, and the dangers 
attendant upon the last-named disease are fully impressed. Mr. Juler 
is not willing to commit himself to any theory of the mode of produc- 
tion of sympathetic disease, or the path of the morbid process. He 
believes that “ the known facts about the occurrence of sympathetic 
ophthalmitis are hardly yet sufficient to establish a theory as to its mode 
of transmission.” This chapter is illustrated by many useful chromo- 
lithographs and satisfactory woodcuts. 

Chapter X., on color vision and its defects, is written by Mr. Adams 
Frost, and is an exceedingly satisfactory description of the subject, illus- 
trated by a colored plate of the tests for color-blindness after Holm- 
gren. 

There is a good, well-illustrated chapter on the crystalline lens and 
its diseases. Mr. Juler adopts, in suitable cases, the following incision 
for extracting cataract : “ The puncture and counter-puncture are made 
in the sclerotic at 1 mm. from the edge of the cornea and 3 mm. below 
its upper tangent ; the knife is brought out through the sclerotic imme- 
diately above the cornea.” Evidently a similar incision is practised in 
the operation without iridectomy, for we read : “ The incision is made 
in the same way as in the former operation.” Perhaps this accounts for 
his opinion of simple extraction, somewhat vaguely summed up in the 
following paragraph : “ This is not the place to discuss the points in 
favor of or against such a procedure, beyond mentioning that optical 
results without iridectomy are decidedly better should the operation be 
successful ; but the liability to anterior synechia, prolapse of the iris, 
involvement of iris in the cicatrix, with irido-cyclitis, is sufficient to 
raise doubts as to which is the better procedure.” So, too, he prefers not 
to commit himself as to the propriety of instilling eserine before and 
after operations for cataract, being content to state that some surgeons 
instil it and some do not. Irrigation, or washing out of the anterior 
chamber is recommended when careful toilet of the wound has failed to 
rid the anterior chamber of the remains of lens-matter. The author’s 
experience is that harm does not attend this practice and that its value 
cannot be doubted — this in spite of the fact that he uses boiled distilled 
water, although the researches of Mellinger have shown that even this 
fluid is capable of originating opacities in the corneal endothelium. 

No one can accuse Mr. Juler of allowing undue liberty to his cataract 
cases : Both eyes are bandaged, the patient put to bed in a darkened 
room, and the bandage not permanently removed until the twelfth day. 
Ill combined extraction the eye, other things being equal, is first 
examined on the third or fourth day ; in simple extraction, inspection 
of the eye is considered imperative on the morning after the operation, 
and if there is prolapse, immediate iridectomy, because he believes that 
delay is almost certain to result in plastic iritis, and the entanglement 
to lead to recurrent iritis and to danger of sympathetic ophthalmitis. 
It is interesting in this connection to recall Knapp’s experiences: Pro- 
lapse, recognized within a few hours of its occurrence, is cutoff; pro- 
lapse found after the third or fourth day is not touched ; if small it may 
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disappear, if large no operation is done until the eye is quiet, when the 
protrusion is amputated, and usually prompt recovery follows. 

Although it is evident that Mr. Juler appreciates the value of aseptic 
surgery in its relations to ophthalmic operations, it is to be regretted 
that he has omitted specific directions for the preparation of patients, 
instruments, collyria, and dressings. 

The chapter on refraction of the eye is written conjointly with Mr. 
John Griffith. In the former edition Mr. Adams Frost assisted in this 
work. It is a good chapter. The illustrations are clear and to the 
point, and although we do not agree with Mr. Juler that mydriatics are 
unnecessary after the thirtieth year, this is one of the many questions 
in ophthalmology which remain for the future to settle. The old 
numeration of prisms alone is considered, and there is no description of 
the centrad, the prism dioptry, or the large amount of work which recent 
times, and especially American industry and intelligence, have brought 
to bear upon this subject. Dr. Stevens’s nomenclature of the insuffi- 
ciencies of the ocular muscles is referred to ; esophoria and exophoria are 
described, but, curiously enough, there is no mention of hyperphoria, 
and, we are glad to say, none of the so-called graduated tenotomies. 
The ophthalmometer of Javal finds place, but the old model is figured 
and the description of its value as an aid in detecting astigmatism is not 
very clear or practical. 

A few defects have been mentioned existing in this work which, taken 
all in all, is one of the best in the English language. Mr. Juler has 
produced a text-book which we feel sure is bound to continue to receive 
recognition and to go through other editions, each one of which will 
make it more perfect than the last. "We heartily commend it, and 
congratulate the author and those who have been associated with him 
in the preparation of this second edition. G. E. de S. 


A Manual of Diseases of the Ear. By George P. Field, M.E.C.S., 

Aural Surgeon to St. Mary’s Hospital, etc. Fourth edition. Philadelphia ; 

Lea Brothers & Co., 1893. 

This compendious and well-illustrated volume of 371 pages is a 
natural follower and later development of the works of Toynbee and 
Hinton, well worthy of the popularity indicated b}"^ the exhaustion of 
the 3000 copies of the third edition. It shows pathological and literary 
research on the part of its author, not of the extreme sort which traces 
facts or statements be)mnd those citing them to their primary origin, 
especially if in untranslated German works ; but the data are generall}’- 
accurate and well enough authenticated, and it is refreshing to get away 
from the usual recurring quotation of German authorities. More im- 
portant still is the distinct impression of the writer’s personality in his 
frank statement of his own experience and his keen but ingenuous anal- 
ysis of his facts. He plainly aims to furnish to others a guide from the 
teachings of his own practice rather than to construct a treatise of 
logical, but forced, completeness. This personal and British flavor of 
his book is not spoiled, as in some similar works, by evidence of insular 
prejudice and ignorance. 
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The general arrangement is systematic and fairly proportioned. The 
thirty-two pages devoted to the anatomy are clear and generally satis- 
factory, although the old errors are perpetuated in such statements as 
“ The tympanic membrane slants somewhat ... its surface looks 
outward and slightly downward and forward,” which gives no true idea 
of the nearly horizontal position of the drum-head so manifest in the 
infant skull or that of the adult when similarly opened to view. After 
chapters of ten pages each, on the physiology and on the examination of 
patients — both showing mild skepticism as to the more hypothetical and 
fine-spun matters often set forth — the clinical portion begins with a 
good statement of the diseases of the external canal. He follows 
Toynbee in writing of “sebaceous or molluscous tumors” as arising 
in the meatus, sometimes involving and hollowing out the bone and 
even extending in to penetrate the cranial cavity. These are surely 
cholesteatomatous growths or collections forcing their way out from the 
cavities of the middle ear ten times as often as sebaceous cysts, such as 
he considers them. His teaching as to the danger of using any instru- 
ment other than the syringe for the removal of wax-masses or foreign 
bodies, is as vigorous as it should be; but the temperature of 100° for 
the water is generally too low and less efficient than 110° to 115°. 

His fifth chapter, of nearly thirty pages, is devoted to a good state- 
ment as to the osseous tumors of the meatus and their operative removal. 
This is a matter in which his experience has been exceptionally rich, as 
witness more than a hundred operations on cases carefully selected from 
a much larger number Private practice furnished almost all of them, 
for he says : “ In common with other aurists, I have found the occur- 
rence of an exostosis among hospital patients to be an almost unique 
phenomenon ;” and constant bathing, especially in salt water, is charged 
with the production of the majority of them. Exostoses demanding 
operation are so rare outside of England that American readers are most 
concerned with his sage advice as to the forms which should be let alone. 

After a brief chapter on affections of the auricle he takes up acute 
middle-ear inflammation, which be treats more often by hot douching 
and gentle Politzer inflation, with leeching in the worst cases and para- 
centesis when pus is diagnosticated and not soon dissijiated. In the 
chronic non -suppurative disease the numberless measures employed in 
the nose, pharynx, and ears are well set forth, with little stress upon 
Hinton’s plan of incising and syringing through the drum-head. The 
importance of post-nasal adenoid hj'pertrophies and the need of opera- 
tive removal of enlarged faucial and pharyngeal tonsils, when less 
radical measures give only partial relief, are clearly stated, but he 
deprecates very zealous nasal surgery. In tra- tympanic injection of 
fluid per catheter has given very good results in his hands, the medica- 
ment being carefully selected in accord with the condition indicated by 
auscultation and the appearance of the drum-head. In this connection 
should be mentioned the dozen colored plates of the tympanic membrane, 
which are eflbctively framed-in by the recurring picture of the auricle 
and speculum. The long axis of the oval of the speculum is nearl)' at 
right angles to that of the canal, in a position in which the speculum 
should not be used ; and perhaps for this reason our prime landmark — 
the short process of the malleus — is hardly ever shown. That any of 
them are moderately good, marks the overcoming of very notable diffi- 
culties in this sort of illustration. 
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Operative intervention for catarrhal deafness finds little favor with 
Mr. Field; but his skeptical attitude seems partly due to a distrust 
which has restrained him from essaying it in many of its forms, and thus 
demonstrating its limited value. In spite of some disclaimer, he seems 
to regard a perforation as a certain impairment of the hearing, the 
artificial drum-head as valuable as a vibrator, and the removal of the 
stapes as nearly inevitably destructive of the hearing — points sufficiently 
disproved by modern workers, although they have failed to convince 
the profession.of the value or the full safety of the latter procedure. ^ In 
suppurative disease he regards caries as a clear indication for operation, 
by excision of ossicles, curetting of walls, laying open the attic and 
antrum from the meatus, or the opening of the mastoid. The trephining 
of the mastoid is fairly described, in terms that suggest that the author 
has rarely done it, except in enlarging a pre-existing sinus ; and the 
dental engine is the instrument preferred because of the absence of jar. 

The in tra- cranial complications are treated in a chapter of nearly 
thirty pages, which deals with the British operative and statistical work 
upon the subject, and contains much of sage insight into the difficulties 
and uncertainties of diagnosis. A good chapter on pain in ear-disease 
is followed by those on affections of the internal ear and on tinnitus, in 
which the pilocarpine treatment is rather strongly advocated and the 
use of electricity as advised by Brenner. Then at the close, except for 
the brief chapters upon deaf-mutism and artificial aids to hearing, the 
author reviews the pathology of ear-disease in an excellent, comprehensive 
chapter, which gathers up many of the links, before but loosely joined 
in his informal discussion of the various topics, in a way that epitomizes 
and reiterates much of what has gone before. Placed in this final 
position, where the student who has gained some understanding of the 
details of otology from the very readable preceding sections is prepared 
to receive it intelligently, such a summary is likely to fasten much of 
the author’s teaching in the mind, to simplify and unite the subject as 
a whole, and thus to stir the reader to renewed and increasing interest. 

B. A. R. 


A Treatise, Practical and Theoretic, on Cancers and the Cancer- 
Process. By Herbert Snow, M.D. (Lond.), etc., Surgeon to the Cancer 
Hospital. Pp. xiii., 384. Loudon : J. & C. Churchill, 1893. 

Dr. Snow is already widely known through his contributions to the 
literature of malignant disease, considered from both a clinical and a 
theoretical standpoint. His connection with the oldest hospital devoted 
to this special branch of surgery has given him unusual opportunities for 
studying it. Under the term “ cancer” the reader should bear in mind 
that he includes also the various forms of sarcoma. The scope of the 
monograph is clearl}' outlined in the preface, in which the author states 
that it is divided into three portions, the first being devoted to classifica- 
tion^and general considerations, the second to structural anatomy and 
the “ clinical career of particular species the third to the peculiarities 
of malignant disease affecting different organs, with a review of the 
proper therapeutic measures. The main obiect aimed at is stated to be 
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“ to make clear principles and laws, rather than to rest content with 
chronicling bare facts.” 

Part I., containing nine short chapters, includes a general discussion 
of the etiology and phenomena of malignant disease. It is based 
largely upon the author’s previous writings, and is filled with interesting 
and suggestive facts and deductions. 

Chapter I., on the nature of cancer, concludes with a denial of the 
parasitic theory. “ Cancer,” it is aflBrmed, “ is not introduced from 
without, but is the product of agencies within ; no microbic parasite is 
to be sought, but the cell-elements of the body, under the influence of 
some mysterious force, themselves become autosites.” The phenomena 
of erosion, together with injectivity of the cell element, are the distin- 
guishing characteristics of malignant disease. The possibility of the 
existence of a specific microbe is denied at the outset from the entire 
absence of pi’oof. The author affirms that there is no authentic instance 
of the transmission of cancer by contagion. 

The general denial of the constitutional origin of cancer is offset by 
tlie statement that “ we note as a common clinical fact the purely local 
character of all the early manifestations, with what is also a matter of 
everyday experience (?), the generation of carcinoma solel)’^ by distress 
of mind.” It is certainly wise (as the author remarks) that the expla- 
nation of this phenomenon should be left to “a future generation,” who 
will doubtless find it a hard nut to crack. 

The influence of heredity, climate, and food is dismissed as an erron- 
eous idea, while it is shown that with advancing civilization malignant 
disease is steadily on the increase — a fact attributed by the author to the 
less robust physique of the present generation, an argument which'will' 
hardly be convincing to those who have studied the development of the 
disease among our foreign population, where the author’s favorite neu- 
rotic theory loses its force. 

Part II. deals with the varieties of carcinoma and sarcoma, includ- 
ing their morbid anatomy. Sarcoma is defined as “ cancer originating 
in the cells (corpuscles) of the connective tissue.” “ Lympho-sarcoma” 
and “ lympho-carcinoma” are regarded as synonymous terms. 

Part III., on cancer in special organs, is introduced by two general 
chapters on diagnosis and treatment. An italicized sentence under the 
latter head is worthy of remembrance, viz. : “ For every surgeon who 
is called on to perform an operation for cancer it should be a maxim that 
with such a measure the proper treatment of the case is only commencing.” 
This is advice which the surgeon would do well to bear in mind in his 
estimate of the permanent results of operations for malignant disease. 

The earl}"^ use of opium is strongly advised, since the author holds 
that aside from its analgesic efiects, the drug actually “ appears to exert 
a direct and conspicuous retardative action, materially checking the 
cell-growth in both the primary tumor and in secondary metastases.” 

A number of beautifully colored plates are found at the end of the 
volume, also a valuable appendix and carefully prepared index and 
table of authorities. The book contains a large number of interesting 
clinical facts, the results of the author’s personal observation and colla- 
tion, and though the reader may not always agree with the deductions 
which are made, he cannot withhold his admiration at the ingenuity 
and originality with which the arguments are presented. As a specu- 
lative treatise on malignant disease it is worthy of careful perusal. 

H. C. C. 
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Pyridine, 

Dr. Blanc presents a careful study of this singular alkaloid. Possessing 
the formula C5H5N, it is a colorless, very fluid substance, of an excessively 
penetrating odor. Soluble in water and in alcohol in all proportions, it also 
yields crystalline salts which are, as well, soluble in these liquids. If inhaled 
in small doses it produces slight somnolence, headache, with congestion of 
the face and sometimes a little vertigo. The inspiration acquires a remark- 
able amplitude, the blood pressure diminishes, and there is a general vaso- 
dilatation, The excito-motor power of the medulla and spinal cord is pro- 
foundly changed, in that their excitability is calmed. The bronchial secretion 
is somewhat increased. Its absorption by the air-passages is rapid, and its 
elimination by the urine almost equally so, for it is complete within fifteen 
minutes ; it is also eliminated by the lungs, the glandular apparatus of the 
digestive tract, increasing the gastric secretion, and thus exciting the appetite 
and favoring digestion. This rapid elimination permits the use of enormous 
doses with perfect safety. It has also some antiseptic properties, and since 
it is not irritant, it can be used, as has been shown by Jullien, in from one to 
ten per cent, solution, in the treatment of urethral blennorrhoeas in the male 
and female. Its most important use, however, is for the treatment of asthma 
and emphysema. Adopting the theory of S6e, that the former is a neurosis 
whose seat is'-in the medulla, in a state of excitability, reflex from very 
diverse peripheral irritation — pneumogastric, trifacial, even olfactory — and 
acting upon the motor nerves of the inspiratory muscles, particularly the 
diaphragm. Under the influence of this drug the respiration becomes free, 
the expectoration more fluid, and loses its purulence and foulness. Auscul- 
tation determines that the sibilant rdles disappear and are replaced by the 
mucous ones. Even in cardiac asthma the remedy is preferable to morphine, 
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although for continued relief the treatment must be based upon iodide of 
potassium. It is useful in angina pectoris, because its vaso-dilating effect 
extends to the coronary arteries, and it should be used by inhalation for 
fifteen minutes each morning and night. Daudier has reported benefit from 
its inhalation in subacute traumatic tetanus. Although it is best used by 
inhalation for twenty minutes from a napkin upon which is poured several 
drops, it can be administered by the mouth in capsules. If used for ure- 
thritis, a tampon moistened in a one to ten per cent, aqueous solution can he 
applied to the meatus, or an injection of the same strength can he adminis- 
tered. — Revue de Therapeuiique Medico-chirurgicale, 1894, No. 1, p. 20. 

[Although we have used this remedy with brilliant success in several cases 
in which the symptom of asthma demanded immediate relief, we have never 
been able to induce a patient to inhale it for a second attack because of its 
abominable, penetrating, and lasting odor. — R. W. W.] 


Freezing the Vagi for Asthma. 

Dr. Ernest B. Sangree, having made a patient comfortable by the 
use of one-half drop of a one per cent, solution of nitroglycerin every half- 
hour, found that when the remedy was exhausted the attack immediately 
regained its former severity. If the remedy was continued the patient could 
not lie down and was able to obtain only a few minutes of fitful sleep. Small 
pieces of ice wrapped in a towel and applied over the course of the pneumo- 
gastric in the neck was successful within five minutes in relieving the 
attack. — The American Therapist, 1893, No. 5. p. 143. 

The Treatment of Infectious Bronchitis. 

Dr. Henri Huchard divides these cases into three classes : 1. The in- 
fection takes place from contagion, that is, by direct contact of microbes 
already virulent ; then isolation is necessary. 2. The infection takes place 
by exaltation of the virulence of microbes pre-existing in the upper air- 
passages; here it is necessary to attack early and energetically the fermenta- 
tions of the mouth, which so frequently exalt the virulence of the strepto- 
coccus; for example, frequent washings of the mouth with solutions of 
boric acid, carbolic acid, or resorcin. 3. In the bronchi the microbes of 
suppuration or putrefaction exalt the virulence of the streptococcus; here it 
is necessary to obtain bronchial antisepsis by means of creosote, eucalyptol, 
camphorated guaiacol (guaiacol, 5; camphor, 20'; sterilized oil, 100); the 
creosote in oil (1 : 15), and the camphorated guaiacol are used subcuta- 
neously. If the infection has done its work, with the camphorated injections 
those of ether or caffeine should be used in addition. — Revue gen. de Clinique 
et de Therapeutique, 1893, No. 42, p. 659. 


The Treatment of the Fever of Phthisis. 

Dr. Savigny distinguishes three forms in this disease; 1, the initial or 
continued ; 2, the hectic or concomitant; 3, the septic. In the last form the 
purely symptomatic treatment is powerless. The administration of the new 
antipyretics is not favorable, for all of them diminish the energy of the 
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Leart, only influencing the fever as a symptom, if indeed they have any 
notable efiect, and they are only used in rapid tuberculosis, and when 
humanity demands only that the patient shall be made more comfortable. 
Hochhalt, after much research, has come back again to arsenic, but with the 
exception of recent initial apical catarrhs it has no influence upon the 
course of the disease. Hectic fever is manifestly influenced by this remedy, 
but it has no action upon the initial fever and upon the rapid forms of 
phthisis. Fowler’s solution is recommended, in commencing doses of one to 
two drops, and increasing, day hy day, to five or six ; rarely more, for ten 
drops is quite likely to produce symptoms of poisoning. Other beneficial 
eSects besides the lowering of temperature are the suppression of night- 
sweats and an increase of appetite and body weight. The continued fever 
offers considerable resistance to the treatment by arsenic, for this fever is a 
manifestation of caseation, and is an expression of the clinical form of 
phthisis florida. By building up the system one can best combat the ten- 
dency to caseation. In these cases the condition of the heart and circulation 
is important; Brehmer and Dettweiler recommend the prolonged application 
of ice-bags ; others use alcohol. Kiihle and Liebermeister advise digitalis, 
which, however, should he used with caution ; hut more advantageously the 
ten per cent, tincture of coronilla, in ten to twenty-drop doses, can be em- 
ployed. In cases of initial fever without grave lesion of tissue, in association 
with fifteen grains of quinine, Hochhalt has seen this fever transformed into 
the intermittent type, where arsenical treatment is useful. In apyretic 
phthisis creosote is used ; if at the outset it is not well borne by the stomach, 
it can be administered in cocoa-butter suppositories — with steady increase of 
all doses; in commencing with large doses there is danger of exciting the 
fever. In general the antipyretic treatment consists less in reliance upon 
the antifebrile remedies, properly so called, which have only a slight and 
transitory effect, as in the use of remedies which act directly upon diseased 
pulmonary tissue, than upon arsenic, the cardiac tonics, and nutrition by every 
means which can stimulate it . — Revue de Thkrapeutique M'edico-cMrurgicale, 
1898, No. 22, p. 598. 


Guaiacol as an Antipyretic. 

M. L. Guinaed has made use of this remedy by painting it upon the 
skin. His work has been very carefully carried out, and from it he has 
reached the following conclusions: The lowering of temperature which is 
determined hy the painting of this drug upon any region of the body is not 
the result of absorption, because this fall takes place too rapidly. Experi- 
ments upon animals show that it acts upon the centres of thermogenesis by 
exciting the peripheral nerve terminations, and thus reflexly upon the func- 
tions of the centres. The presence of the drug in the urine shows that it 
has entered by way of the respiratory passages, because, if it is excluded 
from them, it is not found in the urine. The quantity of vapor which can 
be absorbed in this way is not sufficient of itself to produce this fall of tem- 
perature. In the local or general effects of the remedy it is necessary to 
consider its quality, the individual susceptibility of the subject, and the con- 
dition of his health. In febrile cases the diminution of temperature is more 
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noticeable than in non-febrile individuals. With the last, however, espe- 
cially when the drug is irritant and when the individual possesses a par- 
ticular susceptibility of the skin, as in the rabbit, its action may be manifest. 
The effects are more marked and more intense when the painted region is 
protected from the air by an impermeable covering. The use of guaiacol in 
this way represents an original therapeutic measure, simple and convenient, 
which may render great service when its indications have been determined 
by a larger number of clinical experiments . — Bulletin gen. de Therapeutique, 
1893, 40e liv., p. 339. 


Organotherapy. 

Dr. Max Kahane presents a very scholarly and timely paper upon this 
subject: 1. The use of organic tissues and of their extracts, as well as of 
organic juices for therapeutic purposes, is based upon a rational physiological 
and experimental pathological foundation which warrants further research. 
2. The use of definite glandular extracts for therapeutic purposes and the 
incorporation of the same in the diseased organism, in which the analogous 
glands — that is, their products — are wanting, is based upon the new researches ' 
concerning the significance of these glands for the organism, and proceeds 
from the correct theory that the missing products can be restored by the 
analogously acting products of another healthy organism. 3. The Brown- 
Sdquard injection of testicular juice, as well as the so-called nerve transfusion, 
is by no means based upon a rational foundation ; and it is more than likely 
that the real therapeutic results — even if the suggestion, which is sure to be 
present, is taken into account — warrant only the most humble expectations, 
and that their results may be just as slight in cases of organic disease of the 
central nervous system as with non-organic methods. This is despite the fact 
that there has been ascribed to them a capability transcending such physio- 
logical effectivity as is explainable. 4. The investigations of extracts of 
other tissues limit themselves almost exclusively to experiments upon ani- 
mals, and we cannot, from the standpoint of their therapeutic value at this 
time, make any definite statement . — Ceniralblati fur die gesammte Therapie, 
1893, Heft 11, S. 641 ; Heft 12, S. 705. 

A New Procedure of Metalloscopy with the Aid of a 
Hypnotized Subject. 

Dr. Moricourt states that in hypnotized subjects we may find an exagger- 
ation of sensibility during the period of somnambulism which permits them 
to feel, in some minutes, the effect of the metals, and that during the period 
of lethargy the neuro-muscular hyperexcitability permits them to appreciate 
the aptitude, more or less great, of the different metals to contract the dif- 
ferent muscles of the face, or to contractures of the muscles of the limbs. 
But since all subjects cannot be hypnotized, the new method consists in 
placing a hypnotized person in contact with the one whose idiosyncrasy 
toward metals it is desired to know. A person upon whom metals acted only 
after some hours was placed in contact (hands) with a hypnotized subject, 
and the application of different metals (copper, tin) to the patient was fol- 
lowed by a speedy impressionability to metals which has since remained. 
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The patieBt ■was BeuTopathic to a great degree, but her seBsiti'veBcss to heat, 
draughts of air, aud gastric symptoms disappeared. It is evideut, then, that 
a lateBt aptitude for the metals can be awakened by contact with a hypnotized 
person, and that this person may communicate by contact this impression- 
ability. — Repertoire de Th'erapeulique, 1893, No. 11, p. 440. 


The Use of Codeine. 

Dr. Vladimir Preininger discusses this drug from the standpoint of 
its being a substitute for morphine. He employs it either in powder form 
with cane-sugar, or in solution with glycerin, distilled water, and syrup. 
The dose is about one-half of a grain. In insomnia not dependent upon pain 
it is not reliable, and should sleep be obtained it is only for one or two 
hours. If the sleep is prevented by pain, codeine will not relieve this 
symptom, as it only mitigates the latter. In tuberculosis with painful cough, 
knife-like pains in chest, in the back, and between the shoulder-blades, 
this drug acts analogously to morphine. This statement is also true for 
chronic bronchitis. As to whether it will not, after continued use, produce 
dyspeptic symptoms, it can only be affirmed that it does not. In some cases 
it apparently relieves these symptoms, and thus confirms Kahler’s statement 
that it has no untoward effect upon the organs of digestion. In acute 
bronchitis in adults, the irritation was diminished and expectoration fol- 
lowed without pain. In children the results were unfavorable in two cases 
out of three. In whooping-cough the best result followed in ten apparently 
severe cases. In two cases of neuralgic pains of the lower extremity, hypo- 
dermatic injection was of leas effect than morphine. It is yet an open 
question, however, whether after prolonged subcutaneous use a codeinism 
could be developed similar to morphinism. It may be possible that there 
is an antagonism between these drugs, so that, if a codeinism exist, it may 
be restrained by morphine. And in morphinism codeine may be useful, or 
indeed indispensable. So far as the present observations go, after prolonged 
use, no unpleasant or untoward results have been noted, and since this is 
so it may be of more value than morphine. If, indeed, it is not to be con- 
sidered as a substitute for morphine, it is a remedy mi generis, — Therapeu- 
tische Monatshefie, 1893, Heft 10, S. 498. 

Dr. Alois Pollak concludes that (1) this drug is by no means an inac- 
tive remedy, in that poisonous symptoms have appeared from one-grain doses; 
(2) it is a very serviceable narcotic, but nothing beyond, for it is not a 
remedy for any disease ; (3) it is not to be recommended for painful diseases, 
as sciatica, or a phlegmon ; (4) no noteworthy action on the psychic or the 
nervous system has been observed in cases of withdrawal of alcohol, mor- 
phine, arsenic — it has been without result, indeed an accustoming to the 
remedy ; (5) in inflammation of the female genitalia no result has followed 
its administration, and further investigation must determine whether it is of 
advantage to use it after the severe pain has been relieved by morphine ; 
(6) codeine gives good results in most diseases of the organs of respiration, 
certain affections of the alimentary canal, and perhaps in inflammations of 
the urinary passages.— T’/iempeni/sc/je Monatshefie, 1893, Heft 11, S. 545; 
Heft 12, S. 599. 
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Olive Oil in the Teeatment of Gastric Ulcer. 

Dr. Emanuel G. Senn believes that this condition in the great majority 
of cases is the result of increased acidity of the gastric juice upon an en- 
feebled area. He administers large doses of the oil to lubricate the denuded 
surface, decrease friction, and prevent contact with the irritating effects of 
the abnormal gastric juice. The oil apparently favors coagulation of blood 
in the stomach. A single case is reported in which success followed the 
administration of a tahlespoonful of the oil every two hours . — The Chicago 
Clinical Bevieio, 1894, No. 4, p. 232. 


The Use of Olive Oil in the Treatment of Nephritic Colic. 

Dr. Aussilloux believes that one of four theories must be held in regard 
to its mode of action: 1, direct action upon the calculus; 2, cholagogue 
action ; 3, purgative action ; 4, reflex action. The first appears to be with 
difiiculty tenable, because there is not any evidence that the oil reaches the 
stone, and further, if they are immersed in oil, they do not change their 
appearance or consistence. The cholagogue action is more satisfactory, for 
the bile, secreted in abundance, may accumulate behind the stone and thus 
carry it forward. Yet other cholagogues do not so act, and the relief comes 
too soon for this effect to be established. Its purgative action does not 
entirely account for its value as a remedy, for other more active purgatives 
do not succeed as well as this. In fine, one must resort to-the explanation 
of Weil, that it has an analgesic effect upon the alimentary canal in that it 
stops the spasm of the biliary passages ; later its cholagogue action favors 
the descent of the calculus. If, then, it can act in hepatic colic by relieving 
the spasm, so it should also act in nephritic colic. Two successful cases are 
reported. The dose formerly recommended was large, even six or eight ounces. 
The author regards these as unnecessarily large. Several dessertspoonfuls 
may be taken at intervals more or less long, the mouth being rinsed before 
and after the dose with an alcoholic solution of mint. Olive oil has been 
popularly used from time immemorial for all sorts of abdominal pains, and 
it is possible that scientific experiment will justify the popular empiricism. — 
Bulletin gen. de Thirapeutique, 1893, 46e liv., p. 491. 


The Valerianate of Amyl. 

Dr. Blanc recalls the fact that from time immemorial cider has been 
believed to have a beneficial effect upon gravel. The amyl-valerianic ether 
which is made by distillation, and is found mixed with alcohol in cider- 
brandy, is a mixture of the valerianate and butyrate of amyl. The former 
possesses a marked solvent action upon cholesterin. It is a colorless, mobile 
liquid of ethereal odor, disagreeable when inhaled in quantity, very sweet, 
and identical in odor with that of the russet apple. Its general physiological 
action recalls that of ether: it produces a lively general excitement and a 
slight intoxication, with acceleration of the pulse, warmth of the skin, 
sweating, general agitation, and then a tendenc}' to sleep. If absorbed by 
the respiratory tract, it produces anmsthesia like ether. Its principal use is 
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in hepatic colic, where its stimulant and at the same time its anaesthetic 
properties, to which may be added its power to dissolve cholesterin, make 
it very valuable. It is less prompt than perhaps the ether in Durand’s 
mixture, but it appears to be more lasting and more certain as a preventive. 
It can be agreeably used in capsules. In cases of dyspepsia, by no means 
uncommon in connection with hepatic disease, it may produce vomiting ; in 
this case ether may be used at the start, or an injection of morphine may be 
administered. Later the valerianate of amyl may be given in two and one- 
half grain capsules every quarter- or half-hour until the crisis is past. The 
drug does not act by exciting the secretion of bile, but by terminating the 
painful spasm of the duct by the anaesthesia which it then produces to a 
greater or less degree, and by entering into the circulation prevents the con- 
cretion of cholesterin in crystals. In nephritic colics it acts only as an 
antispasmodic and general stimulant without affecting the calculus itself, 
although it benefits the accompanying cystitis. In nervous troubles, gas- 
tralgic crises, colics of reflex origin (cold), intercostal neuralgias, muscular 
rheumatism, have been benefited. Menstrual colics are relieved and even the 
flow increased ; and in this respect it is superior to apiol, especially as being 
less excitant. The dyspnoea, even of angina pectoris, diminishes under its 
use. In hysteria it calms the convulsive manifestations, the hypersesthesias 
and the neuralgias; it benefits the contractures. In alcoholic delirium it 
appears to have been used with success, acting better than morphine. It is 
very feebly poisonous ; five or six capsules per day of the above-mentioned 
dose can be safely taken. To avoid gastric symptoms it is well to previously 
purge the patient, and if the treatment is to be of considerable duration a 
milk diet may be prescribed . — Revue de TMrapeutique Medico-chirurgicale, 
1893, No. 23, p. 630, 


The Treatment of Bright’s Disease. 

Dr. W. H. Walling presents what he terms a new departure. The diet 
was exclusively a meat one. Lean beef was finely chopped in a suitable 
machine, after having all the fibrinous and fatty portions removed. It was 
then broiled quickly, served hot, being salted to taste. A little butter was 
allowed ; toasted brown bread, tea or coffee with a little milk but no sugar, 
constituted the balance of the diet. One hour before each meal and at bed- 
time, one or two cupfuls of hot water, acidulated with lemon-juice, were 
given. Peaches were added as they came into the market. In the reported 
case the appetite improved, strength began to be restored ; there was no 
more nausea and but little flatulence. Iron in the form of an albuminate, 
digitalin, strophanthin, were the drugs employed. A rigid adherence to 
the diet appears to be essential, for it was noted that the albumin increased, 
and the nausea, loss of appetite, flatulence, and distressing heart symptoms, 
with a general decline of vitality, appeared with a discontinuance of the 
diet.— Wofes on New Remedies, 1893, No. 7, p. 105. 

The Treatment of Diabetic Intoxication. 

Dr. Henri Huchard finds three indications to meet: 1, to prevent the 
formation of toxic substances ; 2, to favor their elimination ; 3, to neutralize 
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them chemically, for opposing the grave accidents as in the period of coma. 
The diabetic intoxication is the result of incomplete combustion of glucose, 
resulting in acids which are toxic for the organism and a diminished alka- 
linity of the blood, poisonous of itself. In diabetic coma, with immediate 
necessity for the introduction of alkalies into the economy, but three routes 
are open: 1. Intravenous saline injections of sulphate, phosphate, bicar- 
bonate or chloride of sodium in solution ; these, intended to neutralize the 
acids and favor the elimination, have never cured diabetic coma. 2. Subcu- 
taneous saline injections, the hypodermoclysis of Cantani, using chloride of 
sodium, can dilute the toxins and favor their elimination by increasing vas- 
cular tension and urinary secretion, but as yet it has not been put to use 
in diabetic coma. 3. Transfusion of blood has been used by Lecorchfi in 
three cases of coma, and death without regaining of consciousness, took place. 
Bleeding, and that extensively, should be strongly recommended in diabetic 
coma. In preventing the coma the anti-diabetic medication of Mialhe, the 
use of the alkalies, is serviceable. The bicarbonate of soda from seventy-five 
grains to three times that quantity per day is the best preventive of this con- 
dition. Fatigue, mental emotions, tong journeys, and violent exercise, should 
be avoided. Loss of fluids, as profuse sweatings, diarrhoeas, injections of 
pilocarpine, the use of opiates, must be prevented. An exclusive meat diet 
“may cure the diabetes but aggravate the diabetic.” Even an excessive 
quantity of meats and fats may precipitate a coma, as Ebstein has shown. It 
is also necessary to prevent abnormal fermentations in the alimentary canal. 
To eliminate the toxic products it is well to prescribe the purgatives, as calo- 
mel, the salines, and diuretics. Particularly in diabetic intoxication is it 
necessary to prevent cardiac weakness by digitalis or digitalin, or if fatty 
degeneration is suspected, by hypodermatic injections of caffeine. The period 
of diabetic coma ofiers but slight hope for cure; in avoiding this condition 
and in carrjdng the patient to a successful result two points are essential — 
to foresee and to prevent . — Revue gen. de Clinique et de Therapeutique, IS93, 
No. 46, p. 722. 


Diuretin. 

Dr. E. Main believes that this drug owes its activity to the theobromine 
which it contains. The insolubility of the latter has been overcome by its 
forming a double salt with salicylate of soda, which is soluble in one-half of 
its weight in water, and is readily absorbed. In spite of much contradictory 
evidence, it is believed that this drug owes its diuretic properties to a direct 
and non-irritant action upon true renal tissue. Whether or not it has any 
influence upon the heart is not altogether clear. Aside from its use in oedema 
and- as a diuretic it has two especial uses. In children it should not be ad- 
ministered under the age of eighteen months, as it is likely to produce a 
digestive disturbance and gastro-intestinal irritation. If used in scarlatinal 
nephritis it should not be administered until after the termination of the first 
stage of the disease. After operations upon the urinary tract it has been 
found that it prevents the onset of urinary fever, and as well shortens the 
time of convalescence after the operation. It does not apparently directly 
influence the respiration nor excite the nervous system so much as caffeine. 
With the exception above noted it does not produce digestive disturbances. 
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Beyond diuresis it is not likely to produce urinary symptoms, nor does 
it have a cumulative effect — nor, indeed, can a tolerance be established. 
The daily dose is from sixty to ninety grains, divided into fifteen-grain 
doses every two or three hours. Even one hundred and fifty grains have 
been given without danger. With children the solution can be sweetened 
and a small quantity of alcohol added for its preservation.— gin. de 
Therapeutiqiie, 1893, 38e liv., p. 299. 


Opium as a Preventive op Ague. 

Surgeon-General Sir William Moore has known opium consumers 
alone remain free from fever when most others sufiered during extraordinary 
malarious seasons. As servants in India he preferred opium users, as they 
are less liable to sickness from exposure on the march or when taken into 
the colder climates of the hills. One of the constituents of opium, narcotine, 
has been proved to be an antiperiodic. Opium (especially when smoked) in 
small quantities excites the circulation and produces a glow throughout the 
whole system. In large quantities it soothes the system and blunts nervous 
sensibility. Both of these actions are antagonistic to chill, which is the first 
stage of malarious fevers, especially of ague. After working and perspiring 
all day under a tropical sun the Indian is very likely to become chilled. As 
a consequence of his taking opium after, or sometimes before, his evening 
meal, instead of feeling cold and shivering, he remains warm and glowing, 
and so escapes chill, which, if not the real and only cause of malarious fever, 
is certainly the cause of many repetitions of attack. — British Medical Journal, 
1893, No. 1718, p. 1196. 
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Isolated Peripheral Palsy op the Supra-scapular Nerve. 

Bernhardt {Berliner klin. Woehemchrift, 1891, No. 2, p. 32) has reported 
the case of a sailor, twenty-eight years old, who had for four years sufiered 
with pain at the right shoulder, aggravated by movement. Except for this 
and some difficulty in moving the right arm the well-nourished and w'ell- 
developed man was in perfect health. On inspection it was found that the 
right scapula occupied a slightly lower position than the left, and that its 
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inner vertical margin was removed a little farther from the vertebral column 
than that of the left. The right supra-scapular fossa was less full than the 
left, while the right infra-scapular fossa was distinctly excavated. The rhom- 
boids, the levator anguli scapulae, the trapezius, and the serratus were func- 
tionally normal and responded to electric stimulation. Despite non-involve- 
ment of the right deltoid, the patient was able to elevate the right arm with 
ease only to a horizontal level. By a further effort, however, he could raise 
the arm to a vertical position. It was evident that this was brought about 
only by an extra strain upon the deltoid and upper portion of the trapezins, 
as if in an endeavor to overcome some obstacle. The success of this effort 
was indicated by a visible and palpable sudden movement, after the occur- 
rence of which the arm could be brought to the vertical position. The ex- 
planation offered for this state of affairs is that, by reason of the paralysis 
and atrophy of the supra-spinatus, the head of the humerus was not retained 
within the glenoid cavity, and that in raising the arm the head of the bone 
came in contact with the margin of the cavity — the interference thus encoun- 
tered being overcome by the extra effort of the deltoid ; the further progress 
of the arm was permitted as soon as the head of the humerus slipped into 
the glenoid cavity. External rotation of the arm was also impeded. In 
sewing sail there was difficulty in directing the needle outward ; but no diffi- 
cult}’- in writing had been observed. The arm could be brought well back- 
ward. The infra-spin atus muscle failed to respond to all electric stimulation. 
It is believed that there must have been an isolated degenerative inflamma- 
tion of the right supra-scapular nerve, with consequent palsy and wasting of 
the supra-spinatus and infra-spinatus muscles. The affection would appear 
to be a rare one, for Bernhardt has observed but one other case, and he has 
been able to find but four additional recorded cases. 


The Nature of Muscular Eheujiatjsm. 

Leube {Deutsche med. Wochenschrifl, 1894, No. 1, p. 1), as a result of an ex- 
perience with some two hundred cases, arrives at the conclusion that muscular 
rheumatism is an infectious disease, perhaps dependent upon an attenuated 
form of the micro-organisms upon which it is believed that acute articular 
rheumatism depends. Pathologic evidence in support of this hypothesis is 
wanting, as muscular rheumatism is not a mortal disease, but the clinical 
facts are in its favor. The onset of muscular rheumatism varies in different 
cases. In some instances the pains in the muscles are preceded by a sense 
of fatigue, loss of appetite, headache, vertigo, and general malaise, and some- 
times there is prodromal fever. As a rule, however, severe pain sets in 
abruptly as the first symptom. It is not notable when the affected part is at 
rest, but is induced by movement. The muscles successivelj' involved are 
not necessarily contiguous or related in function ; on the contrary, they may 
be remote from the seat of primary involvement. In about two-thirds of 
the cases observed the course of the attack was afebrile ; the remainder pre- 
sented febrile manifestations of varying degree and type. In one-sixth of 
the cases cardiac murmurs were audible when the patients came under 
observation. It is, however, not implied that in all of these cases a relation 
existed between the rheumatism and the endocardial lesion ; but in more 



MEDICINE. 


323 


than half the numher the murmur grew fainter or disappeared entirely in 
the course of observation ; besides, while only one-third of the whole number 
of cases were attended with fever, two-thirds of the cases associated with 
endocarditis presented febrile manifestations. In three of the cases, how- 
ever, in which the signs of endocarditis were not present when the patients 
came under observation, such signs made their appearance in the course of 
the attack of muscular rheumatism. That there is some relation between 
articular and muscular rheumatism would appear indicated by their frequent 
coexistence; while the occasional occurrence of groups of cases would 
suggest an infectious origin. 


Intea-cranial Hydatids. 

Clarke [Brain, Part Ixiii. p. 424) has reported the case of a man, twenty- 
nine years old, who for eighteen months had been having occasional epilepti- 
form attacks, in which consciousness was lost and the tongue was bitten. For 
twelve months there had been progressive loss of power upon the left side of 
the body. Twice within a period of six months there had been attacks of 
pain in the left eye, with double vision. Three weeks before coming under 
observation the man had been seized with violent pain in the left temple, 
radiating over the left side of the head to the occipital region, and which had 
persisted. He seemed dull and was drowsy, but could not sleep, and took 
no notice of what was going on about him. He could scarcely walk, and 
dragged the left leg. The wrinkles of the left side of the forehead were 
somewhat smoothed out; the right eye could be screwed up a little more 
tightly than the left, and on smiling the mouth was drawn to the right. The 
localization of sensations, both tactile and painful, was impaired upon the 
left side of the face, while thermic sensibility was unchanged. The tongue 
was protruded straight. There was some drooping of the left upper eyelid. 
The left pupil was larger than the right and did not react to light. There 
was optic neuritis of moderate intensity in both eyes. The power of localiz- 
ing sensations was impaired upon the left side of the bod}’', but sensibility 
was otherwise preserved. There was incontinence of urine, which was free 
from albumin. The left knee-jerk was exaggerated, but there was no ankle 
clonus. There was no evidence of disease of the thoracic or abdominal 
organs. In the course of a week the ptosis on the left side had become more 
marked, and the left external rectus was paralyzed ; the optic neuritis had 
increased, but some power had been regained in the left arm and leg. Two 
weeks later the left eye was completely paralyzed and immovable and there 
was cycloplegia and nearly complete loss of vision ; there was additionally 
some convulsive twitching of the left hand. After the lapse of another two 
weeks the right internal rectus was paralyzed and vision was lost in the nasal 
half of the right visual field, while even light-perception was lost in the left 
eye. Muscular wasting was now evident in the left arm and leg, and 
reactions of degeneration were present. During the month that followed a 
remarkable degree of improvement took place in the paralytic symptomsj 
although the mental condition grew steadily worse. During this time a con- 
vulsion took place, in which the muscular twitchings began in the left hand, 
spread to the left side of the face, and then became general. Soon after this the 
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man became much worse, lay in a stuporous condition, and could not masticate 
bis food. There was now rigid spasm of the left arm and leg. Sensation 
was lost upon the left eyeball, and marked unilateral sweating took place 
upon the right side of the face, head, and trunk. The head and eyes were 
turned to the right, and the right pulse was distinctly larger than the left. 
Death took place in coma, the temperature, which had never exceeded 99° 
during the progress of the case, reaching 105° shortly before death. The 
treatment consisted in the administration of potassic iodide, with mercurial 
inunctions, and hypodermatic injections of morphine for the relief of pain. 
At the post-mortem examination a large hydatid cyst, containing several 
daughter-cysts, was found in the posterior part of the left cerebral hemi- 
sphere. The cavity measured three inches in the antero-posterior, and two 
inches in the vertical and transverse diameters. Its walls were smooth and 
rounded, and showed no signs of inflammatory changes. It thus occupied 
and replaced the greater part of the white matter of the parietal and occipital 
lobes. It came nearest to the surface above, under the anterior part of the 
superior parietal and the upper and upper mesial portions of the ascending 
parietal convolutions. In this situation the pia mater was firmly adherent 
to the cortex, the gray matter of which was reduced to a layer about one- 
twelfth inch thick. The cortex had undergone most extensive atrophy 
under that part of the ascending parietal convolution which was concerned 
in the movements of the arm, and here the ascending frontal convolution 
was also encroached upon for a short distance. The boundaries of the cyst 
were sharply defined and surrounded at all other parts but those named by 
healthy white matter, a broad layer of healthy white substance intervening 
between it and the cortex. A second cyst, as large as a hazel-nut, was found 
at the back of the left orbit, lying between the anterior clinoid process and 
the sella Turcica, just posterior to the sphenoidal fissure and the optic fora- 
men. This had compressed and destroyed the left optic nerve and the motor 
nerves of the eyeball. All other parts of the brain were healthy. Other 
cysts were found in the spleen and kidneys. The upper part of the cervical 
region of the spinal cord was not preserved, but throughout the remainder 
of the cord well-marked degeneration of the left crossed pyramidal tract 
was found. The nerve fibres had been largely destroyed, but the sclerosis 
was of moderate intensity. Sections stained in carmine showed numerous 
spider-cells. On carefullj' comparing the two sides in a number of sections 
the motor cells of the anterior cornu were found to be less in number upon 
the left than upon the right ; some had undergone atrophy ; others appeared 
granular and swollen, with loss of their processes. On the left side also the 
cells were more deeply pigmented and there was a larger amount of pigment 
in cellsthus affected, the nucleus often being obscured. The vessels in the 
left cornu were more injected and the perivascular sheaths were distended. 
In some sections there appeared to be a diminution in the fine myelinated 
fibrils of the gray matter of the left anterior cornu. These changes were 
more evident in the lower cervical and upper dorsal regions than in the 
lumbar and sacral portions of the cord. In some sections the alterations 
were slight, and in most individual sections might easily be overlooked ; it 
was only by comparing the two cornua in a very large number of sections 
taken from different levels that it became apparent that there was an evident 
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though partial change in the motor cells of the left cornu throughout the 
cord. When compared with the right side, sections of some of the left 
anterior roots showed disappearance of some nerve fibres. 


Pbimary Sabcoma of the Stomach. 

Westphalen [St. Petersburger medicinische Wochenschrift, 1893, No. 45, 
p. 403) has reported the case of a man, twenty-eight years old, who for about 
a year had complained of intense epigastrie pain, independent of the taking 
of food, occurring sometimes shortly before eating, at other times six or 
seven hours after eating, and occasionally during the night. At times vom- 
iting took place, particularlj"^ early in the morning, with the ejection of mucus 
and acid liquid. Meat and coarse starchy food were less well borne than 
other articles of diet. There was a history of previous alcoholic excess, of 
gonorrhoea and of syphilis. The patient had lost seventy pounds in weight 
in a year. The nutrition, nevertheless, appeared fairly well preserved, and 
the ansemia was not conspicuous. Upon palpation a sense of resistance was 
appreciated to the left of the median line, several fingerbreadths above the 
level of the umbilicus. The dulness elicited upon percussion was lost in 
that of the liver, but was separable from that of the spleen. The patient 
believed that this condition, together with digestive derangement, had been 
present for a year, progressing but very gradually. Investigation disclosed 
a condition of gastroptosis ; gastric motility and absorption were somewhat 
delayed, tardy ; the acidity of the gastric secretion was diminished, hydro- 
chloric acid ultimately disappearing. The diagnosis remained doubtful until, 
on one occasion, when the gastric contents were expressed an hour after the 
ingestion of a glass of ice-water, a bit of tissue was found which, on micro- 
scopic examination, displayed the histologic appearances of a round-celled 
sarcoma. Operation was advised and undertaken, but the growth proved to 
be too extensive to permit of its removal. The patient lived for a month 
longer. Upon post-mortem examination, the walls of the stomach were 
found to be thickened and the muscular structure in many places almost 
entirely wanting and replaced by tissue of a medullary and gelatinous 
appearance. The mucous surface was nodulated, some of the swellings 
being marked by superficial ulceration. A number of small nodules were 
also present in the small omentum. There was, besides, bilateral pleuro- 
pneumonia, with efi'usion. Microscopic examination demonstrated the neo- 
plastic formations to be of the nature of myxo-sarcoma. 


The Varieties of Peripheral Neuritis. 

Cramer [Oentralblatt f. allgem. Pathologie u. patholog. Anatomic, 22, 
23, B. iv. p. 914), as a result of a careful analysis of the literature of the 
subject, concludes that a classification of peripheral neuritis, based upon 
the anatomic lesions, is at present impossible, nor can the clinical features be 
explained by the anatomic lesions. In accordance with their etiology cases 
of peripheral neuritis may be classified into infectious, toxic, and dyscrasic, 
presenting respectively distinguishing characteristics, both as to course and 
pathologic anatomy. Infectious neuritis is but rarely latent, but is rather 
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characterized by its relative rapidity of course. The lesion of the peripheral 
nerves presents almost all stages of mednllary degeneration, simply atrophic 
nerve fibres and empty sheaths of Schwann being relatively uncommon, 
while interstitial changes are nsually most common. In harmony with the 
acuteness of development there are found hemorrhages, distention of the 
bloodvessels, accumnlations of lencocytes in the vessels and in the tissues, 
and cellular proliferation generally. Toxic neuritis is characterized by the 
involvement of circumscribed nerve areas, varying with the toxic agent. 
Latency, of course, does not seem to occur. The anatomic lesions frequently 
consist in a simple atrophy of the nerve fibres. Accumulations of round 
cells are quite uncommon, and recent hemorrhages into the interstitial tissue 
are almost entirely wanting. It would appear as if toxic neuritis were fur- 
ther characterized by segmental and periaxial involvement in the inflamma- 
tion of at first individual nerve fibres, subsequently leading to a homogeneous 
emulsification of the corresponding medullary division. The dyscrasic form 
of peripheral neuritis frequently pursues an entirely latent course. Its emi- 
nent characteristic is chronicity. Simple parenchymatous atrophy is the 
predominant anatomic lesion. Frequently all that is found is a condition 
of simple atrophy, with empty sheaths of Schwann. When interstitial 
changes are present they usually consist in simple proliferation of the con- 
nective tissue, which not uncommonly contains vessels with thickened and 
obliterating walls. 


Specific Treatment op Enteric Fever. 

Eugene Fraenkel [Deutsche rued. Wochenschrift, 1893, No. 41, p. 985) 
records a number of exceedingly interesting and valuable observations upon 
the employment of attenuated cultures of the typhoid bacillus of Eberth in 
the treatment of 57 cases of enteric fever; and Rumpf [Ibid., p. 987) reports 
a series of 30 cases treated with attenuated cultures of the bacillus pyo- 
cyaneus. Both sets of observations were carried out at the New General 
Hospital at Hamburg, and the results obtained in each series of cases were 
strikingly parallel. Thymus bouillon was inoculated with ordinarily virulent 
cultures of the respective organisms and placed for three days in the ther- 
mostat at a temperature of from 96.8° to 98.6°. The bouillon was then 
sterilized by being placed for about twenty minutes in a water-bath at a 
temperature of 145.4°. Of this fluid 0.5 c.cm. were injected into the 
gluteal region as the initial dose as soon as the diagnosis was made, only the 
graver cases, however, being subjected to the treatment. The first injection 
was, as a rule, followed by no appreciable change in the condition of the 
patient. On the following day the dose was doubled— f. e., 1 c.cm. of the 
fluid was injected into the opposite gluteal region. Soon afterward, in most 
cases, some elevation of temperature was noticeable, at times accompanied 
with chilliness or a chill. On the third day a distinct decline of temperature 
was observed, and on the following a still further decline; the temperature 
now not uncommonly being lower than it was at the outset. If further 
treatment was abstained from, the temperature began again to rise, and this 
thus became the indication for the next injection of an increased dose. Two 
centimetres of the bouillon were now injected, the temperature behaving 



MEDICINE. 


327 


much as it did before, with, however, a net reduction on the whole. 
The result was that a fever of continuous type was converted into one of 
remittent type, and in a short time there was complete apyresia. The 
rapidity with which this result was attained varied somewhat with the indi- 
vidual case. Much depended upon the stage of the disease in which the 
patient came under observation ; the earlier the better. This rule is, how- 
ever, not free from exceptions: a beneficial influence was sometimes ob- 
served in cases in which the treatment was not instituted before the last 
stage of the disease. Together with the remissions in the pyrexia a cor- 
responding improvement in the general condition was to be observed, the 
decline of temperature being attended with a copious, agreeable sweat, while 
at the same time there was an increased elimination of urine. The diarrhoea 
also appeared to be favorably influenced, and, on the whole, the patients, as 
a rule, presented the picture of convalescence at a time when the roseola 
was yet present and the enlarged spleen was still palpable. Meanwhile the 
patient could be better nourished, so that when the time came for him to 
leave his bed, some fourteen or sixteen days after the occurrence of defer- 
vescence, he was in far better condition than is the case under ordinary 
circumstances. Complications, even of a fatal character, were not to be 
absolutely averted, though the treatment was not without avail in this direc- 
tion. Neither was the treatment capable of invariably preventing relapses. 
These, however, responded to the treatment in the same way as the primary 
attacks. While the hope is not encouraged that this method of treatment 
will prove successful in every case, it is claimed that it is more capable of 
favorably modifying the course of the individual attack and of shortening its 
duration than any other method of treatment yet employed. The injections 
themselves gave rise to no complications. Fraenkel fails to give in figures 
the results of his treatment, but among the 30 cases treated by Rumpf there 
were but two deaths — one from intestinal hemorrhage, the other from pneu- 
monia. In the cases treated with dead pyocyaneus bacilli, both the elevation 
that followed immediately upon the injection and the subsequent decline 
were slightly less than in the cases treated with dead typhoid bacilli. 


A Case of Gliomatosis attended with an Aetheopathy. 

SONNENBUEG [Berliner hlin. med. Wochenschrijt, 1893, No. 48, p. 1161) has 
reported the case of a somewhat demented man, fifty years old, who came 
under observation on account of some slight affection of the leg, and was 
found to present changes of a trophic nature at the left shoulder-joint, in 
conjunction with the symptoms of gliomatosis of the spinal cord. No his- 
tory of traumatism could be elicited, but the man was left-handed and had 
been an organ-grinder, and it was thought that this association might possibly 
have been the exciting cause of the articular condition. On account of the 
mental condition of the patient the particulars of the previous history could 
not be reliably ascertained. On investigation it was found that the temper- 
ature sense and the pain sense were impaired in the left upper extremity 
and the adjacent portion of the neck and thorax, while the pressure sense 
and common sensibility seemed not to have sufiered. The tendon reflexes 
and the cutaneous reflexes were not altered. The patient complained only 
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of dull pain referred to tlie left shoulder-joint. Upon inspection the left 
shoulder was seen to be flattened and upon a somewhat lower level than the 
right. The muscles of the left upper extremity, particularly of the upper 
arm, were decidedly atrophied ; those of the scapular muscles were affected 
similarly, hut in slighter degree. The glenoid cavity of the scapula was 
palpable and appeared flat and empty; the acromial process was shorter and 
lower than usual. The upper extremity of the humerus could be felt dis- 
tinctly below the empty glenoid fossa; it was freely movable and not larger, 
but perhaps a little smaller, than the adjacent shaft. Nothing corresponding 
to the head of the humerus was appreciable. The extremity of the bone 
was, however, distinctly rounded. This loss of the head of the humerus 
readily permitted the occurrence of luxation beneath the coracoid process 
and into the axilla. Active movement in the joint was greatly restricted, 
while passive movement was not interfered. with. All movement was free 
from pain. There were no osteoplastic deposits, neither in the glenoid 
cavity, nor in the capsule of the joint, nor in the tendons or muscular 
attachments. The elbow-joint and the wrist-joint appeared to be normal, 
but the capsules of the joints of the fingers were too large and permitted of 
undue movement. 


The Presekce oe Eosinophiee Cells in the Blood. 

Zappert {ZeiUchrijt fitr hlinUche Medicin, Band xxiii., Hefte 3 u. 4, p. 226), 
as the result of a large number of observations, has found that in other- 
wise healthy persons the number of eosinophile cells present in the bloocl 
fluctuates between 50 and 250 in the cubic millimetre. The upper limit is 
not infrequently exceeded and an increase to 700 or more is not an excep- 
tional observation. In children a large number of eosinophile cells is the 
rule. Sex, the existence of gravidity, and the occurrence of menstruation 
were not found to have any influence upon the number of eosinophile cells. 
In leukaemia the absolute, but not the relative, number of eosinophile cells is 
increased ; the percentage fluctuates between 2 and 6. Cases of chlorosis and 
profound anaemia are divisible into two groups : one with the normal or an 
increased number, and one with a diminished number of eosinophile cells. 
This division, however, has no bearing upon the prognosis. In cases of car- 
diac disease no increase was found. Afebrile pulmonary tuberculosis is 
frequently attended with a diminution. In cases of bronchial asthma and 
pulmonary emphysema an increase takes place. Affections of the liver, 
excluding neoplasms, are also frequently attended with an increase in the 
number. In cases of nephritis there is an increase independently of the 
occurrence of urremic sj’mptoras. In the so-called_ functional neuroses the 
number is frequently increased, while in organic disease of the nervous sys- 
tem and in the psychoses the number, as a rule, remains normal. A large 
number of diseases of the skin are characterized by increase in the number of 
eosinophile cells, varying with the character and intensity of the disease — the 
extent of distribution, however, being of but secondary importance. It may 
be that the progressive cachexia attendant upon the presence of malignant 
neoplasms may cause a diminution in the number of eosinophile cells. A 
considerable diminution tabes place immediately before death. In case of 
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high, fever the number is frequently diminished ; after defervescence, how- 
ever, it is not uncommon for an increase to take place. This increase some- 
times takes place during the febrile period. 


The Nature and Manifestations of Fever. 

Hiller {Zeitschri/t fur Min. Medicine Bd. xxiii., Heft 5, 6, p. 399), from a 
study of the nature and the manifestations of the febrile process, arrives at 
the conclusion that fever consists essentially in an increase of heat-produc- 
tion as a result of some morbid process, and that the symptoms of the condi- 
tion arise from the altered relation between heat-production and heat-dissipa- 
tion; the bodily temperature rising when production exceeds dissipation 
(febris ascendeus), remaining at the same level when production and dissipa- 
tion are equal (febris continua, the normal temperature in health), and falling 
when dissipation exceeds production (febris descendens). The degree of 
heat-dissipation, which occurs principally through the skin, is determined 
by the thermic sensibility of the cutaneous nerve-endings beneath the 
epidermis. Both thermic sensibility and heat-dissipation vary in different parts 
of the body. The amount of heat-dissipation is greater in parts not covered 
by hair or clothing and directly exposed to the air, and the thermic sensibility 
of the cutaneous nerves is by habituation considerably less. The subjective 
sense of heat or of cold is determined by the thermic sensibility of the covered 
parts of the body, partly by reason of the large extent of surface and partly by 
reason of the greater sensibility of the cutaneous nerves of these parts. The 
cutaneous nerve-endings of the covered parts of the skin are from birth accus- 
tomed to a certain degree of rapidity of heat-dissipation as a result of which 
there is a fairly constant difference between the temperature of the body 
(98.6°) and that of the clothing (96.8°). Thisrapidity of heat-dissipation fluctu- 
ates within narrow limits, bears an intimate relation to the maintenance of 
the thermometric equilibrium, and gives rise to the feeling of thermic comfort 
in the skin. Every variation in the rapidity of this dissipation acts as an 
irritant (thermic irritation, comparable to electric stimulation). Increased 
heat-dissipation gives rise to a feeling of chilliness, diminished dissipation to 
a feeling of heat. The action of either stimulus is antagonistic to that of its 
cause — in the one instance checking the increase, in the other augmenting it. 
In consequence of deflcient functional exercise of the unstriated muscular 
fibres this action is a slower one in the covered parts of the skin, and in con- 
sequence of the smaller number of bloodvessels present the action is less 
pronounced. In fever of ascending type the ascent of the cutaneous 
temperature resulting from the elevation of the internal temperature occurs 
earlier than the elevation of the temperature of the clothing, as the dry 
epidermis is a poor conductor of heat, which it gives off almost solely by 
radiation; the resulting increased rapidity of heat-dissipation gives rise to,a 
chill. The more rapidly the internal temperature, and also the cutaneous 
temperature, rises, the more severe and more protracted is the rigor. In the 
same way in fever of descending type, at times, in the crisis, the lowering of 
the internal temperature, and with it that of the skin, in consequence of the 
cessation of febrile production of heat, takes place more rapidly than that of 
the body-covering ; the resulting progressive retardation of heat-dissipation 

VOL. 107, NO. 3.— jriltcn, 1891. 22 



330 


PKOGKESS OF MEDICAL SCIEK-CE. 


is attended with a feeling of heat and perspiration. After the febrile produc- 
tion of heat has reached its maximum a period is reached in which the 
difference between the temperature of the skin and that of the body-cover- 
ing equals that which is present in health. The skin again feels comfortable. 
Any change in the existing degree of rapidity of heat-dissipation acts as 
an irritant. Probably the intensity of the irritation and the sensibility of 
the cutaneous nerves is greater as a result of the elevation of temperature. 
However this may be, the result is that heat-dissipation and heat-production 
become equal. The bodily temperature remains at the same level (febris 
continue). There is thus again established a condition of the thermometric 
equilibrium, as in health, with the difference, however, that heat-production 
and heat-dissipation are both greater. This condition of equilibrium is main- 
tained as long as the heat-production (w’hich depends upon the febrile dis- 
ease-process) and the conditions for heat-dissipation (including the bed and 
the surrounding temperature) remain unchanged. 
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The Secoxdaey Ustoh of Poetions of Skin Removed feom the 
Body with the Adjacent^ Fat. 


Hieschbeeg [Arehiv fur }din. Chir., 1893, Band xlvi.. Heft 1) deals at great 
length with the historical portion of his subject, to support his theory that 
hypersemia and a weakened condition of vasor tonus are the salient features in 
the success of transplanting unpediculated skin-grafts, containing the entire 
thickness of the skin, and also the underlying connective and adipose layers 
of tissue. He says of his method ; " The secret, in my opinion, of transplanta- 
tion lies in the use of portions of skin rich in vascular supply, and especially 
in an artificially produced hypermmia.” He reports four successful eases 
in which the operation performed was the following: While the defect to he 
filled is held under compresses by an assistant, the operator places an Esmarch 
bandage and tube on the uplifted arm. The bandage is removed after a few 
moments, the arm laid upon the operating-table, and the portion of skin to 
be transplanted is beaten for two or three minutes with a doubled-up small 
rubber drainage-tube ; he then cuts out the three sides of the graft; through 
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these three sides he passes sutures, leaving each with its needle in situ. Not 
until the bleeding is entirely controlled does he remove the Esmarch tube. 
In a few minutes the flap reddens and is markedly swollen, and the papillae 
of the cuticle stand out. 

After all bleeding has stopped and the wound is aseptically clean, he 
cuts the fourth side with scissors, lays the graft, skin side down, upon an 
aseptic gauze compress soaked in warm normal salt solution, and rearranges 
his sutures. Then the skin is quickly placed in the prepared wound and 
sewn in place; sometimes fine approximation sutures are required. Any 
oozing under the graft is then gently stroked out at the free, or fourth side, 
which is then sutured in place. The dressing consists of protective gauze, 
compress cotton, and a light compressing bandage. The healing took about 
six weeks; there was slight necrosis and considerable exfoliation of the epi- 
dermis during the healing process. 


Skin-tbansplanting Without a Pedicle. 

The successful restoration of the skin, after traumatic injury or operative 
removal, to its normal condition is a subject of wide interest. The work 
done in this direction by Krause {Areh.fiir klin. Chir., Band xlvi.. Heft 1) is 
noteworthy. He has within the past two years transplanted over one hun- 
dred grafts in twenty-one difierent cases; of these only four grafts entirely 
died. It does not matter how large the pieces are. Spindle-shaped strips 
eight to ten inches long and two and a quarter to three inches wide at their 
widest parts heal as easily as smaller ones. The main points in the production 
of good results are perfect asepsis, dry wounds, and a dry graft. The author’s 
method of operation is as follows: The field of operation — either a fresh 
wound as after the removal of a tumor, or converted into a fresh wound by 
curetting — must be made antiseptic, preferably with sublimate solution ; the 
antiseptic must then be completely washed away by a sterilized salt solution, 
and the wound dried with sterilized gauze. From this point the wound, the 
instruments, and the hands of the operator must be aseptic and dry. If the 
wound is an old one in which scar and other fibrous tissue has developed, all 
such tissue must be removed and only normal tissue remain. The same holds 
good for operations over the tibia; if there is thickening, it must be chiselled 
away. The field of operation is then covered by a compress and tight-fitting 
aseptic gauze bandage. 

The skin that is to be transplanted is now thoroughly cleansed and made 
aseptic. Too much rubbing should be avoided ; the sublimate should be 
entirely washed away with the sterilized salt solution, and the skin made 
perfectly dry. In this case, as in the other portion of the operation, the 
operator’s bands and instruments must be dry, and asepsis, not antisepsis, 
used. The anterior and inner surfaces of the arms and thighs are to be 
used, as also that from the glutei. The strips taken should generally be 
spindle-shaped, as such wounds are more easily closed, and should be after- 
ward trimmed as required. The section is cut out and then dissected up, 
the knife being held perpendicular to the flap. The layer of connective 
tissue between the skin and subcutaneous fat should be dissected up with it, 
but it makes no diflerence if small particles of fatty tissue come with it. 
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This graft or skin-flap is then dried by aseptic gauze compresses, with per- 
haps the arrest of the slight hemorrhage by torsion. It is immediately placed 
upon the already prepared wound, after the necessary trimming to make it 
fit, and is held in place by an aseptic gauze compress until it is fixed in place 
by a thin film of coagulated blood. Stitches are not needed, except, perhaps, 
in the face, and only act as foreign bodies. 

The dressing consists of five per cent, sterilized iodoform gauze placed 
smoothlj' over the wound and fixed in place by the gentle pressure of an 
aseptic dressing, and if the case is on a limb, a splint. The first change 
of dressing is on the third or fourth day, when blisters will be found 
upon the transplanted graft, which must be carefully cut away. In order 
that there may he no injury to the graft, only the first bandage should 
be removed, and the limb then placed in a boric acid bath. In facial 
operations the iodoform gauze must be thickly spread with horated vase- 
lin, and in all cases great care must be exercised in changing the dress- 
ings. The appearance, at the end of four days, is white, or, if soaked with 
blood, purplish and livid ; at the end of seven or eight days there is a 
rose tint, which becomes more marked at the end of two weeks, especially 
when the exfoliated epidermis has been cleared away. There are sometimes 
slight superficial necroses that quickly heal over. The transplanted skin 
heals over any underlying normal tissue equally well. Complete healing 
occurs in from three to six weeks, depending on the underlying tissue and 
the age and condition of the patient. As the entire skin is used, eyebrow 
defects can be supplied by transplanted scalp. The skin is movable after 
healing has taken place, while microscopical examination twenty-two days 
after operation showed normal adipose tissue. 


Aii.s:sTHESiA Statistics. 

Guklt {Arch, fur Min. Chir., Band, xlvi.. Heft 1, 1893) gives an inter- 
esting analysis of the statistics collected during the past three years regard- 
ing surgical auEEsthesia. There were 50,062 observations made by sixty 
observers ; there were 11 deaths, or 1 in every 4551 cases. This is the average 
for all ansesthetics except nitrous oxide as used in dentistry. There were 
133,729 cases of chloroform narcosis, with 46 deaths, or 1 death in 2907 cases. 
There were 14,646 cases of ether narcosis, with 1 death. There was 1 death 
in 4118 cases of mixed chloroform and ether narcosis. There were 3440 cases 
of narcosis with the A. C. E. mixture, without a death. The proportion with 
the ethyl-bromide was 1 death in 4555 cases. Pental had the greatest mor- 
tality, 3 deaths occurring in 597 cases. The one case of death from ether 
reported was in a patient weak by an accident requiring amputation of both 
forearms, but the shock, collapsed, and alcoholic condition of the patient 
made recovery in any case improbable, and the patient died three hours after 
operation, so it can scarcely be called a death from ether. The general 
conclusion to he drawn from hi.s resume of these cases is that ether is show- 
ing itself to be the better aoEesthetic, and is so considered by the surgeons 
of Germany. The absence of a death in 14,646 cases, and its adoption and 
further recommendation by many more eminent surgeons each year, show 
its rapid progress] and the place it is earning for itself. As this author says 
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of the reports made by its friends : “ All these quotations, which are not in- 
significant in number, leave no doubt that we possess in ether the most harm- 
less and most efficient anssthetic for all purposes, and that it is our duty, 
wherever human life is concerned, to return, when our better judgment tells 
us, to that auEesthetic with which the era of surgical anaesthesia opened, and 
to abandon those that have so oft endangered life.” 


Enteroplexie. 

Ramauge, of Buenos Ayres, under this heading publishes in an inter- 
esting monograph (Buenos-Aires, Jacobo Peuser, 1893) the results of his ex- 
periments with an ” enteroplexe” of his own invention. The instrument is 
made of aluminium ; in form, it is made of two rings having rounded edges. 
At either extremity of one of the diameters are two slight elevations; in one 
ring (the female) there is a depression into which catches on the other (the 
male) are inserted. These catches fix the rings together in absolute position 
and leave sufficient space between for the soft tissues. The diameter of the 
rings is variable, and should be that of the calibre of the intestine, but this 
is not absolutely necessary. The application of the instrument is described 
at the following stages : 1. The introduction of the rings into the ends of 
the sectioned bowel. 2. The intestine is folded in over the rings, and held 
in place by four sutures which have been previously passed, two through each 
ring. 3. The fitting together of the two rings, the catches on the male ring 
fitting into the cavities in the female. The space between the two rings being 
equal to the thickness of the intestinal wall, and the two walls being com- 
pressed between them, there must be, and is, considerable pressure ; this is 
sufficient to preclude all hemorrhage aud the escape of intestinal gases and 
fluids, and will, by the time adhesions are sufficiently strong, produce necrosis 
and the .sloughing of the included portions of the gut ; this will release the 
rings and they will then pass easily out through the intestine. The author 
draws the following conclusions from his work : 1. Enterorrhaphy is a tedi- 
ous and difficult operation, with an enormous mortality. 2. Enteroplexy 
requires but little time ; it can be done by any physician, and produces a 
perfect cicatrization. 3. The cicatrix is small, linear, and does not cause a 
lessening of the intestinal calibre. 4. The “enteroplexe,” on account of its 
weight, its form, and its volume, does not endanger the intestine, and is 
easily passed. 5. The indications for this operation are numerous, and this 
instrument is applicable to them all. 6. The experiments on animals give 
remarkable results. 7. This operation is the desideratum of gastro-intestinal 
surgery. 


A Successfully Operated Abscess of the Spleen. 

Sendler [Deutsche Zeiischr. fiir Chir., 1893, Bd. xxxvi.. Heft 516) reports 
a case of abscess of the spleen, in a child four years old, which was cured by 
operation and drainage, the patient leaving the hospital thirteen days after 
operation. The abscess was of slow formation, and was situated in the lower 
portion of the spleen. At the time of the operation this organ was closely 
adherent to the abdominal wall, the pus had passed through the capsule and 
would soon have found its way out. The etiology of the case was not so 
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plain ; there was no predisposing cause to be found, and the only exciting 
cause known was a slight fall which did not put the patient to bed. The 
symptoms were very indistinct, and there were scarcely any that made a 
certain diagnosis possible. Those symptoms which have generally been said 
to accompany this condition were for the most part absent ; the only one 
present was that of the slight peritonitis which caused the adhesion to the 
abdominal parietes. The only therapeutic measure that could he applied 
was operation and the free evacuation of the abscess. 


A Contribution to the Treatment of Ectopia Vesicle. 

Berg {Nordisht med. Arkiv, Band iii.. Haft 3, p. 93) details a new method 
for the repair of this defect, and reports in detail nine cases which he has 
operated on since 1886. He has modified the autoplastic method by forming 
from one or other of the inguinal regions, at a preliminary operation, a flap 
sufiiciently large to cover the opening and form the anterior wall of the 
bladder. Taken from this region the flap has the advantage of having less 
hair than from any other. The cut surfaces he covered with epidermis accord- 
ing to Thiersch’s method, and by a second operation formed the anterior 
vesical wall of this double-surfaced skin flap. The results were favorable, 
with no tendency to lithiasis. His conclusions may be briefly stated as fol- 
lows : 1. All cases of ectopia vesicm are not amenable to the same treatment. 
2. The desired result is to procure for the patient a natural receptacle for the 
urine as approximately near the normal as possible. 3. The most benign 
method, wherever it is possible, is to unite the edges of the vesical walls in 
the median line without any preliminary operation. Slight abnormality, 
with a capacious bladder and healthy mucous membrane, are indications for 
this method. 4. When the diastasis is greater, this method is not possible. 
It is not in these cases possible unless an operation be first performed on the 
pelvic arch. The experience is yet wanting in this method to make it one 
indicated, hut it surely should only be done in the first two or three years of 
life. Trendelenburg’s synchondrosiotomy, as well as the author’s operation 
•of iliac osteotomy, have given positively pleasing results. The author feels 
that his operation gives more solidity to the pelvis ; he, however, reserves 
this operation for healthy, vigorous individuals, as it certainly augments the 
danger of operation. 5. There are a number of cases in which the plastic 
operation is indicated. These indications are— great thickening of the vesi- 
cal parietes or a papulous degeneration that renders firm suture impossible, 
or where it would reduce the size of the bladder too much. Also in cases 
where the age or condition of the patient make the more formal operation 
impossible, or where that operation has failed. Autoplastic operation, with 
this author’s modification, seems in most cases to be the one he would prefer. 


The Eeunion after Tenotomies. 

After experimenting on the 112 tendines Achillis of 56 guinea-pigs, oper- 
ating upon them by Viering’s open method, and making microscopical ex- 
aminations at periods varying from one to ninety days, Enderlen {Arch.f. 
Ohir., 1893, Band xlvi.. Heft 3) comes to the following conclusions : 

1. The restitution of an incised tendon, as has already been proved, is 
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participated in by the tendon cells and the peritendineum externum and 
internum. 

2. The injured tendon participates actively in the restitution. The tendon 
cells increase rapidly ; closely following on this process is the formation of 
tendinous fibrillse, which spring from the cut surfaces of the tendons toward 
each other; the two cut surfaces are also drawn together by the fibrillary 
cells. 

3. The final healing of the tendon wound, by which he would uuderstand 
the joining together of the severed parts by tendinous fibrillse, occurs on 
the ninth day. The other changes in the young tendon are simply aging. 

4. After severance of a tendon the sectioned portion is not the only part 
involved in the regeneration, but also the neighboring portions which are 
expanded. There appear new cell elements mixed in with the old and sup- 
planting it. This process occurs on both cut surfaces, and involves the 
tendon to some depth, the new elements preponderating near the cut 
surfaces. 

5. The tissue that unites the tendon ends is not distinguishable from tendon 
tissue — the richness in nuclei only indicating the growing stage. 

6. The thickening of the tendons at the seat of injury results from the 
close packing of the fibrillje, which is due to the contraction of the fibres 
after the section of tendon. 


The Healing of Large Tissue and Skin Defects on the Extremi- 
ties BY Means of Pediculated Skin-flaps from Distant Portions 
OF THE Body. 

Von Bbamann {Arch. f. Chir., 1893, Band xlvi., Heft 3), while believing 
that the Thiersch method of skin-grafting is very useful for the supplying 
of a certain class of skin defects, maintains that there are many cases 
in which it is not applicable. He refers especially to defects upon the 
extremities arising from accidents, and reports five cases, in two of which, 
where otherwise an amputation was indicated, he succeeded not only in 
preserving the limb, but also its functional power. The cases to which 
he would apply this method of treatment, in preference to the Thiersch 
transplantation, are those in which, through extensive injury, there exists a 
wide denudation of joints, or where tendons are exposed or have been sewn 
after rupture or section. In these cases the only means for preserving the 
joint or tendons and the functional activity of the limb is by the transplanta- 
tion of a flap containing the fatty subtegumentary layer, which, on account 
of the usual destruction of the skin on the member, must be taken from other 
portions of the body. 

For the closure of the wounds produced by the removal of the flaps he 
would recommend the use of sutures passing through the skin edge and the 
muscle and fascia of the wound, and tending to decrease the size of the 
wound; this should not be carried to such au extent as to endanger the 
success of the Thiersch method in closing the remainder of the defect. 

In two of the cases reported there appeared three months after operation 
a spot of local anresthesia about the size of a silver dollar. After an ex- 
posure to severe cold some time later, these spots were frostbitten, but healed 
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rapidly". At the time of reporting, both transplanted areas have normal 
sensibility, with correct localization. 

The Results of Occlusion of the Ureters. 

Some interesting experiments are reported on this subject b}’- Robinson 
{Aimak of Surgery, October, 189.3), which lead him to the following con- 
clusions : 1. Complete occlusion of the ureter produces atrophy of the kidney. 
2. Partial occlusion produces hydronephrosis; the kidney cavity dilates and 
its wall thins. 3. The kidney will bear occlusion for some weeks and then 
resume its function after removal of the obstruction. 4. Urine is secreted 
until the urine pressure in the ureter is greater than the blood pressure; the 
high pressure prevents circulation in the glomeruli. 5. The ligature is apt 
to cut through the ureter wall and produce urinary fistula- 6. The ligature 
is apt to yield and the urine trickles through, producing hydronephrosis; 
two ligatures should be thrown about the ureters at some distance from each 
other. 7. It is probable that three ureters are tied in each one hundred cases 
of hysterectomy, while many are tied and the fact is not known. 8. Severed 
ureters should not be made to empty into the small intestine, as the active 
peristalsis prevents healing. 9. The assertion that the irritation of the liga-, 
ture will produce suppression of the secretion in the other kidney was dis- 
proved. 10. Man has double the amount of kidney required for ordinary 
use, but when an emergency arises he needs both kidneys. 

Inflamjiatort New Formations due to the Presence of a 
Foreign Body in the Tissues. 

Thiery, in summing up his remarks before the Soci6t6 Anatomique {Bull, 
de la Soc. Anat. de Paris, 1893, No. 18) says : Foreign bodies when intro- 
duced into the body produce different results according to their septic or 
aseptic condition. Aseptic bodies are generally tolerated without noticeable 
reaction of the cellular tissues, save certain irritable liquids or bodies that 
produce sclerosis. Septic bodies can produce an acute inflammation, which 
terminates by abscess formation or fistulas if the foreign body remains behind. 
It may, however, remain in situ, irritating the connective tissue and pro- 
ducing a simple induration or connective-tissue neoplasm. 


Eight Cases of Hydatid Cysts of the Abdomen. 

Llobet {Beme de Chirurgie, October 10, 1893), after reporting eight 
cases of hydatid cysts of the abdomen, with one death, remarks that the 
choice of procedure in the treatment of hydatids of the abdomen, and espe- 
cially of the liver, is the immediate incision or method of Lindemann- 
Landeau. In reality, the only other methods to be mentioned with it are 
that of puncture and double incision, or that of two stages. Both of these 
present inconveniences or dangers. The first is inefficient in cases of multi- 
locular cysts, and dangerous when the cysts are situated deeply. It does 
not allow of the detection of other cysts in other neighboring organs, and in 
such cases is merely a palliative method of treatment, and the injections of 
antiseptic fluid may give rise to poisoning. The second, or method of 
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Volkmann, offers great security, but, on the other hand, does not allow ex- 
ploration, The death reported occurred in a case of relapse treated by punc- 
ture, and the author thinks his results show that the method of immediate 
incision and drainage is not so dangerous as has been stated. 


A CiSE OP Ateophy dub to Teaumatism in Infancy. 

Oh. Fees {Bev. de Chir., October 10, 1893) reports a case of a man, forty- 
five years old, who presented himself at the hospital for treatment for epi- 
lepsy. He presented also an interesting deformity of the left hand. The 
personal history showed that at the age of four months he had received a 
severe burn, superficial and limited to the back of the hand and fingers, but 
not including the thumb. It was to be expected that this uninjured portion 
would increase in strength and make up for the loss sustained by the member. 
This was not, however, the case, as the atrophy present included the thumb 
with the rest of the hand. The author would draw from this the conclusion 
that atrophy of the whole extremity may be expected after severe trau- 
matisms received in infancy. The pathology of the disease is in doubt, as 
other influences, such as fixation, may have entered into the production of 
the result. The epilepsy was found to be alcoholic in origin. 

The Osseous Oeigin op Certain Tubeecudae Ulceeations, 

Adenot {Rev. de Ohir., October, 1893), after reporting three cases of 
tuberculous ulceration, having for their point of origin the neighboring 
osseous structure, says, in his risum&: Certain lupoidal tegumentary ulcers, 
having a wrinkled or papillomatous aspect, can easily be confounded with 
certain malignant tumors of cutaneous origin, in particular those situated 
upon the hands and feet, in close proximity to the adjacent bone. Their 
origin is from the bone disease, though the continuity may be broken or may 
persist. 

In the former case, though the osseous disease has healed spontaneously, it 
nevertheless existed. Oftentimes the bone disease will break out afresh after 
the cutaneous disease has apparently yielded to treatment. These relapses 
are certain, and their cause, often not understood, but persistent and tenacious, 
can only be prevented when the bone lesion has been removed. 

The search for and finding of an osseous lesion is often useful in the differ- 
ential diagnosis of these ulcers from malignant growths. 


Two Cases of Congenital Umbilical Hernia. 

Berger {Rev. de Ohir., October 10, 1893), reports two interesting cases 
of successful operation for the radical cure of congenital umbilical hernia. 
The first was a case of embryonal omphalocele in which the hernial con- 
tents, the ciecum and colon, were adherent to the envelopes of the cord. 
The operation was done thirty hours after birth, and the patient recovered. 
The second case was of a similar character, irreducible, and was not seen till 
three days after birth ; there were adhesions of the ciecum. The operation 
for radical cure, done more than seventy-two hours after the birth of the 
child, was successful. 
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In cases in which the omphalocele extends into the cord and is due to 
defective development, dating from the embryonal period, of the abdominal 
parietes, this author advises immediate operation, the method to be used 
being a laparotomy, in the course of which the hernia is reduced, adhesions 
of the contents are broken up, the hernial sac in all its layers is removed, and 
the abdominal wall united by layers of sutures passing through entirely 
normal and fully developed tissues. Chloroform antesthesia the author be- 
lieves to be a necessity, and as harmless as in adult life. 

The case should be operated upon as soon as proper assistance and anti- 
septic and other precautions can be obtained. These should be as complete 
and careful as in any laparotomy. The only contra-indications to this imme- 
diate operation are an arrest of development so great that the abdominal wall 
cannot be brought together by a plastic operation, and the case of children 
born too long before term or too feeble. The coexistence of other malforma- 
tions that do not endanger the life of the child is not a contra-indication, hut 
may taken into account with other considerations. The same is true of other 
conditious, as imperforate anus, which may be cured by operation, the result 
of such operation being first ascertained. 

A New Method in Gastrostomy. 

Penieres {Arch. Prov. de Ohir., 1893, tomeii.. No. 5), in a series of experi- 
ments, deduced the fact that if the wall of the stomach is sewn by stitches, 
including all the coats except the mucous, into the abdominal wound, there 
will follow a contracture of the tissues, and a fold of mucous membrane will 
be formed corresponding to the external wound on the inner surface of the 
stomach. This he utilizes as a valve, making his opening after it has 
been formed, and between its folds he inserts a drainage- or feeding-tube 
which is left in position for some days, and through it the patient is fed. 
After a time it can be removed, when the mucous folds will act as a valve 
and prevent the outflow of food. He found the operation successful in the 
case of a man suffering from impermeable stricture of the oesophagus ; the 
patient lived thirty-two days after the operation. 


The Etiology of Carpal Ganglia. 

Ledderhose {Deutsche Zeitschr. fur Ghir., 1893, Band xxxvii., Hefte 1, 2) 
discusses this subject at length from its pathological, anatomical, and histo- 
logical sides. His researches on the etiological side of the question lead 
him to these conclusions : 

1. The ganglion takes its origin in the groove found in every normal hand, 
in which lies, upon the capsular ligament of the joint, a mass of fat and con- 
nective tissue that is the true source of origin of the ganglia. After attain- 
ing a certain size it seeks the surface, and reaches it generally in front of the 
ligamentum carpi dorsalis, between the tendons of the extensor indicis 
proprius and the extensor carpi radialis brevis, or sometimes the extensor 
pollicis longus; it can, however, reach the skin between any of the other 
neighboring tendons, or even through the ligamentum carpi dorsalis. The 
literature shows that by means of a longer or shorter pedicle extending out 
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over the side these groAvths may reach the volar side of the wrist-joint. 
Whether the majority of ganglia of the volar region originate thus is doubt- 
ful, but the author’s material shows that they can arise directly from the volar 
aspect. 

2. Nothing in his researches tended to prove that the ganglia have, or 
at any part of their existence have had, any connection with either the joint 
cavities or the synovial sheaths of the tendons. In no case was either direct 
communication or a trace of previous indirect communication found between 
these structures and the ganglia. Nor was there any histological likeness in 
their structure. 

3. The typical ganglia is a new-growth, caused by a jelly-like or colloid 
degeneration of connective tissues, and the mingling of numerous collections 
into one. This takes place for the most part in the para-articular tissues, 
and contusion is usually the determining cause. 

From the clinical aspect ganglia have a fixed course of development, come 
to ripening as it were, and then often heal spontaneously. Clinically he 
would summarize his results as follows : 

1. Ganglia change their size easily ; they easily change from deep-seated 
to superficial growths, w'hile secondary cysts empty themselves into older and 
more superficial ones, and very thin cysts are easily ruptured and then 
absorbed. 

2. Ganglia pass away easily, leaving no trace behind, or only a small, hard 
swelling. In advanced life they are seldom seen. When they are ripe they 
are easily ruptured and absorbed. 

3. The frequent relapse as seen after all methods of treatment is due to the 
formation of other cysts that communicate with the original and occasion re- 
filling. The author advises the leaving to Nature the spontaneous healing, 
as the best method ; but this is not possible in all cases, and in these cases, as 
well as those where the patient demands a speedy removal of the tumor, he 
advises excision, with incision of all the surrounding structures, or incision, 
curetting, and packing with tampons. 


A Successful Resection of the Thoeax and Lung. 

Muler {Deutsche Zeiischr. fiir Ohir., 1893, Band xxxvii., Hefte 1, 2), 
reports an interesting case of the removal of a large malignant growth from 
the right thoracic wall, which had involved the lung and required a resec- 
tion of the lung and suture to complete the operation. The patient recovered 
and is now well three years after the operation, with one slight return of the 
disease in situ two years since. The author found that the symptoms of col- 
lapse, so often described, that come on when the lung collapses were entirely 
removed by lifting the tumor and lung into their normal relations, and that 
after the tumor was removed, the lifting of the lung into normal position 
and holding it there prevented the recurrence of the collapse. The same 
effect was produced after the wound had been closed, except for drainage, by 
packing this opening with iodoform gauze. The author advises asepsis in- 
stead of antisepsis in operations of this character. He believes that these 
tumors are operable, and that the results obtained make it for the patient’s 
interest to be operated upon. 
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To prevent collapse, all the ordinary means should be at hand and should 
be used, and the collapsed lung should be brought back and kept in con- 
tact with the thoracic wall, and the drainage procured through iodoform 
packing. 


Gastrostomy by Witzel’s Method. 

Keen {Annak of Surgery, December, 1893) reports an interesting case of 
gastrostomy by this method, w’hich he believes to be the best now known. 
The patient suffered from malignant stricture of the oesophagus. The oper- 
ation proved entirely satisfactory, the tube was retained with no leakage, 
the wound healed perfectly, and the patient gained rapidly in strength, 
which continued. The patient was doing well three months after the opera- 
tion, and there had been no leakage. 


DISEASES OF THE LARYNX AND O’ONTIG-UOUS 

STRnOTURES. 


UNDER THE CHARGE OF 

J. SOLIS-COHEN, M.D., 

OF PHILADELPHIA. 


Croup. 

The Brooklyn Medical Journal for August, 1893, devotes considerable space 
to the subject in various bearings. Dr. William Madden extols treat- 
ment by exposing the patient to the fumes produced by the sublimation of 
calomel, which he states was first used for that purpose by Dr. Corbin, of 
Brooklyn, in November, 1874. 

On the subject of intubation is a commendatory paper by Dr. George 
McNaughton, with an elaborate table of statistics of 2417 instances of 
tracheotomy with 586 recoveries, 70 of which operations (with 11 recoveries) 
had been performed subsequently to intubation ; 5546 instances of intubation 
with 1691 recoveries ; 505 instances of calomel sublimation, with 275 recov- 
eries ; and 85 tracheotomies or intubations (with 29 recoveries), subsequent 
to sublimations. 

Dr. Lewis S. Pilcher discusses the comparative value of tracheotomy 
and intubation for the relief of acute laryngeal stenosis in children, and 
while arguing that tracheotomy is more effective than intubation, admits that 
by intubation many lives are saved which would otherwise perish from refusal 
of surgical operation. 

It is to this latter class of cases that he very justly, as the compiler believes, 
would restrict the indications for the preference of intubation in the presence 
of conditions favorable for the proper performance of tracheotomy and due 
supervision afterward. 
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Lymphoid Growths in the Vahdt op the Pharynx. 

Dr. Thomas E. French, of Brooklyn, contributes a valuable paper 
{Brooklyn Medical Journal, 1893, No. 6) on this theme. The macroscopical 
appearances in position, the facial expressions of the patients, the minute 
pathologic anatomy of the specimens removed, and the details of operation 
are exquisitely illustrated, largely by photographic reproduction. Dr. French 
wraps children in a blanket, etherizes them, binds them to a chair tilted 
backward, raises the chair slowly to the upright position, places a mouth 
distender in position, draws the palate forward, and removes the mass piece 
by piece with cutting forceps. 


Laryngectomy followed by Voice without Artificial 

Appliance. 

Last May, _ at the meeting of the American Laryngological Association 
{Medical News, Philadelphia, June 3, 1893), the editor of this department 
exhibited a man from whom, fourteen months previously, he had removed 
the larynx and the first ring of the trachea for carcinoma, and whose second, 
third, and fourth rings, which had been incised anteriorly in a preliminary 
tracheotomy, he had stitched to the integument, thus completely shutting off 
the trachea from the pharynx. This man had learned to speak with a well- 
modulated voice audible more than forty feet, and sang before the Fellows a 
few stanzas, in which the changes of pitch of the voice were quite as good as 
those of a normal voice during hoarseness. The patient distends the integu- 
ment above the tracheal orifice into a sac of air which he propels against two 
folds at the lower portion of the pharynx, and which appear to be portions 
of the lower constrictor muscles. The modulation of the voice points to 
muscular tension in the new phonal reeds, which would hardly occur were 
they mere favorably located folds of adventitious tissue. At the date of 
writing this record, eighteen months after the operation, there has been no 
sign of recurrence. The man is strong and happy, breathes without a canula, 
and has been thus far permanently freed from pain, cough, and difficulty in 
swallowing. Eecently, in meeting a patient treated palliatively by trache- 
otomy, and whose voice is hardly audible, he stated that he would not change 
conditions for the world, as he would not care to live with his tumor and his 
tube. 

Prop. P. Poppert, of Giessen, reports {Deutsche med. Wochenschr., 1893, 
No. 35) a case in which he performed an operation similar to the one above 
alluded to, but different somewhat in detail. The trachea, however, was 
stitched to the skin and cut off from communication with the pharynx. 
Immediately after the operation the patient was able to make himself 
understood in whispers, similar to those made by patients with occluded 
larynges. He was also able to swallow liquid nourishment at once. 

The voice improved in strength, but still retained its whispering character 
at the time of report, one year later. Poppert refers to the case observed by 
H. Schmid {Arch./, klin. Chir., Bd. xxxviii. p. 132), in which a loud so-called 
pseudo-voice was produced in a case in which communication between 
trachea and pharynx had been cut off. This case was recently exhibited to 
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the Medical Society of Berlin [Medical Record, New York, 1893, vol. xliv., 
No. 13), but the manner in which the voice was produced does not appear to 
have been solved satisfactorily. 

These three cases seem to warrant the suggestion of Schmid and Poppert, 
that an artificial larynx is not necessary for voice after laryngectomy, while 
the shutting otf of the pharynx from the trachea immediately after the oper- 
ation secures the patient from aspiratory pneumonitis, and thus improves 
his chances for recovery. At any rate, they are remarkable instances of 
the ability of Nature to restore function by substitutive structures, after 
removal or disorganization of the structures proper to the function. 

In a case of carcinoma in which the writer removed one vocal band after 
section of the larynx, voice was restored by substitutive structure, and re- 
mained good for twenty-five years, or up to the patient’s death from paralysis. 

Certainly, security from infection of the air-passages, ability to breathe 
without a canula, and the prospect of a voice far better than can be supplied 
with an artificial contrivance, are objects worth striving for,,and therefore 
this method of operation should be repeated until its actual value has been 
determined one way or the other. 


Intubation in Stenosis of the Larynx. 

Dr, Eosenberg has reported eleven cases [Deutsche med, Wochenschr., 1893, 
No, 35) : 

1. Hysteric contracture of adductors. Improvement until subglottic re- 
action followed an unskilful attempt to introduce the tube, and prompt 
tracheotomy became necessary. 

2. A similar case. Cure after five daily repetitions of intubation. 

3. Syphilitic stricture previously treated with Schroetter’s bougies. Fail- 
ures to destroy granulation membrane by scraping, electric cauterization, and 
the like. Cure by intubation in a short time, so that the patient has lived 
without his canula for a year. 

4. A similar case. Intubation early in the treatment rendered tracheotomy 
unnecessary. 

5. Subglottic laryngitis with intense dyspnoea. Intubation restored free 
respiration within two days, but then the tube had to be removed on account 
of cyanosis produced by occlusion of its calibre. 

6. Multiple papilloma of larynx. Intermittent intubation. Every time 
the tube was introduced small particles of papilloma were coughed out, free- 
ing the respiration at once. 

7. Multiple papilloma in a child aged six years. The dyspnoea was 
relieved after three intubations. 

8. A tracheotomized case of tuberculous arytenoid perichondritis. After 
two intubations the left vocal band, heretofore fixed in the median line, 
became somewhat mobile. 

9. A child four years of age, tracheotomized for diphtheria, who could not 
be freed from his canula. Cured by three days’ continuous intubation. 

10. A membrane between the vocal bands anteriorly; the result of a lance- 
wound of the larynx. Electric destructive cauterization and subsequent intu- 
bation was followed by a brilliantly favorable issue. 



LARYNGOLOGY. 


343 


11. Bilateral paralysis of posterior crico-arytenoids, with acute inflamma- 
tory manifestations. Intubation with frequent coughings out of the tube and 
reintroductions. Tracheotomy eventually necessary. 


Paralyses of the Larynx. 

Onodi reported, at a meeting of the Laryngological Society of Berlin, 
July 17, 1893 {Annales des Mai. de V Oreille, etc., 1893, t. xix., No. 8), an 
interesting case of bilateral aneurism of the aorta in which the vocal band 
of the right side was immobilized in the cadaveric position, while that of the 
left side was practically in the middle line. Section showed that the right 
recurrent nerve was injured in its totality by the aneurism, while the left 
recurrent was compressed only in part by the aneurism of the left side. 

Onodi had succeeded in preparing the muscles, isolated with their nerves 
detached, and had submitted them to microscopic examination. He had 
recognized a degenerescence of all the muscles and nerves on the right side, 
while on the left the most serious alterations had implicated the posterior 
crico-arytenoid muscle and its nerves ; the internal thyro-arytenoid muscle 
having been implicated to a less degree, and the lateral and transverse to a 
still less extent. 


Chronic CEsophaqitis. 

Dr. Samuel Lodge, Jr., reports {Journal of Laryngologxj, 1893, vol. vii. 
No. 9) the case of a married lady twenty-four years of age. The main 
symptom was pain after swallowing solids, usually continuing for at least 
twenty-four hours, and felt over the front of the left chest, radiating toward 
the left scapular angle. Freedom from pain required abstinence from solid 
food. Liquid diet for a fortnight, with the administration of bismuth 
lozenges, produced benefit, but the patient did not think the latter did any 
good, and they were discontinued. Light farinaceous food with eggs and 
jellies was permitted, and three months later tripe, minced meat, and the 
like. In six months the ordinary diet could be resumed, but very hard 
morsels still produced some discomfort in deglutition. 


Lymphoid Nodules at the Vault of the Pharynx. 

It is well known that the embarrassed respiration produced by hypertro- 
phic conditions of these structures impairs physical development, and that 
the stunted patient often grows rapidly after removal of the morbid structures. 

Mr. Percy S. Jakins reports [Journal of Laryngology, 1893, vol. vii. No. 9) 
a remarkable instance of the kind, in which a lad five feet three and a half 
inches in height at seventeen years of age, increased to five feet ten inches 
within two years after removal of enlarged adenoids and tonsils, and in- 
creased proportionately in weight. His brothers had attained a height of 
six feet before they had reached his age. 
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Version with One Foot. 

Nagel {Archiv /Ur Gijndkologie, Band xliv., Heft 1) contributes an article 
relative to version with one foot, and discusses which one is best to bring 
down first. As a result of his observations in thirty cases of his own, and 
from a consideration of many reported by other authorities, he concludes that 
in order to complete version of a child in tdero, it is indifferent which foot 
is seized. If one has in view the fact that the drawn down and extended leg 
shall lie, immediately after complete version, forward, behind the symphysis, 
one will generally obtain this if the zmder leg in dorso-anterior and the upper 
one in dorso-posterior position is drawn down. If there has been produced 
through version an incomplete foot presentation with posterior leg extended, 
it will probably turn forward in such a manner that the back of the child 
slides by the promontory. If in such cases as the one last mentioned, it is 
necessary to hasten the birth of the child, such turning of the breech of the 
child on its long axis must be favored, as will bring the extended leg forward. 

DeCIDUO- CELLULAR SARCOMA AND DeCIDUAL TuMORS. 

Sanger {Archiv fur Gynakologie, Band xliv.. Heft 1, p. 89) takes as his 
text the case of a married woman aged twenty-three years, who, after an 
injury received in stepping from a railroad train, aborted incompletely in the 
eighth week of gestation. She suffered from hemorrhage continuously for 
three weeks, at the end of which time fever ensued, with symptoms of septi- 
Cffimia. The uterus was curetted, after which the fever and hemorrhage 
ceased ; but the pulse remained about 100. The woman was confined to her 
bed for five months, the convalescence being protracted by a diffuse parametritic 
exudation. A progressive enlargement of the uterus was now noticed, with- 
out tenderness and purulent discharge, and the patient was compelled to 
return to bed on account of fever and severe pain in the left h^'pochondrium. 
Soon there suddenly appeared in the right iliac fossa a soft, elastic, painful 
tumor as large as a goose-egg. This was suspected to be an abscess occurring 
during a chronic septic infection, and on this supposition was opened. No 
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pus was found, but a fungoid, spongy mass which was removed with the 
fingers and sharp spoon, exposing the bone beneath. Under the microscope 
the removed tissue consisted of cellular ddbris, with large nucleated round 
cells intermixed with small spindle-shaped cells and numerous small apoplex- 
ias. No tubercle bacilli could be found. There were no signs of pulmonary 
tubercular infection. The uterus was now as large as in a normal pregnancy 
of three or four months’ duration. The patient was sent to the surgical de- 
partment, but, owing to the uncertainty of the diagnosis, no operation was 
performed. She became rapidly dyspnmic, and finally died from exhaustion. 
At time of death there was orthopnoea. 

The autopsy showed the uterus adherent on left side, and filled with 
spongy, dark-purple masses varying in size from a nut to an apple. Masses 
were classified as sarcoma telangiectodes, and most resembled mycosis fun- 
goides of the skin. The uterine mucous membrane was not penetrated by 
the diseased masses. Metastatic masses were found in the iliac fossa, lungs, 
diaphragm, and ribs The microscope showed in the tissues small hemor- 
rhagic foci and large nucleated round cells closely resembling the giant 
decidual cells ; these latter seemed the earliest and simplest elements. The 
decidua apparently was the starting-point, the abortion being perhaps the 
initial lesion. 

The forms of sarcoma now recognized may all be traced back to cells of 
mesoblastic origin and their products. Sarcomatous degeneration of the cells 
of the inter-glandular tissue of the mucosa uteri, according to Virchow, is 
divided into globo-cellular, fuso-cellular, and myxo-sarcoma, together with a 
mixed formation — sarcoma carcinomatodes. To these should be added sar- 
coma deciduo-cellular, sarcoma of the mucosa uteri transformed into decidua. 
In ectopic pregnancy, as is well known, the connective-tissue cells of the 
mucous membrane and muscular coat of the tubes, together with the serosa 
peritonei, undergo this transformation. During pregnancy the tissues of the 
sexual organs receive an immense impulse toward new formations, and condi- 
tions obtaining in the festal tissues may be impressed upon and transplanted 
to those of the mother. There may also be an infection of micro-organisms, 
as in many cases infectious disease of the decidua preceded- the swelling. 
The diagnosis is based on the hemorrhage and ichorous discharge. These 
symptoms following a shorter or longer time after birth would make one 
suspect the presence of a deciduo-cellular sarcoma, especially if they return 
after complete evacuation of the uterus of all foetal remains. A microscopic 
examination of fragments taken from the uterus by the finger should be 
made. 

Regarding treatment, the author states that this variety of sarcoma is 
regarded as malignant; its early and accurate diagnosis is therefore of great 
importance. Complete extirpation is the only treatment worth attempting. 


Recurrent Tubal Pregnancy in the Same Woman. 

Abel [Archiv fur Gynah., Band xliv.. Heft 1, p. 55) contributes an article 
on the above-named subject. In regard to the causation of recurrent or 
single tubal pregnancy, most authors ascribe it to causes other than affections 
VOL. 107, no. 3.— JIAKCH, 1894. 23 
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of the tubes, and some even regard the contractions of their lumen as sec- 
ondary in importance. Virchow assigns as a cause peritonitis and pseudo- 
membranous adhesions with constriction of the affected tube. Spiegelberg 
speaks of swelling of the tubal mucous membrane and obstructive collection 
of secretions. Klob mentions hernia of the mucous membrane and conse- 
quent arrest of peristalsis ; or polyps of the uterine end may obstruct the 
ovum in its passage. It is also said that deficient, or absent, motion of the 
cilia is a cause of delay in the passage of the ovum, so that it finally grows 
too large for further progress. Any or all of these causes ma)*^ at times be 
present, but they are not sufficient to account for a double recurrent tubal 
gestation. An abnormal formation of the tube, due to defect in embryonic 
development is the common source, and it affects both tubes equally. 
Freund’s researches have shown that the tubes, after the union of the middle 
parts of Muller’s ducts has formed the uterus, show a spiral, corkscrew- 
like twist, involving the whole tube. This occurs during the descent of the 
duct. When this has reached its greatest length, the turns begin to smooth 
themselves laterally from the uterus. These turns may remain as a per- 
manent arrest of development, the surroundings being in no way involved 
and no trace of perisalpingitis or pelviperitonitis can be found. The con- 
dition may be often seen in the bodies of children. Thus any healthy 
woman is liable to a tubal pregnancy from her tubes remaining in an in- 
fantile state and the pregnancy be physiological. Again, the tubal canal 
does not always run in the middle of the tube cylinder; its course may be 
most devious, approaching and receding from the surface of the tube, which 
thus having walls of unequal thickness and resistance, the growing ovum 
distends it at the point of least resistance, and may thus be arrested in its 
progress. Another antecedent cause may be found in the so-called diver- 
ticulum of the tubal canal. The ovum may be entangled therein. To 
establish a diagnosis of single or recurrent tubal pregnancy, special impor- 
tance attaches to the extension of a decidua from the uterus, though its 
absence is no proof that the gestation does not exist. A microscopic exami- 
nation of the membrane is essential, though it is not certain that from it its 
extra-uterine character can be determined certainly. In various conditions 
membranes are thrown ofi" from the uterus, thus : 1st. In extra-uterine preg- 
nancy. 2d. Dysmenorrhoea memhranacea. 3d. In intra-uterine pregnancy 
with abortion. In the first, the cellular part of the gland layer is fully differ- 
entiated, the inner layer is extended, the outer remains in the uterus. In the 
second, all the elements of the normal mucous membrane are cast off. On 
its surface is normal epithelium ; the deep glands have their epithelium un- 
altered. All sorts of cells are found in their connecting tissues, and foci of 
infiltration abound. In the third, one finds either ovular debris or membranes 
showing the unmistakable evidences of pregnancy. The chief difference 
between the decidua of extra-uterine pregnancy and that of dysmenorrhoeic 
membrane lies in the presence or absence of glands. 

The treatment of this condition is laparotomy and removal of the sac. 
At the time the other tube should be examined, and if found to be spiral 
or twisted it should also be removed. Neither injection of the sac nor 
electro-puncture gives any positive assurance that subsequent rupture and 
hemorrhage may not occur. 
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Uterus Sdbseptus. 

Gevihsky {Centralblatt fur Qynakologie, 1893, No. 33) reports the details of 
an interesting case of a double vagina in a woman twenty-six years of age. 
Menstruation regular. On examination the external genitals were found 
normal. The introitus vaginae was not median, but by the side of the right 
labium majus. Hymen gone. Near the introitus was discovered a second 
opening 50 mm. broad, surrounded by a fringe of mucous membrane, through 
■which a sound was passed into a second vagina, narrower than the first, but 
otherwise perfect. From either a sound could be introduced into the uterus, 
each vagina having a separate and perfect portio vaginae uteri. Whether the 
division that completely separated these vaginm extended throughout the 
uterine cavity could not be determined. The uterus was of normal size. 
Coitus easy and normal. A year later the patient returned for advice, com- 
plaining of irregular hemorrhage from the genitals accompanied by uterine 
pain. Had not menstruated for ten weeks. Examination showed the old 
anomaly with bleeding from the small opening of the left vagina. In the 
right vagina the os was open and there was hemorrhage therefrom. As the 
vaginal vault was pressed with the speculum a segment of foetal membrane 
was observed to pass out of the os. Corpus uteri enlarged and soft. Abor- 
tion occurred on the following day, the ovum being the size of a plum, and 
in it an embryo three centimetres long was found. Ten days after the abor- 
tion, for experiment, milk was injected through the left cervix into the: 
uterine cavity and this was observed to flow out through the right os. 


G-TNBOOLOGT. 


UNDER THE CHARGE OF 

HENRY C. COE, M.D., M.R.C.S., 

OF NEW YOKE. 


The Curative Effect of Cceliotomy on Peritoneal Tuberculosis. 

Warner {Ceniralblatt fiir Gyndkologie, 1893, No. 50), after reviewing all 
the evidence in favor of the cure of tuberculous peritonitis by simple abdominal 
incision, with or without drainage, arrives at the conclusion that whenever the 
cavity is opened the peritoneum undergoes a certain amount of irritation, due 
to the change in its physiological condition caused by the entrance of air and 
the lowering of its normal temperature. In the case of various manipulations 
of the abdominal contents, by irrigation, sponging, the separation of adhe- 
sions, etc., an additional element of irritation is introduced, which is mani- 
fested not only by congestion of the serous surface, but by the subsequent 
formation of adhesions, which may in time be entirely absorbed, as shown by 
secondary operations. It is well known that in cases of ascites due to second- 
ary papillary or carcinomatous growths on the peritoneum, the fluid may 
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quickly reaccumulate after several tappings, but when an exploratory incision 
is made tbis may not occur, although the conditions remain unchanged. Hence 
the following conclusions may be drawn : After the abdomen has been opened 
in a case of tuberculosis and the peritoneum has been irritated by manipula- 
tion, a jjlastic exudate is thrown out and adhesions are formed. Provided 
that no conditions are present favorable to their further development, the 
bacilli are destroyed b}' this exudate and the tubercles undergo fibrous de- 
generation. In the course of time the exudate is absorbed and a cure of the 
disease results. 


Nem Method of Treating Peritoneal Tuberculosis. 

XoLEN {Berliner Hin. Wochenschrift, 189-3, No. 24), being convinced that 
the favorable results observed after coeliotomy are due to the simple contact 
of air with the peritoneum, has conceived the idea of introducing air into 
the abdominal cavity through a needle. He reports three cases, two of which 
were successful. In these, repeated tappings had been employed, but the 
ascitic fluid always reaccumulated, until air was pumped in by means of an 
apparatus devised by the writer. A third successful case is reported by 
Mosetig-Moorhof. 


Treatment of Sterility. 

Seeligman (MSncliener med. Wochenschrift, 1893, No. 4-5) has found that 
in his experience the husband is in fault in 75 per cent, of the sterile mar- 
riages, through azoospermia due to double epididymitis. That the latter con- 
dition is not necessarily hopeless was shown by the reappearance of living 
spermatozoa in the semen after treatment. He recommends the active treat- 
ment of gonorrhoeal epididymitis as soon as possible after the inflammatory 
stage, with a view to prevention. 

The application of galvanism to the cervical endometrium is often success- 
ful, as well as the use of the faradic current in cases where there is entire 
absence of sexual response on the part of the female. 


The Action of Salicylic Acid on the Uterus. 

Binz {Berliner Min. Wochenschrift, 1893, No. 41) states that salicylate of 
sodium has a beneficial effect in cases of dysmenorrhcea and scanty menstrua- 
tion not due to chlorosis. In gouty subjects it is indicated in cases of men- 
orrhagia, as well as in patients who are prone to early abortion. 

Vagino-fixation of the Uterus. 

Knorre { Ceniralblatt fiir Gynakologie, 1893, No. 51), in an extended article, 
reports the results of a series of twenty-four cases operated upon in Kiistner’s 
clinic according to Mackenrodt’s method. Of these only nine were entirely 
successful. He regards the operation as indicated in all cases of retroversion 
with a movable uterus that cannot be kept in position by a pessary, espe- 
cially when there are accompanying lacerations of the cervix and perineum ; 
also when the patient cannot tolerate a pessarjL It is contra-indicated in 
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prolapsus, in retroflexion with fixation, and in cases in which a cure can he 
expected with a pessary. * 

New Opeeation eoe Stenosis oe the Os Uteei. 

Pozzi {Annales de Gynecologic ct d' ObslMrique, December, 1893) describes 
the procedure thus ; He first divides the cervix on both sides with scissors, 
then excises a wedge from each flap on either side of the canal — four in all. 
The mucous membrane of the vagina is united to the mucosa of the cervical 
canal with silver-wire sutures in such a way as to close the four raw surfaces. 
The result is a condition similar to that of an ordinary bilateral laceration, 
but without the formation of cicatricial tissue and the disturbances to which 
this gives rise. 

PiBEOMYOMA OF THE OvAEY OE BEOAD LiGAMENT. 

Delegeange {Archives de Tocohgic ct de Gynecologic, 1893, No. 12) reports 
a case of fibromyoma of the ovary weighing nearly seven pounds. The 
tumor was adherent and the pedicle was twisted several times about its long 
axis. On section the growth showed hemorrhagic softening. There was 
some doubt as to whether it originated in the ovary or in the broad ligament. 
The writer gives the histories of six reported cases of pedunculated fibro- 
myoma of the broad ligament, from which he makes the following deduc- 
tions : Ascites was seldom present to any extent. In most cases the tumor 
grew rapidly and was accompanied by severe pain, probably due to the pres- 
ence of adhesions. The differential diagnosis from ovarian fibroma, or even 
from pedunculated uterine fibroid is practically impossible. The surgical 
treatment of these neoplasms presents no special features. 


PSEHDO-MEMBEANOUS EnTBEITIS FEOM A GYNECOLOGICAL STANDPOINT. 

Mosov {Ibid.) concludes an article on this subject as follows: 1. Pseudo- 
membranous enteritis is frequently observed in connection with disease of 
the uterus and adnexa. 2. It affects the large intestine and gives rise to 
chronic constijiation with colicky pains. 3. It may coexist with membranous 
dysmenorrhoaa. 4. Sometimes it seems to be due to compression of the 
rectum by the retroflexed uterus. 5. In some instances it seems fair to infer 
that it is the result of the extension of an inflammatory process from the 
uterus or peri-uterine tissues. 6. The possibility of its existence should be 
borne in mind in all cases of intractable abdominal pain in patients with 
pelvic trouble. A careful study of the symptoms will show that these are 
often due not to disease of the uterus or adnexa, but to the intestinal tract. 


Tbeatment of Inflammation of the Adnexa. 

Jacobs, of Brussels {Ibid.), reports eighty-six cases of coeliotomy for dis- 
ease of the adnexa, with five deaths; and one hundred and forty cases of 
vaginal extirpation of the uterus, with diseased tubes and ovaries, with only 
two deaths. In the former series the result was only partly successful in 
thirty cases, while in the latter he obtained a cure in one hundred and 
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twcDtr-nine cases. The only accidents accompanying the vaginal operations 
were two'cases of perforation of the bladder and one of the intestine, all of 
which healed perfectly after suturing. There was one case of permanent 
vaginal fistula, one of dementia, two of adhesion of the bladder, and four of 
obstinate gastro-intestinal trouble. The writer remarks that these statistics 
are “sufficiently eloquent in themselves.” 

His technique in the removal of unilateral disease of the adnexa is briefly 
as follows: The posterior vaginal fornix is incised transversely with the 
thermo-cautery knife. Preliminary curettage he regards as unnecessary. 
The peritoneum is then torn through with the finger and the exact condition 
is ascertained by palpation. The diseased adnexa are then enucleated, the 
writer believing that he can separate firm intestinal and intra-pelvic adhe- 
sions more easily than through an abdominal incision, the advantage being 
that it is not necessary to penetrate a layer of adherent intestines [dome 
inlestinal) before reaching the tubes and ovaries. If the uterus is retroflexed 
and fixed, it should first be detached. When the tube and ovary on one 
side occupy Douglas's pouch, their removal is easy; it is more difficult when 
they are adherent to the anterior surface of the retroflexed uterus. After 
they are fi-eed, they are drawn down into the vaginal wound with two fingers 
and are seized with forceps. Clamps are then placed on either side of the 
mass and it is excised. The clamps are left in situ for forty-eight hours with 
a dressing of iodoform gauze. The patient is usually up on the fourth (!) 
day, and is ready to be discharged on the tenth or twelfth. These results 
present a striking contrast to the convalescence after abdominal section. 

The writer is a strong advocate of extirpation of the uterus in double sal- 
pingotomy, not only because the organ is the original seat of gonorrhceal 
infection which still resides in the endometrium, but because it is useless to 
the patient after the removal of the adnexa. In the cases before men- 
tioned in which hysterectomy was performed, in ninety-seven the adnexa 
were entirely removed, and in twenty-seven partially ; in sixteen hysterec- 
tomy par morcellement was done. He has tried all the palliative methods, 
especially that of incising and draining pus tubes per vaginam, which latter he 
found unsatisfactory on account of the tendency to the formation of a persist- 
ent fistula. The indications for the different operations are thus summa- 
rized: In the initial stage of salpingitis secondary to ordinary septic infec- 
tion, before the tubes have become encysted, elect curettage with drainage ; 
some cases of purulent salpingitis maybe cured by the same method, through 
drainage into the uterine cavity. Pyosalpinx is to he treated either by 
vaginal incision, or better by vaginal extirpation. Gonorrhoeal salpingitis is 
to be treated by vaginal extirpation with accompanying extirpation of the 
uterus. 

[This paper well repays careful study; not only are the statistics remark- 
able, but the writer’s candor, enthusiasm, and clear, virile style are most 
attractive. — H. C. C.] 

The Peogxosis and Teeatjiext of Vdlvo- vaginitis in Childeen. 

Eocaz {Ibid.) calls attention to several direct consequences of this condi- 
tion, such as ulceration of the labia, purulent conjunctivitis and otitis, and 
joint affections. The general health may be seriously affected. Peritonitis 
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may result through extension of the inflammation, several cases having been 
reported in infants. It is probable that the endometrium is liable to become 
infected in girls at puberty, from a latent vaginitis of long standing. In 
regard to the local treatment the writer calls attention to the fact that the 
ordinary applications, astringents, antiseptics, etc,, relieve but do not cure 
the affection, since they do not reach the seat of the trouble within the 
vagina. Medicated crayons containing iodoform, salol, thallin, etc., are not 
only painful to the little patient, but may cause added irritation. He 
employs vaginal injections of permanganate of potassium, beginning with a 
solution having a strength of 1 : 4000, and increasing it up to 1 : 1000. The 
child is placed on her back across a bed and a rubber male catheter is intro- 
duced into the vagina, through which is injected a pint of the solution. The 
operation is not painful and is well borne by the patient. A slight increase 
in the discharge will be noted at first, but it soon begins to diminish and 
disappears entirely within from two to four weeks, during which time the 
injections are repeated thrice a week. Several successful cases are reported. 


The Use op Ghloeoporm in Gynecology and Obstetrics. 

Brennecke {Milnchener med. Wochenschrifi, 1893, No. 1) reaches a different 
conclusion from many observers with regard to the action of chloroform on 
the kidneys. He calls attention to the fact that where the patient has no 
bad symptoms after anassthesia, albumin is invariably absent from the urine, 
and vice versa. Serious reual troubles may develop after the administration 
of chloroform in patients who showed no previous evidences of the same. 
Albumin and casts (nearly always hyaline) usually disappear from the urine 
within a few days, coincident with the disappearance of unfavorable general 
symptoms, such as nausea, loss of appetite, etc. 

The writer concludes that chloroform should be administered only when 
it seems to be absolutely necessary, and that it is contra-indicated in cases of 
renal disease. With the exception of fatty degeneration, he thinks that its 
use is attended with less danger in organic cardiac than in renal affections. 
He furthermore advises that its use in midwifery be limited, and that it be 
excluded in the treatment of eclampsia (?). 


PosT-pARTUM Ovariotomy. 

Lawrence {British Med. Journal, Sept. 16, 1893) argues in favor ot 
ovariotomy during pregnancy, as soon as the tumor is discovered, on account 
of the low rate of mortality and the increased risk during parturition. He 
reports ten cases in which the existence of the cyst was not suspected before 
labor had begun. In every instance rotation of the cyst and peritonitis 
occurred ; in one the cyst ruptured. The patients nearly all had symptoms 
of peritonitis following parturition, and all were operated upon successfully. 
If the C 3 'st is recognized during labor the writer advises delivery with forceps 
as soon as possible, the accoucheur being prepared to open the abdomen as 
soon as serious symptoms ;develop. In their absence, it is better to wait a 
month before operating. 
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Disinfection of Sewage with Sdlphdrio Acid. 

Dr. M. Itanoff {Zeitschrift fur Hijgiene und Infeclionskranhheiten, Bd. xv., 
1893), following Eoch who showed that cholera bacilli are quickly killed 
in gastric juice, and Kitasato who showed that in bouillon they are killed 
after some hours by the addition of 0.132 per cent, of hydrochloric or 0.049 
per cent, of sulphuric acid, and Stutzer who found that they are killed in 
a quarter of an hour in distilled water with the addition of 0.05 per cent, 
of sulphuric acid, interested himself in the problem of the disinfection of 
sewage by the same means. On account of the presence of substances which 
in sewage so treated would combine with and render inert a part of the acid, 
it was evident that stronger solutions than the above would be required. 
Sewage of different degrees of foulness was used. With Potsdam sewage, 
which was three times as foul as that of Berlin, and slightly alkaline in 
reaction, O.OS per cent, of sulphuric acid was enough to kill cholera bacilli in 
fifteen minutes. As compared with other chemicals, sulphuric acid is second 
in point of cheapness, lime being first. 

Action of Sozoiodol Preparations and of Tribromphenol-Bismuth 

ON Cholera Bacilli. 

Dr. Arthur Draer {Centralblatl fur Bakleriologie und Parasitenhmde, 
1893) finds, from purely bacteriological experiments with these agents, that 
the sozoiodol preparations, particular!}' the acid and the mercury com- 
pound, exert a powerful disinfectant power on cholera bacilli, the sodium, 
potassium, and zinc compounds in lesser degree. The tribromphenol-bismuth, 
even in double the amount, cannot approach the sozoiodol preparations in 
activity ; it has but a very slight, if any, preventive influence on the develop- 
ment of cholera bacilli. These preparations are put forward as intestinal 
antiseptics. Tribromphenol-bismuth is a combination of almost equal parts 
of tribromphenol and oxide of bismuth. Hueppe attributes to it an almost 
specific action on cholera bacilli. 

Cholera Bacteria and Foods. 

Dr. Friedrich reports {Arbeiten aus dem Kauerliclien Gesundheitsamte, Bd. 
viii. p. 465) the results of numerous experiments to determine the duration 
of life of comma bacilli in contact with various foods and drinks. On 
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the outer surface of fresh fruits and vegetables exposed to the ordinary tem- 
perature of the room, he found that with cherries, gooseberries, white cur- 
rants, apricots, greengages, plums, damsons, pears, apples, radish- cabbage, 
onions, and lemons, the duration was one day. With peaches, cucumbers, 
pumpkins, carrots, two days ; spinach and oranges, six days ; and cauliflower, 
from three to five days. On the cut surfaces under the same conditions the 
results were, with red and white currants and raspberries, one hour ; grapes, 
one to two hours ; cranberries, two hours ; sour cherries and whortleberries, 
three hours; lemons and peaches, five hours; oranges, three to twenty-four 
hours : gooseberries, two and a half to twenty-four hours ; apricots, twenty 
to twenty-four hours ; greengages, twenty-four to forty-eight hours; plums, 
six hours to five days ; damsons, two to seven days ; pears, one to four days ; 
apples, six hours to seven days; cucumbers, five to seven days; onions, two 
to four days ; carrots, three to nine days ; pumpkins, twelve to fourteen days ; 
radish-cabbage, three to eight days. 

With drinks the following results were obtained: Unsterilized milk, one 
ito two days; sterilized milk, ten days; tea, one hour to four days; coffee, 
two to five hours ; four kinds of beer, three hours ; white wine, five minutes; 
red wine, fifteen minutes ; cider, twenty minutes. In cocoa they were still 
living at the end of seven days. 

With other foods the results were: Fresh fish kept in a refrigerator, two 
days; smoked herring and salt herring, one day; caviare, exposed to the 
ordinary temperature, one day, and in the refrigerator, four to six days ; 
Eussian caviare under the same conditions, three to six days, and eight days 
respectively. 


Meat Preservatives. 

Venzke and Schorer {Deutsche FleischerzeUiing, 1893, xxi., Nos. 20, 21, 
and 24) have made analyses of thirt 3 ’'-eight preservatives for meat, and report 
their ingredients to be as follows: One proved to consist of salt, sugar, and 
nitrate of potassium ; four of salt, sulphite and sulphate of sodium ; four of 
sulphite and sulphate of sodium ; one of salt, sugar, sulphite and sulphate 
of sodium ; one of salt, bicarbonate and nitrate of sodium ; three of salt, 
boric acid, nitrate of potassium, and sulphate of sodium ; one of salt, boric 
acid, and sulphate of sodium; one of salt, boric acid, gypsum, and suphate 
of sodium ; six of salt and boric acid ; one of salt, nitrate of potassium, sul- 
phates of sodium and calcium, and cochineal ; one of salt and borax ; two of 
salt, borax, and nitrate of potassium ; two of of salt, borax, and nitrate, of 
sodium ; one of salt, borax, sulphates of sodium and calcium, and salicylic 
acid; one of borax alone; five of calcium sulphite; one of molasses sugar ; 
and two of borax and sugar. 

E. Polenske (Arbeiien aus dem Kaiserlichen GesundheiUanie, Band viii. p, 
686) gives his results of further analj'ses of meat preservatives, seven in 
number: one consisted of salt, sulphate and sulphite of sodium, choride of 
iron, and vanillin ; one was wholly acid sulphite of sodium ; another was a 
mixture of sulphite and sulphate of sodium ; a fourth consisted of salt, borax, 
and nitrate of potassium. A preservative obtained from American hams con- 
sisted chiefly of borax with small amounts of salt and nitrate of potassium. 
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“ Powdered albumen,” for sausages, consisted of albumen, non-nitrogenous 
organic matter, water, salt, and other mineral matter. “Chromosot” was 
found to contain 90 per cent, of sulphate and sulphite of sodium, with albu- 
men, coloring matter, etc. 


HrGiEXE OF Barbee Shops. 

Dr. a. Blaschko [Berliner klinisehe Wochenschrifl, 1893) draws atten- 
tion to the need of greater care for the prevention of the spread of disease 
by barbers. The most common, but not as is often asserted the only disease 
spread by barber shops, is herpes tonsurans. Many other diseases can be caused 
by shaving or by hair-dressing : impetigo contagiosa, acne varioliformis, tri- 
chorrhexis nodosa, certain forms of eczema, alopecia areata, and syphilis. 
These diseases may be produced directly or indirectly : directly, when the 
operator himself is diseased ; indirectly, when the disease is conveyed to 
another, either by the hands of the barber or by the implements of his trade 
— napkins, towels, razors, sponges, shaving-brushes, powder puffs, brushes, 
and combs. 

In consequence of the unusual frequency of herpes tonsurans in Berlin, 
Kobner, several years ago, recommended the scalding of razors and shaving- 
brushes, separate shaving-brushes and clean towels for each customer, and 
separate puffs. In addition, it is advised to decline to serve those upon whom 
suspicion may rest as possible sources of contagion. In a very small minority 
of the shops, even of the better class in Berlin, are these recommendations 
heeded. Blaschko recommends wiping the razor with cotton-wool wet with 
absolute alcohol, scalding the shaving-brushes, the use of cotton-wool instead 
of puffs, the cotton used on each customer being thrown away, separate clean 
towels, or, when these cannot be afforded, the use of Chinese paper napkins. 
Furthermore, that every barber should have a separate set of instruments for 
those who are diseased or may be suspected — which recommendation has, 
of course, no great weight unless the barber is in a position to recognize such 
cases. 


Saxitary Regui/Atiox of Pilgrim Fairs. 

3Ie. M. B. Colas [Indian Medico- Chirurgical Review, 1893) advocates 
the interference of the Government, and prohibition of special trains to pre- 
vent the spread of cholera in India. Pilgrimages in India are of frequent 
occurrence. There are many minor pilgrimages every year, in almost every 
district, and large pilgrimages occur in various parts of India, which are 
attended by people from the most distant parts. These have been made much 
more possible by the improved railway facilities, and the attendance at fairs 
is always large and sometimes quite unmanageable. When outbreaks of 
cholera occur at these gatheriugs many die at the place, and many more return 
to their homes attacked with the disea.se, or with its germs in or on them, and 
the disease is thus widely disseminated. If the localities through which such 
pilgrims pass are in a sufficiently insanitary state, outbreaks readily occur, and 
as human intercourse is now much more extensive than ever before, outbreaks 
of cholera are heard of in the most distant parts of India. The action of the 
Government is confined to the issuing of notices by the local authorities, in- 
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forming the people of the danger incurred by attending fairs, and dissuading 
them from doing so; but this precautionary step is rendered nugatory by the 
railway companies, who run special trains and pour pilgrims into the place 
by thousands. Eeturning pilgrims should be subjected to some kind of sani- 
tary inspection before being allowed to return to their homes from an infected 
centre. 

At Hurdwar, the local authorities made every arrangement for the proper 
sanitation of the place, and took necessary precautions against the breaking 
out of epidemic disease during the fair. In spite of due foresight and care 
diarrhoaa prevailed among the pilgrims, and cases of true cholera occurred. 
The fair was closed, the pilgrims were dispersed, and further arrivals were 
prohibited; whereupon the priests and other religious classes charged the 
authorities with having interfered with the religious observances, and the local 
government felt obliged to appoint a special commission to inquire into the 
several allegations. 


Cholera and Bags. 

In regard to the attempt made in the House of Commons to raise again the 
question of the importation of rags from cholera-infected districts, it is worth 
bearing in mind that the whole matter was gone into at the Dresden Confer- 
ence, and that it was then found impossible to lay hands on a single case in 
which infection could he traced to rags imported in compressed bales as 
ordinary articles of merchandise. It is quite otherwise in regard to the loose 
soiled linen of travellers from infected districts, but this does not come under 
the same classification. It is believed that the rags of merchandise are some- 
times years in reaching their final destination at the shoddy mill or the paper 
manufactory. Not only is it quite unproved that such rags have ever given 
rise to cholera, hut a consistent attempt to stop the introduction of infection 
by this means would demand an almost permanent prohibition of their im- 
portation . — British Medical Journal, 1893. 


Action of Soaps on Cholera Bacilli in Water. 

Dr. a. H. Nijland [Archiv/ilr Hygiene, Bd. xviii.. No. 4) gives the results 
of experiments undertaken to determine the influence of soaps on the bacilli 
of cholera in water. The ordinary soaps exert an injurious effect on the life 
of the bacilli even in relatively slight proportion. The addition of one and 
eight-tenths parts per thousand causes in a short time a marked diminution in 
their number, and in a quarter of an hour they are killed, provided the num- 
ber present is not excessively large. The addition of disinfectants to the 
soaps increases their action in some cases, while in others, on the contrary, 
as when the addition is followed by a union of the constituents of the soap 
with the disinfectant, their influence is diminished. At the head of the list 
of disinfectant soaps in point of activity stands corrosive sublimate soap, which 
kills the bacilli in water within ten minutes when it is present in the extent 
of only three one-hundredth p.arts in a thousand. Not all the sublimate soaps 
in the market are of equal strength. Corrosive sublimate itself has greater 
power than all the different soaps, including the sublimate soap. 



356 


PKO&KBSS OF MEDICAL SCIENCE. 


PATHOLOG-Y AND B AO TERIOLOG-Y. 


UNDER THE CHARGE OF 

JOHN SLADE ELY, M.D., 

PEOFESSOK OP PATHOLOGY IN THE IVOMAN’S MEDICAL COLLEGE OP THE NEW YORK INFIRMARY; 
ASSISTANT IN PATHOLOGY IN THE COLLEGE OP PHYSICIANS AND SURGEONS ; PATHOLOGIST 
TO BELLETOE HOSPITAL ; AND ASSISTANT PHYSICIAN TO THE ROOSEVELT HOSPITAL 
OUT-PATIENT DEPARTMENT. 


Immunity ; Evidence of the Correctness of the Antitoxin Theory 
Deducible from the Treatment of Pneumonia. 

It will be remembered that in their first paper upon the induction of 
artificial immunity to pneumonia the brothers G. and F. Klemperer {Berl. 
Min. Wochenschr., 1891, Nos. 34, 35) recount the results of tests of the thera- 
peutic value of the serum of immunized rabbits in six cases of acute lobar 
pneumonia. They had previously demonstrated the harmlessness of injec- 
tions of the serum in healthy persons, and, although the experiments at the 
time may have appeared somewhat premature, they have been in a measure 
justified by subsequent experience. In the six cases so treated the tempera- 
ture fell in from six to twelve hours after the injection in four cases to the 
normal point, and the rapidity of both pulse and respiration decreased. In 
two cases thes temperature remained normal after the initial fall, but in the 
others it rose again at the end of six hours or so. 

While these results could not be regarded as in any way conclusive, they 
nevertheless stimulated similar tests by other observers, and we soon after 
find the report of a case similarly treated by FoA and Carbone (La Bifo’i'ma 
3Ied., 1891, No. 256). In this, the first injection of 5 c.cm. of the blood-serum 
of an immune rabbit was followed, as in the Klemperer cases, by fall of tem- 
perature, pulse, and respiration, and a second like injection on the succeed- 
ing day brought about crisis on the fourth day of the disease, with resultant 
cure. 

Following out the same line of experimentation with Scabia, Foa (La 
Biforma Ned.) soon got together ten cases of pneumonia in which injections 
of the blood-serum of immunized rabbits, on the second to the sixth day of 
the disease, were followed by apparent benefit. The injections were sub- 
cutaneous, in the scapular region, and the dosage was from 5 to 7 c.cm. at 
a time, repeated two or three times. In eight of the cases crisis occurred 
within twenty-four hours after the first injection ; in two, not until the ninth 
and tenth day of the disease. 

It will have been remarked that the experiments heretofore noticed have 
all been conducted with the blood of immunized rabbits. With a view to 
testing the efficacj' of the serum of dogs. Foil and Scabia employed subcutane- 
ous injections of the serum of a dog whose natural immunity had been 
reinforced by repeated inoculations of virulent pneumococci, in the treatment 
of two young persons suffering from pneumonia. In both cases the result was 
unfortunate, the temperature rising and the general condition of the patient 
being rather aggravated than improved, showing that the serum of the dog 
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is unsuited to such experiments. This last result further suggests the possi- 
bility of a difference between a natural and an acquired immunity, and that 
the natural immunity is not dependent npon the constant presence in the 
blood of an antitoxin, as was at first supposed. 

Another series of ten cases is reported by Janson [Sygeia, 1S92. Cf. 
Centralbl.J. Balt. «. Parasit.. 1892, xii., No. 1, p. 42). In these, doses of from 
5 to 27 c.cm. of serum of immunized rabbits was introduced subcutaneously 
into the subclavicular region. In five cases the injections were followed by 
fall of temperature and other critical symptoms ; in three others the tempera- 
ture fell, but subsequently rose again ; in one case, moribund at the time of 
the injection, there was temporary amelioration of all the symptoms ; and in 
one case there was no evident result of the injection. The fall of temperature 
occurred in from two to four hours after the injection. Crisis occurred once 
on the fourth day of the disease, twice on the fifth day, and twice on the 
sixth. 

A further interesting series of experiments is reported by Neisser {Deutsche 
med. Wochenschr., 1892, No. 25). Having demonstrated the protective and 
curative power, as regards the pneumo-septicsemia of rabbits, of the serum of 
patients convalescent from pneumonia, and having further satisfied himself 
of the correctness of Klemperer’s view regarding the identity of the two dis- 
eases, Neisser, with the assistance of Prof. Lichtheim, tested the curative 
power of the serum of convalescents in other cases of pneumonia. 

A young man, in the third day of a typical lobar pneumonia, in whose 
sputum the presence of virulent diplococci was proved, received^ an injection 
in the arm of 180 c.cm. of serum obtained by venesection from a convalescent 
two days after the crisis. The temperature soon sank, and in the evening 
became subnormal (97.7°), the pulse and respiration slowed, and convalescence 
continued without interruption. 

A second patient, on the fourth day of the disease, received a similar in- 
jection of 70 c.cm. of the serum obtained from the last patient on the second 
day of convalescence. The temperature fell to the normal point on the same 
day, and remained normal till the sixth day thereafter, when, with moderate 
fever, a serous pleuritic exudate formed, but did not return after thoracentesis. 

The curative power of this pleuritic exudate having been shown in the 
case of rabbits suffering from pneumo-septicsemia, it was used in a third case 
of pneumonia. This developed in the course of a case of influenza, but 
examination of the sputum demonstrated the presence of the diplococcus 
pneumonia; of Prankel and Weichselbaum. On the fourth day of the disease 
50 c.c. of the pleuritic exudate was injected into a vein of the arm. The 
temperature fell nearly to the normal point, but rose again with the appear- 
ance of a small amount of pleuritic exudate, to fall to the normal, however, 
two days afterward. 

In all of his cases Neisser noticed free sweating and slowing of the pulse 
and respiration as constant accompaniments of the fall in temperature. 

We have thus records of thirty cases of pneumonia in which decided benefit 
seems to have followed the injection of serum of immune animals or of con- 
valescents from pneumonia. If Klemperer’s experiments, which resulted in 
the discovery of the “ anti-pneumotoxin ” are correct, we may fairly attribute 
the benefit observed to the presence of this substance in the blood injected. 



358 


PEOGKESS OF MEDICAL SCIENCE. 


and we then have in the cases above referred to additional evidence of the 
correctness of the antitoxin theory of immunity. But it may be objected 
that the evidence of benefit in the cases of pneumonia is equivocal, since in 
many untreated cases of that disease defervescence occurs early — on the 
fourth, fifth, or sixth day of the disease, and that little more than this was 
accomplished in the test cases. The regularity with which the critical symp- 
toms followed upon the injections after an almost uniform interval of time 
seems to us, however, very forcibly to suggest a relationship of cause and 
effect between the treatment and the amelioration of the symptoms. And it 
should be remembered that at best such early crisis in untreated cases of 
pneumonia is exceptional. At all events, the harmlessness of the treatment 
is demonstrated, so that we may hope soon to be possessed of enough obser- 
vations to remove all doubt. 

Abscess of the Hand as a Complication of Gonorehcea. 

As a recent contribution to the long list of complications of gonorrhoea 
which have been shown to be due to the presence of the gonococcus in the 
remote lesion, we have the report of a case by Horwitz ( Wiener klinische 
Wochenschrift, 1893, No. 4), in which a young man, twenty-seven years old, 
who had suffered from gleet for a year, was affected by an abscess on the back 
of the hand. Examination of its contained pus showed the presence of the 
gonococcus of Neisser, both microscopically and in cultures. 

In a carefully compiled introduction, Horwitz reviews the cases of a similar 
nature which had been published up to the time of his writing. 

Urinary Infection: its Causes. 

The great importance of a correct knowledge of the nature of the various 
bacterial diseases of the urinary tract makes a recent contribution to the 
etiology of these diseases by Krogids of much interest (^Becherches hacthrio- 
logiques sur I’ Infection urinaire. Helsingfors, 1892, 8vo., pp. 108). Krogius’s 
observations extended to twenty-two carefully studied cases of urinary infec- 
tion, some of them fatal, comprising cystitis, pyelo-nephritis, abscess of the 
bladder, and cases in which bacteria were present in the urine without 
apparent lesion of the urinary tract. 

In all, five difierent species of bacteria were found, either acting as the 
causes of the various disorders or aggravating them by their presence. The 
most frequent of these was the bacillus coli communis, which was present in 
seventeen of the cases ; proteus vulgaris occurred in two ; staphylococcus 
pyogenes aureus in two ; and the gonococcus in two. Commonly only one 
variety of micro-organism was present in each case ; in three only was this 
not the case. 

In four of the cases bacillus coli communis was found in the urine in large 
numbers without evidence of inflammation of the urinary tract, though in 
two of these there were fever and emaciation. The other cases in which 
bacillus coli communis was found, and those in which proteus vulgaris was 
present were of considerable severity, and in several the germs were detected 
after death in miliary abscesses of the kidneys, in abscesses of the bladder, 
in the blood, and in complicating lesions in various parts of the body. An 
important difference was observed between the cystitis caused by bacillus coli 
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communis and that of proteus vulgaris. In the former the reaction of the 
urine is acid, as the bacillus possesses only a slow decomposing action, while 
in the latter its reaction is strongly alkaline, proteus causing active ammo- 
niacal fermentation. A marked difference in these germs as regards patho- 
genic power was disclosed by animal experiments. The mere introduction 
of a virulent culture of proteus into the bladder was sufficient to set up a 
decided cystitis, but artificial retention of urine was found to be a necessary 
adjuvant in the case of the bacillus. 

Acute ULCEEATirrE Endocaeditis, 

The Bulletin of the Johns Hopkins Hospital contains the report by W. T, 
Howaed, Je., of a case of acute ulcerative endocarditis due to the bacillus 
diphtheria. The lesion on the mitral valve was unmistakable, and Dr, 
Welch remarks, in commenting upon the case : “ We found in pure culture 
and in large number in the valvular vegetations, the spleen, and the kidney, 
a bacillus absolutely indistinguishable from the Elebs-Loefller bacillus of 
diphtheria in its morphological and cultural properties.” The cultures 
were studied by Dr. Welch and by Dr. Abbott, of Philadelphia, with 
the result above quoted. Dr. Howard’s bacillus was not pathogenic to 
guinea-pigs, but this can hardly be regarded as a valid point of distinction 
from Loeffler’s bacillus, as the experiments of Roux and Yersin and of Abbott 
have shown that the genuine diphtheria bacillus maybe devoid of pathogenic 
qualities as regards animals. *■ 

Admitting Howard's bacillus to be true diphtheria bacillus, we have here 
the first observation of its etiological relation to acute ulcerative endocar- 
ditis, and therewith an explanation of the occasional occurrence of endo- 
carditis as a complication of diphtheria. 


Oh the Natuee and Oeigin of Casts of the Ueinaey Tubules. 

The question as to the exact nature of urinary casts has never reached a 
satisfactory solution, notwithstanding much study and discussion. The origin 
of the epithelial, blood, and granular varieties is easily apparent, but to what 
are we to attribute the formation of the very common hyaline casts? Are 
they a changed exudate from the bloodvessels of the kidney, or are they 
composed of degenerated protoplasm of tubular epithelium? 

The discussion of this subject has recently been reopened by P. Eenst 
{Ziegler’s Beiirdge, xii. 553) who expresses his belief that hyaline casts are in 
great part composed of changed fibrin, basing this opinion chiefly upon the 
manner in which certain stains, particularly Weigert’s “fibrin” stain, color 
the hyaline material of which the casts are composed. 

This view is objected to by 0. Lubarsch [Centralhlatl fur allgemeine 
Failwlogie und jyathologische Anatomic, 1893, iv.. No. 6, p. 209) on the grounds 
that a great variety of hyaline materials retain the color of Weigert’s stain, 
although admittedly having nothing to do with fibrin; that the hyaline 
material of casts is furthermore stained by procssses which fail to color 
fibrin ; and that casts do not appear in those parts of the kidney in w'hich 
exudations collect and where we should expect to find them were they the 
result of exudation from the bloodvessels. As the result of study of a large 
number of kidneys in various dise.ases, Lubarsch has found that fibrin occurs 
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in the tubules in acute inflammations of the organ, but rarely in the more 
chronic lesions, while it is in the chronic lesions more particularly that 
hyaline casts are abundant. Again, these could be found to have no special 
relation to the inflammatory processes in the kidney, but were closely asso- 
ciated with degenerative changes of various kinds. In some cases the con- 
glomeration of small fragments of the degenerating epithelium, each fragment 
showing a Hyaline appearance, could be seen. Lubarsch admits that occa- 
rionally the particles of degenerated epithelium may be cemented into solid 
casts by coagulated exudate. The exact nature of the degenerative change 
resulting in the formation of the hj'aline material must at present remain 
unanswered. 

Ribbert ( Ceniralhlati f. allgemeine Pathologic und pathologische Anatomie, 
1893, iv., No. 11, p. 410) discusses the same subject but reaches a somewhat 
different conclusion. While admitting the justice of Lubarsch’s criticism of 
the conclusion of Ernst in so far as it is based upon the results of particular 
methods of staining, and acknowledging that in many cases casts are un- 
.dcubtedly derived from degenerated epithelial protoplasm, he is still of the 
opinion that in a large number of cases hjmline casts are nothing more than 
coagulated serum-albumin which has exuded from the bloodvessels, and 
has afterward, under the influence of certain chemical conditions, been 
coagulated into a formless transparent mass. This opinion is based upon 
observations made in the study of experimental nephritis induced in animals 
by exclusion of the blood from the kidney for an hour and a half by ligation 
of the renal artery. In this way an intense exudative nephritis was brought 
about on re-establishment of the circulation, and the tubules were found 
filled in many cases with clear serous exudate. When the kidney thus 
afiected was subjected to heat or to the action of certain chemical agents this 
liquid exudate was coagulated into solid plugs in every particular resembling 
hyaline casts. In these cases, furthermore, degeneration of the tubular epi- 
thelium was insignificant and altogether too slight to act as a source of cast 
material. Eibbert also draws attention to the fact that when hjmline casts 
are found, albumin is either present in the urine at the time or has been 
present at an earlier stage of the disease, demonstrating the occurrence of 
exudation. When degeneration of the tubular epithelium alone occurs, as 
happens in some forms of poisoning and in some of the infectious diseases, 
hyaline casts are not found, though granular casts are usually exceedingly 
abundant. 
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OAKDIAO ASTHENIA, OB HEAET-EXHAHSTION. 

By J. M. Da Costa, M.D., LL.D, 

It is my purpose to describe in this paper a form of weak heart 
that is not clearly recognized, yet that has features of its own. Weak 
heart, as it. is commonly known, comes from organic causes, such as 
fatty degeneration, dilatation of the heart, myocarditis ; or we notice it 
after acute diseases, as after typhoid fever, influenza, diphtheria, in 
which some special poison has affected the circulation ; or as the result 
of more chronic poisoning by tobacco, alcohol, lithiemia, and gout; or of 
auremia and deterioi'ated blood. But this is familiar knowledge, and 
not the kind of weak heart here to be investigated. I rather desire to 
examine the kind in which there is for a long period habitual feeble 
action of the heart, and in which this constitutes the essential and only 
appreciable disorder. 

This heart-feebleness or heart-exhaustion comes from two causes ; it 
is due either to nervous failure or to a weak heart muscle ; in some 
instances to a combination of both. It will for the present serve our 
purposes best if these cases of essential weak heart from nervous causes 
are first described, and if we then endeavor to ascertain the signs by 
which they may be told apart from the instances of muscular weakness. 

The affection general I3' manifests itself in those whose nervous system 
has been strained by worry or by overwork. It shows itself frequently 
by a veritable and sudden cardiac collapse, though the causes that have 
led to this become apparent enough when inquired into, and there have 
been warning signs. The patient is obliged to stay in bed ; all attempts 
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at sitting up produce a sense of swooning and a vanishing pulse, or there 
is actual fainting from time to time. The heart’s action is feehle, the 
pulse very small and compressible, and generally increased in frequency; 
there is a sense of uneasiness in the cardiac region, but very rarely actual 
pain ; the extremities and the nose and ears are cold ; the general tem- 
perature is somewhat below the norm. The capillary circulation is poor, 
the skin pale, occasionally injected or flushed; sweating is the excep- 
tion. The breathing is conspicuously unaltered, although there may be a 
sense of oppression. “ I am out of heart rather than out of breath,” was 
the expression of a very observant patient, who added : “ The heart has 
taken possession of the whole chest.” The reflexes are unimpaired or 
sluggish. The appetite is poor, though there are no marked gastric 
symptoms; the bowels are constipated. Insomnia may be complained 
of ; apprehension and low spirits are veiy common. From this state of 
depression and disturbed circulation the patient rallies hut slowly. It 
is one or two months before he can sit up without inclination to faint- 
ness, and months more before he recovers. The course of the disease is 
as markedly chronic as the onset has been markedly rapid. 

Let me cite some illustrative cases. 

Case I. — Mr. C., about forty-five years of age, of extremely regular 
and methodical habits, always very sparing in the use of tobacco, had 
been in good health barring slight dyspeptic difliculties and with them 
occasional palpitations, which, however, I had not found to he associated 
with any marked cardiac disorder until the spring of 1883. At that 
time he had several matters to worry him, and a sudden death in his 
family proved a great shock. He broke down at once ; the heart’s 
action became very rapid and feeble — so feeble that he had to remain 
in bed four weeks, and his head had to be lifted even from the pillow 
by the nurse, for any attempt to raise himself produced faintness and 
almost cessation of cardiac action, the pulse becoming imperceptible. 
There was coldness of the extremities, but no shortness of breath. The 
heart was both irregular and feeble, the first sound very short, and at 
times a faint, systolic apex murmur was perceived. There was an uneasy 
feeling in the cardiac region ; no actual pain. A marked symptom was 
cold hands and feet, as was also tremulousness. He slept fairly well. 
The urine was free from albumin and sugar. 

He remained seventeen weeks in the house, and then was taken to the 
seashore on a bed. During the remainder of the summer and autumn he 
improved slowly, but never got beyond the porch of his cottage, and was 
not able to return to his office until nine months after the breakdown. 
Even then the heart’s action was very w’eak, and it took him two years 
to recover, all the time being most careful in his diet, in resting, and in 
the use of occasional doses of heart tonics, prominent among which were 
at one time digitalis and nux vomica. 

Examined by me in May, 1892, I found him in excellent condition, 
though the circulation w’as still not strong, for occasionally the hands 
and feet were cold, and tremulousness manifested itself after meals, but 
the heart had given him, on the whole, no trouble, and it was absolutely 
regular in rhythm. He had no gouty symptoms, nor was there more 
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than very occasional indigestion. The tongue was clean ; the pulse Avas 
80 ; the first sound of the heart Aveak and indistinct, the second un- 
changed. The urine Avas acid, its specific gravity 1022, and it Avas free 
from albumin and sugar. He had had no palpitation for betAveen four 
and five years, but he was still careful not to hurry, and to go sloAvly up 
and doAA'n stairs. One-fortieth of a grain of strychnia and a fcAV grains 
of sulphate of iron Avere at that time given daily, and continued^ for a 
considerable period, and noAv, nearly eleven years_ after the original 
seizure, he is AA'ell and takes a usual amount of exercise Avithout noticing 
that he has a heart. The impulse is normal, the first sound of good 
volume, the pulse 72 ; indeed, his cardiac symptoms are a thing of the 
past. 

Case II. — Mrs. W., tAA’enty eight years of age, AA'hile in Europe tAAm 
years ago, AA'as placed on a very rigid diet for the cure of dyspeptic 
symptoms. Article of food after article Avas AvithdraAvn ; she felt herself 
groAving weaker, and her friends noticed that she Avas becoming paler. 
In addition, she had had an attack of influenza during the Avinter, and 
had been under much AA'orry. The urine Avas not albuminous, and there 
Avas no uterine disorder. Suddenly, in June, a collapse took place ; the 
heart’s action became extremely rapid and feeble, threatening to stop 
altogether, and for several da}^s she had to be fed every three-quarters 
of an hour, and was also freely stimulated. If allowed to go longer 
Avithout food, she became utterly exhausted and faint, though she only 
lost consciousness once. Even the food and stimulant AA'ere not sufficient 
to keep the circulation going, and repeated hypodermatic injections of ether 
had to be resorted to. She remained in bed for Aveeks, the least exertion 
producing faintness and vanishing pulse. There was no sweating, no 
marked shortness of breath ; the extremities Avere cold, as Avas the face and 
nose, and several times the fingers became rigid, as if a convulsion Avere 
about to happen. When she Avas able to get out of bed a dropsical SAvell- 
ing attracted attention, but the urine, though scanty, Avas found free from 
albumin. About three months after the original syncope attack, she 
Avas able to go to SchAvalbach, Avhei-e the dropsical symptoms yielded, 
• and her health markedly improved, but even noAv her heart’s action is 
Aveak. Without cause, or after only slight fatigue, she becomes pale, 
the heart acts rapidly and irregularly, the feelings of faintness recur. 
The impulse of the heart is not strong ; the first sound is short and 
feeble, the second distinct ; there is no increased size of the heart, no 
murmur, and no pain. She can AAmlk considerable distances Avithout 
disturbance, but any worry or fatigue brings on an attack of failing 
circulation. There are at present no dyspeptic symptoms, but she 
is constipated ; there is no decided uterine disorder, though Avithin a 
3 'ear she has been treated for one. She inherits gout, and at times has 
excess of uric acid in the urine ; for instance, an examination made last 
November shoAA'ed a heavy deposit of urates, no albumin and no sugar, 
the specific gravity being 1030. Nux vomica and occasional courses of 
iron are the remedies that are chiefly used, besides a full diet. 

In this case undoubtedly anremia played a part, but it did not in the 
first case, nor in the one I am about to describe. 

Case III. — i\Irs. B., a large woman of fine physique and strength, Avho 
had been OAmrburdened with household matters, began, in the latter 
»-,^nontljs of 1892, to be easily fatigued, had cold extremities, and attacks 
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like croup, followed by a complete breakdown, wbicli confined her to 
bed. The appetite was poor, the respiration was normal, the temperature 
slightly elevated, about 99° ; the pulse variable, ranging between 60 and 
90, and weak in volume. There was no cardiac murmur; the first 
sound was short. The urine was free from albumin. Sweating was an 
occasional symptom. She had severe fainting spells, and grew so weak 
that she could not raise her head from the pillow w'ithout an unpleasant 
feeling, as if she were going to faint. On strychnia, wine, food at short 
intervals, and massage, she improved for a few weeks, and tlien again 
became so ill that it was necessar)’- to nourish her by the bowel because 
of extreme distress and palpitation following solid food. After this, 
under sustained nourishment, whiske}', which agreed with her better 
than any other stimulant, and arsenite of sodium, a gradual but steady 
improvement took place, though for several months a tendency to turn 
giddy and faint if she raised her hand above her head, as, for instance, 
to light the gas, remained. A trip to the seashore, in May, 1893, 
proved very beneficial, and on coming home she felt better than at 
any time since her illness began ; the only sign remaining was that the 
calves of the legs swelled up during the day, the difference between 
morning and evening being about three, inches. Since that time the 
improvement has been uninterrupted. All treatment, except the 
massage, has been for some months suspended, and this, too, has lately 
been stopped. There is no swelling in the legs. The heart’s action is 
about 74. Her color is excellent, and she has a good appetite. No 
laryngeal attacks have happened for more than sixteen months. She is 
able to walk a great deal without fatigue, has a brilliant color, and is in 
better health than she has been for years. 

In this case there was the unusual symptom of occasional decided ele- 
vation of temperature, though I do not know that it ever exceeded 101°. 
The color of the face was always good. The attacks, like spasmodic 
croup, I now believe were of nervous origin, and show how the nervous 
cardiac malady may coexist with other nerve disturbances or be replaced 
by them. Another illustration of this we shall presently study in Case 
V. The tendency to fainting is at times a very marked symptom. It 
proved itself so in the following instance, which was, however, not un- 
comidicated, as early in the case a slight amount of catarrhal jaundice 
also existed : 

Case IV. — I saw some years ago, with Dr. Hulshizer, an overworked 
young fisherman in whom there was irregular action as well as rapidity 
of action of the w'eak heart. The attack of cardiac disturbance was pre- 
ceded by a slight gastric catarrh of at least six weeks’ duration, with 
some yellowness of the conjunctive and mild catarrhal icterus. There 
was no fever. The urine was high-colored, but free from albumin. 
The heart-beat, when in bed, was from 130 to 140 in the minute, and 
tumultuous; about every sixth to eighth beat the impulse halted, and 
there was a disproportion between the pulse, which was about 90, and 
the heart’s action, which was over 130. The first sound was very short 
and indistinct; the second distinct. There was no murmur and no en- 
largement. The respirations were not materially increased in frequency. 
Any attempt to assume the erect position jiroduced greatly accelerated 
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action of tlie heart. 33e had been in this condition for upward • of 
three months, having from one to thirty-five fainting spells daily Any 
mental excitement was sure to bring these on; absolute rest in^ bed 
largely prevented them. He had no spells at night. Neither occasional 
mercurials followed by saline laxatives, nor a treatment by digitalis and 
str}'chnine, nor by adonidin, one- tenth of a grain four times a day, pro- 
duced at first any decided effect ; but, gradually under a very strict but 
sustaining diet, the use of a mixture of nux vomica, capsicum, bicar- 
bonate of sodium and rhubarb, prescribed by Dr. Hulshizer, and hold- 
ing the heart under control by digitalis, a complete recovery took place. 

The rhythm of the heart is rarely as irregular as in the case just 
reported. The heart’s action is mostly accelerated, but not irregular. 
It is very variable, always rises markedly after meals, and is influenced 
by the slightest exertion. I have the pulse record of a patient lying 
before me who took it, without my knowledge, many times a day, and 
in whom, even after he was able to be up, the pulse was 47 in the morn- 
ing before the bath, and 88 after. In the same case the pulse, taken 
every hour and a half while sitting quietly in a chair, is noted at 76, 
60, 56. Slow pulses, pulses under 60, are, however, quite the excep- 
tion. The pulse is feeble, very compressible, at times almost impercep- 
tible. The heart’s action is influenced by position, but not to the extent 
to which I have seen the irritable heart influenced. 

The physical signs of the heart disorder are very significant. There 
is no increased percussion duluess, the impulse is feeble, difficult to find, 
not diffuse. The first sound is short, lacking in volume, and may be 
obscure or short and valvular ; the second is not accentuated. Exclud- 
ing ancemic murmurs, which are very infrequent, since anaemia does not 
play an important part in the affection, we may^ have, though this is also 
rai’e, functional apex murmurs of dynamic origin, and these murmurs 
may be brought out, as shown by Dr. John K. Mitchell {Transactions 
of the College of Physicians of Philadelphia, 1892), by suddenly closing 
the hand tightly, A sensitiveness to touch in the cardiac region is at 
times noticed. 

That the nervous sy'stem is very decidedly affected is evident. Indeed, 
most cases happen in those who from overwork or worry have had their 
nervous tone markedly lowered. The breakdown is primarily in the 
nervous system and not in the heart. The cardiac malady is throughout- 
neurosal rather than muscular. It is very difficult to say to what part of 
the nervous system influencing the heart to ascribe the disorder. Grant- 
ing that the central nervous system is affected, I am inclined to attribute 
the cardiac weakness more immediately' to disturbances in the cardiac 
ganglia than in the centres in the medulla and to the disordered inhibitory 
influence of the vagus. The changed respiration seems to be against the 
view of the centres in the medulla being decidedly' affected, as the cen- 
tres for the heart and the respiration are there so closely' connected. 
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The malady is not hysterical, as in the great majority of cases hysterical 
symptoms are conspicuously absent. But I have known them to come 
on when the case was of long duration, and I have seen two marked 
instances of this in men. 

It is strange how the cardiac asthenia may be antecedent to or alter- 
nate with other manifestations of nerve disorder. We have seen some- 
thing of the kind in Case III. I will now cite a case in which the 
cardiac affection preceded diabetes, evidently of nervous origin. 

Case V. — Mr. McB., thirtv-seven 5 mars of age, was seen in the 
autumn of 1886 with Dr. McFerran. I found him in bed in a state of 
great prostration. He had not felt very well for some months, and had 
been anxious, very much overworked, and slightly dyspeptic for some 
time. On Sunday, on going to church, he nearly fainted and had to 
return home. Feeling somewhat better next day, he went out, but was 
soon obliged to return, reaching home with difficulty, and was forced to 
go to bed ; even attempts to sit up in bed produced a sense of faintness 
and of cardiac uneasiness. When seen, he had been in bed two weeks. 
The pulse was weak and accelerated, the hands and feet cold, and at 
times moist with perspiration. There was no increased percussion dul- 
ness. The first sound of the heart was short, the second distinct ; there 
was no murmur. 

He remained in bed three weeks more, and was altogether eight weeks 
at home. During all this time the cardiac pain continued, but short- 
ness of breath and palpitation only appeared on exertion ; the first sound 
was short, the second very distinct. He had a good appetite. The urine, 
repeatedly examined, was found to be normal in specific gravity and in 
ingredients. There was facial neuralgia. 

Seen in November, 1887, he looked pale, but was able to work four 
or five hours daily ; he was sleepy in the aftei’noons ; the bands and feet 
still felt cold at times. He had a large appetite, and w'as gaining flesh, 
. but spoke of being thirsty. The tongue was clean, the bowels were reg- 
ular. The pulse was 110, and still compressible; the first sound of the 
heart was somewhat valvular ; there was no murmur. The urine was 
normal in quantity, and non-albuminous. Under strophanthus, phos- 
phoric acid, digitalis and adonidin, given at different times, and shower 
baths, he greatly improved. 

I did not see Mr. McB. again until the spring of 1888. He was in 
good condition, though the heart still palpitated. He remained fairly 
well all summer, though I believe late in the spring his digestion 
troubled him a little, and he bad some boils. In September of 1888, 
he was not so well ; he was again working too hard. The pulse was 
100 and feeble. He had a little flush in the afternoons, but no dry- 
ness of skin. Chloride of barium, one-tenth of a grain, was given 
three times daily. After this he improved, and was not seen until 
early in December, when he reported that his legs ached, the stomach 
was disordered, the heart was rapid, varying between 96 and 120, 
but not irregular. He was losing flesh ; the throat had been dry for 
a few days, and he was very thirsty. An examination of the urine, 
which had for some time been increased in quantity, showed the presence 
of sugar, with a specific gravity of 1030. He was placed on bromide 
of arsenic and an anti-diabetic diet, which was not well tolerated, and 
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lie continued to grow wealr, thougli no rea.1 nttnek of cnrdin-c failure 

happened. ‘ t ^ 

On December 18th, during the night, attacks which were described as 
spasms came on, after which he was very dull. On the next afternoon 
there was a recurrence of the so-called spasms, followed by great drowsi- 
ness, and he died in coma with all the signs of acetomemia. 

The disease is one of all ages except childhood and very old age. 
The great majority of my cases have been in men. I have seen a num- 
ber of instances among physicians. It is alwaj's a long-drawn-out affec- 
tion. 

The diagnosis is not, as a rule, difficult. The evident nature of the 
causes that have given rise to the heart-wreck, its general!}’' sudden 
onset, the unembarrassed breathing, the feebleness of the pulse and of 
the cardiac impulse, are full of significance. The physical signs as well 
as the state of the respiration and the clinical history separate the weak 
asthenic heart from the weak heart of organic type, such as the typical 
ones of this group— fatty degeneration and cardiac dilatation. 

From other members of the functional group, as from the irritable 
heart, it is also distinguished by the histor}', by the fact that in this 
malady the patient has had a heart-strain or a gastric or an intestinal 
affection, that he is able to be about, that the heart’s action is gener- 
ally much more rapid, much more influenced by change of posture, 
that the impulse is sharp, jerky, diffuse, the pulse quick, small, not so 
faint, the second cardiac sound sharp and distinct. The tobacco heart 
resembles the asthenic heart much more closely. Indeed, I am in- 
clined to believe that it is in the main identical, though stopping short 
in degree. We often observe the same feeble impulse, the feeble pulse 
— apt, however, to be more irregular and intermitting — respiration but 
slightly disturbed, a short, valvular first sound, and insomnia and 
nervousness. I found all these symptoms noted in a patient seen the 
other day, who smoked daily not less than twelve to fifteen of the 
strongest cigars obtainable, besides chewing incessantl}’, and in whom 
the pulse was 96, the respirations were 20 ; there was also tremor to such 
an extent that he could hardly write. It is further of interest to notice 
that in the experiments made hy {The Physiological and Patho- 
logical Effects of the Use of Tobacco, 1885), as well as by Benbam, it 
is proved that nicotine does not act on the heart muscle, but influences 
the circulation through the heart’s motor apparatus directly, or through 
the cardio-inhibitory centres in the medulla or the peripheral endings of 
the vagi or the ganglion of Ludwig. 

The most difficult point in diagnosis is to distinguish the weak heart 
of nervous origin from those much rarer cases of inherent muscular 
weakness in ivhich, however, no obvious disease of the muscle exists. I 
made these, at the beginning of this paper, the second group of weak 
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heart. It is very much rarer than the nervous form, and very much 
more persistent. The symptoms are the same as regards the feeble 
circulation, but there is this decided difference: shortness of breath, 
especially on exertion, is very common, and oedema of the ankles and 
insteps, passing though it be, is often met with. The physical signs in 
the heart do not differ, except that the first sign is more toneless, unde- 
fined, not so valvular ; reduplication of either sound of the heart is much 
more usual, and so are functional d 3 ’namic apex murmurs. I have 
endeavored to ascertain whether the sphygmograph enables us to dis- 
tinguish between these two groups of cases, but as yet without satisfac- 
tory result. The sphygmographic tracings in the nervous asthenic 
heart show a line of ascent not high and apt to he oblique, a rather 
sharp summit, and irregularity in the descent. In the weak muscular 
heart the upstroke is apt to be straighter, the irregularities in the 
diastolic period yet more marked. In either, the low tension may give 
rise to considerable amplitude in the upstroke. I will give the history 
of these cases of weak heart fro*m weak muscle, which will show its 
character. 

Case VI. — Mr. S., a tall, thin man, of extremely temperate habits, 
but not of strong muscular sj'stem, came under my observation twelve 
3 ’ears ago, with a feeble heart muscle. He had been pronounced to 
have dilatation of the heart, but had never shown any dropsical symp- 
toms. I found the first sound of the heart very feeble, though not 
valvular; the second distinct. The pulse was rapid and small, and 
frequently 96. There was no increased percussion dulness. He had a 
tendency to clamminess of the skin. There was slight shortness of 
breath on exertion, as well as oppression. He was not a dyspeptic; he 
had at one time used a great deal of tobacco. The urine presented 
nothing abnormal, and the eye-ground showed nothing wrong. The 
pulse is always weak, but he does ver}”^ well unless he exerts himself too 
much, when his heart becomes rapid and somewhat irregulai’, and a feel- 
ing of soreness in the cardiac region is complained of. A daj' or two of 
rest on his back always makes him feel better. He is veiy sensitive to 
the action of drugs. Digitalis does not suit him, nor does strophanthus 
answer a good purpose ; he does best on ignatia amara or on strychnine. 
Nevertheless, by careful living, and b}"^ using from time to time courses 
of ignatia or strychnine, years have passed, and he is now in better 
general condition, though still with a weak heart, than when he came 
under observation in 1881. It has become possible for him to go nine 
or ten months without treatment ; three or four were formerly his utmost 
limit. 

The next case is one in which the cardiac symptoms are still more 
marked, and in which intermittent mitral murmur and dropsical symp- 
toms due, I believe, to temporary dilatation, were observed. It, too, 
has been many years under observation. 

Case VII. — A spare, active man, now in the earl}’- sixties, has been 
under my observation for full}' fifteen years. There is never a time 
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"wliGD. tliG feeble flction of* bis bejirfc is not mnnifest j tbe^ impulse is 
always found to be weak, not diffused j the first sound is dull and 
lacking in volume, the second distinct; the pulse is generally about 
72, compressible, and at times irregular. Ordinarily there is no short- 
ness of breath, but it occurs on exertion. There is no an£emia,_ no 
disease of the kidney, and the digestive powers are fair. A curious 
feature of the case is an intermittent cardiac murmur, systolic and 
mitral— not harsh; it may be noticed for a week or two at a time, and 
then disappears. The patient has had dropsical swelling of the ankles, 
from which, however, he has entirely recovered. He^ was once, while 
travelling, when he had fatigued himself, seized with an attack of 
cardiac weakness so marked that but for the prompt attention of a 
physician who was with him he would probably have died. Notwith- 
standing his weak heart, he does a great deal of active professional 
work. 

The heart-muscle in these long-standing cases is probably flabby. I 
doubt if it presents marked organic change. It may be that in very 
chronic cases a slow form of myocarditis exists, but of this I have 
no evidence. I am, however, certain that dilatation of the heart and 
insufficiency of the mitral valve may finally come on, and the aff’ection 
thus become one of pronounced organic kind. 

Case VIII. — A jmung lady of delicate physique, whose case I watched 
from early womanhood, had always a very weak heart, a feeble impulse, a 
short, ill-defined first sound, a second sound of moderate distinctness, no 
murmur, and no increased percussion dulness. She never had much 
color, but was not anoemic. Walking in a strong wind put her out of 
breath, as did going up stairs. Everything was done to improve her 
general health, but the heart-muscle remained feeble. She married, but 
was childless. Gradually the shortness of breath became a more marked 
symptom, especially by periods in connection with signs of congestion 
of the lungs. The heart evidently dilated, the transverse percussion 
dulness increased, and a systolic murmur became manifest and persistent. 
Finally dropsical symptoms supervened, and she died with all the symp- 
toms of a mitral disease with cardiac dilatation. She was a long time 
under observation, and it was six or seven years from the time I first saw 
her until the weak heart dilated and the signs of organic disease ap- 
peared. 

These cases will, I think, make evident the manifestations and history 
of weak hearts where the heart-muscle is essentially weak, and show 
their course to be different from the asthenic nervous heart. There are 
mixed cases undoubtedly, cases in which from worry or overwork heart- 
exhaustion has been superadded to feeble muscle. Here the disorders 
are very difficult of separation, though even here an accurate history 
may tell us how much value to attach to either. 

In the asthenic nervous heart the prognosis is very good. Under 
treatment and in time they all recover. There is danger from so-called 
heart-failure, but I have never met with an instance. I cannot say the 
same for the heart weak from muscle weakness. I remember one 
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instance that I saw with a medical friend, in which with onlj' a very 
moderate amount of bronchitis a sudden and unlooked-for fatal collapse 
occurred. The epidemic of influenza through which we have been passing 
has given me the opportunity of witnessing how badly these weak hearts 
bear the strain of acute disease. In two instances in which I had known 
of the existence of the feeble heart-muscle for years, life was only saved 
by the most sti-enuous exertions ; in one, the issue was for days doubtful. 
On the other hand, in the asthenic nervous heart, certainly when it has 
once regained its tone, acute disease does not produce fresh heart-exhaus- 
tion. Thus I saw, eight years ago, with Dr. Louis Starr, the case of Mrs. 
H., a middle-aged woman, with weak nervous heart and a tendency to 
faintness on raising her head from the pillow. The extremities were cold, 
there was no chest pain and no shortness of breath. She recovered com- 
pletely, chiefly under the steady use of nux vomica. Four years ago, 
during influenza, she had an attack of pneumonia, and was very ill, but 
recovered, and had subsequently, about two years after this, a more 
limited slight attack, which she bore well, and is now in good health. 

The treatment judged most advisable has in part become evident from 
the cases reported. But it may be well to give a summary of results. 
For the cases of the asthenic nervous heart, rest in bed is at first essential, 
and, when they are able to sit up, nothing does them so much good as 
graduated shower-baths. Massage, too, may be employed, but many 
cannot at first bear it, and it comes in better at a later stage of the 
treatment. It is then, too, that Swedish movements may be recom- 
mended, and carefull}' adjusted exercise, such as walking, or gentle horse- 
back exercise, or light gymnastics. These agents can be resorted to from 
the start, where the weak heart depends on a weak heart-muscle. From 
Swedish movements that are specially adapted to promote the flow of 
blood and to strengthen the heart, I have seen in this class of cases great 
good. The action of the heart has become distinctly stronger and more 
regular, and in young persons I believe a permanent curative result 
may be accomplished. The food should always be as nutritious as pos- 
sible, taken as frequently and in amount as large as the digestion ivill 
readily tolerate, and stimulants often have to be resorted to. It is 
astonishing in what quantities they are home, and temporarily even 
required, in the nerv^ous heart ; though, for fear of forming a habit, we 
have to withdraw them as soon as the circulation strengthens. The 
tendency to constipation demands attention, and is to be remedied by 
means of diet and of light laxatives. 

Among drugs strychnine stands pre-eminent. It is suitable to both 
the forms of weak heart under discussion. The dose need not he large 
— rarely exceeding one-thirtieth of a grain three times daily — but it 
must be continuous. Iron is not called for except when a complica- 
tion with anfemia exists, or later in the case as a general tonic, and its 
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tBndcncy to constipate makes it often a doubtful remedy. A-rsenic^ in 
tbe nervous asthenic heart, comes next to strychnine. Its action cannot 
be explained by its removing anaemia, for it proves to be valuable 
Avhere the blood-count shows this not to exist. I have the record of 
one case in which the patient, who also suffered from hay asthma, began 
its use for the cure of this, and, finding the arsenic very strengthening 
to his heart, continued it of his own accord for four months, in doses of 
one-hundredth of a grain of arsenite of sodium three times daily, with 
the greatest benefit to his general health and a permanent removal of 
the heart symptoms. 

Of so-called heart tonics digitalis is the best, but it is not the certain 
remedy we might suppose. It is, on the whole best adapted to the eases 
with muscle weakness. Where we give it in large doses the patient 
should be kept in bed. In a number of instances it does not suit at all. 
Strophanthus is generally said to be inferior to digitalis. I have used 
most of the other remedies of this class in different cases. Adonidin 
and chloride of barium have done me at times good service; cactus and 
convallaria have been disappointing. The latter I have ceased to use. 
Caffeine and cocaine are both valuable, but their action cannot be kept 
up ; from cocaine we would run the risk of establishing the cocaine 
habit. It is, however, very serviceable during urgent symptoms of 
failing heart. Nitroglycerin is not of much avail, except there be 
cardiac pain, or in combination with remedies like digitalis, which act 
more distinctly on the force of the heart. Bromides, valerian, and 
opium ought to be left to meet special indications of nervous dis- 
turbance. 


A CASE OF NON-HEREDITARY FRIEDREICH’S DISEASE. 

By Hector W. G. Mackenzie, M.A., M.D. Cantab., F.R.C.P. Lond., 

ASSISTANT rllYSICIAN TO ST. THOMAS’ IIOSPITAI. AND TO THE BEOMITON IIOSITTAI. 

FOP. CONSUMPTION, lONDON. 

Isolated cases of Friedreich’s disease have been sufficiently rarely 
recorded to justify the publication of the following example, which I had 
recently the honor of showing at a meeting of the Neurological Society 
of London. It is possible that the prevalence of the idea that the dis- 
ease necessarily affects several members of the same family may have 
something to do with preventing its due recognition, when onlj' one out 
of a family suffers. It is, therefore, important to emphasize with an 
example such as this the fact that the disease does occur in an isolated 
form. That it does do so is a good illustration of the wisdom of giving 
a disease a name which implies nothing as to its special characteristics ; 
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for to this kind of case the alternative title of hereditary ataxia for 
Friedreich’s disease is quite inappropriate, unless it is taken to imply 
future possibilities. 

Rose H., aged thirteen years, was admitted under my care to St. 
Thomas’ Hospital on November 1, 1893, on account of difficulty in 
walking. She had been, in the first place, sent from the country to see 
my colleague Mr. Battle, on account of lateral curvature of the spine ; 
and he, recognizing the ataxy, the absence of knee-jerks, etc., asked me 
to take her under my care. 

The history of her illness was as follows: When seven years of age 
she had measles, and from that date she became weak on her legs. 
After a time she was observed to limp and fall about and she complained 
of giddiness on standing and walking. She was said to have been 
always fairly intelligent, but she was not very successful in writing or 
doing needlework, owing to jerky movements of her hands. Her doctor 
in the country, who had been consulted about her shortly before she was 
brought to the hospital, recognized that she had curvature of the spine ; 
but 1 did not learn whether his attention had been attracted by the 
nervous symptoms. 

The family history was very good and showed an entire freedom from 
any tendency to nervous disorder. The grandmother was living and 
well, aged eighty years. Both parents and two brothers and five sisters 
were alive and in good health. Four of the sisters were older— aged 
respectively twenty-three, two (twins) seventeen, and sixteen — while oue 
was younger, aged five. The two brothers were eleven and fourteen 
respectively. 

The child herself was well nourished and healthy-looking. She was 
intelligent, placid and good-tempered, and became a great favorite with 
the other patients and the nurses. 

Her gait was very distinctly unsteady, clumsy and jerky. She walked 
on the front part of her feet, with her head and the upper part of the 
body forward, and as she went along swayed from one side to the other, 
something after the fashion of a sailor’s roll. She had a tendency, as 
she walked, to deviate from the straight line to one side, commonly to 
the right, but sometimes to the left. The swaying and unsteadiness be- 
came specially marked when she turned round to retrace her steps. 
When she tried to stand with her feet together and eyes shut, she tot- 
tered and would have fallen unless supported. The child said that 
when standing or walking she felt as if her head was turning round. 

There were occasional jerky movements of the head and arms. She 
was not very successful in her attempts at touching her nose with the 
forefinger with her eyes shut, or in bringing her two fingers accurately 
together. The knee-jerks were quite absent. 

The pupils were equal, of medium size, and reacted well both to light 
and accommodation. There was no oculo-motor paralysis. The ophthal- 
moscopic appearances were normal. Nystagmus was at first thought to 
be absent, but was subsequently observed to be distinctl}’^ present in a 
slight degree when the patient looked outward to either side. 

The muscular development was good, and there was no perceptible 
weakness in any of the movements of the limbs. There was no 
affection of speech, and none of sensation, and there were no j^ains and 
no crises. There was decided lateral curvature of the spine, the upper 
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curve having its convexity toward the right and involving tlie upper 
dorsal vertebrte, while the lower curve had its convexity toward the left 
and involved the lower doi-sal and upper lumbar vertebraj. The various 
organs ■were healthy. 

With regard to diagnosis, one had to consider locomotor ataxy and 
cerebellar tumor in addition to Friedreich’s disease. Cerebellar tumor 
could he excluded by the duration and progress of the dis'fease and the 
absence of such characteristic symptoms as headache, vomiting, and optic 
neuritis. In differentiating between locomotor ataxy and Friedreich’s 
disease the following points were of importance. 

1. The age was the usual one for the latter and would have been 
very uncommon for the former. 

2. The onset after measles has been previously noticed in cases of 
Friedreich’s disease, especially by Dr. Ormerod. No such relation is 
known to exist in regard to locomotor ataxy. 

3. Syphilis is considered by Dr. Gowers as one of the commonest 
causes, if not almost the only cause of locomotor ataxy. In this case 
there was no history and no sign of syphilis. 

4. The presence of jerky movements of the arms and head, and the 
swaying unsteady gait were peculiarly characteristic of Friedreich’s 
disease. 

0 . Nystagmus was valuable as being a fairly constant symptom of 
Friedreich’s disease, -while absent in tabes. 

6. The absence of lightning pains, anaesthesia, crises, Argyll-Robert- 
son pupil, and optic atrophy, although the duration had been six years, 
pointed away from tabes. 

7. Although the speech was unaffected, this was not of great moment, 
as the affection of speech in Friedreich’s disease is often a late phenom- 
enon and may remain altogether absent. 

5. The complication of lateral curvature has been previously observed 
in cases of Friedreich’s disease, but not, as far as I am aware, in loco- 
motor ataxy. 

Such were mj’^ reasons for my diagnosis. Had the disease occurred in 
other members of the family it -^vould not have been necessary to state them 
so fully. I may add, my opinion was confirmed at the meeting of the 
Neurological Society by Drs. Ferrier, Beevor, Ormerod, and others. 

I have not attempted any treatment with drugs, but a very marked 
improvement was observed after a few weeks’ stay in the hospital, prob- 
ably the efiect of good food and a greater amount of repose. The 
essential features remained, but the incoordination and the jerkiness 
were notably diminished. Had I given any particular drug, I might 
have been, perhaps, induced to believe that the improvement resulted 
from the drug. Such improvement I have frequently observed in hos- 
pital in nervous disorders of organic origin. It is on that account that I 
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strongl}' deprecate the premature publication of the supposed beneficial 
effects of new modes of treatment in such cases, of which so much has 
been heard of late. So far as is at present known, the course of 
Friedreich’s disease is uninfluenced by the administration of any drug. 


ON THE MORTALITY AFTER OPERATIONS FOR STRANGU- 
LATED HERNIA; THE TREATMENT OF GANGRENOUS 
INTESTINE, AND THE RADICAL CURE OF HERNIA. 

By John Croft, F.R.C.S. Ekg., 

CONSULTING SUIIGCON, AND FORMERLY LECTUREfl ON CLINICAL SURGERY, TO ST. THOMAS’ 

HOSPITAL, LONDON. 

It may be remembered that in April and Maj' last (1893), under the 
headings of “Treatment of Gangrenous Hernia” and “Mortality After 
Operation for Strangulated Hernia,” first reports of what was said at a 
meeting of the Medical and Chirurgical Society of London appeared in 
the Lancet for April 8th, and then a letter followed in the same journal 
for May 20th. I give the particular references : “ Resection of Intestine 
and Immediate Suture in Cases of Gangrenous Hernia,” by Mr. Kendal 
Franks, Lancet, 1893, vol. i. p. 794, and “ The Mortality After Opera- 
tion for Strangulated Hernia,” by Mr. Bowlby, Lancet, 1893, vol. i. 

p. 1221. 

In the discussion on hlr. Kendal Franks’ paper, hlr. Bowlby’s remarks 
included statements on the rate of “ mortality after operations for strangu- 
lated hernia.” This statement was commented on in a leading article 
in the Lancet for jMay 6th, in the following terms : “ Mr. Bowlby stated 
that, taking all the operations for strangulated hernia performed in St. 
Bartholomew’s Hospital during the last ten years, they showed a mor- 
talit}^ of 40 per cent. It would be interesting to know to what this very 
high death-rate is to be ascribed.” 

Mr. Bowlby’s letter of reply to that part of the leader appeared on 
May 20th, p. 1221 of the Lancet. 

After reading the reports of the discussion and the letter, I think the 
following conclusions will be found correct: 

First, that the mortality after operations for strangulated hernia, 
according to Mr. Berrj'', as quoted by Mr. Bowlby, was, up to 1884, 43 
per cent, on 940 cases treated consecutively at St. Thomas’, Guy’s, and 
St. Bartholomew’s Hospitals, London ; secondly, that in 1891 Mr. 
Treves, as quoted by Mr. Bowlby, gave the mortality at the London 
Hospital at nearly 50 per cent. ; and thirdly, that on further investiga- 
tion Mr. Bowlb}' has found that the mortality at St. Bartholomew’s for 
the last ten years was at the rate of 35.82 per cent. 
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Since the period at which Mr. Bowlby’s letter appeared, I have finished 
tabulating my operations for hernia, beginning with May, 1866, and 
ending October, 1892. 

The number of cases operated on for strangulated hernia and of which 
I can obtain notes amounts to 94. These I have arranged into two chief 
groups, viz., those operated on in pre-antiseptic times, and those operated 
on with antiseptic precautions. In the latter group there are 44 cases, 
including 13 deaths, yielding a mortality at the rate of 29J per cent. 

This gives a difference in ray favor of 5 per cent, 

I imagine that the rate after complete antiseptic operations for strangu- 
lated hernia will not be found to vary to any great extent at the several 
London hospitals. However, the difference between the mortality which 
obtained before the thorough use of antiseptics, and that which has ob- 
tained since the institution of antiseptic or aseptic surgery, is very marked. 

My tables include 50 cases operated on in the pre-antiseptic times. 
The mortality in those cases exceeded 50 per cent., or the rate of mortality 
ascribed to the practice at the London Hospital by Mr. Treves, 

My own personal experience, therefore, shows a reduction of mortality 
from 50 per cent to 29|- per cent. 

It would appear that Mr, Treves, when he described the mortality at 
the London Hospital as at the rate of 50 per cent., must have included 
cases operated on without antiseptics. 

At St. Bartholomew’s the death-rate in the antiseptic period is as high 
as 35.8 per cent. 

I quite agree with Mr. Bowlby when he writes in the letter already 
alluded to, that “most of the deaths after operations for strangulated 
hernia are due to exhaustion resulting from compulsory starvation of 
several days’ duration, as well as fi'om continuous retching, vomiting, 
and pain.” 

I have analyzed the causes of death in the 13 cases in which the 
operation for strangulated hernia had been performed antiseptically, and 
find that 9 deaths occurred from exhaustion from protracted sufferings 
and old age, that in 3 of these the gut was gangrenous, and that 5 were 
nearly moribund at the time of operation. Hone of the other 4 cases 
died of peritonitis. 

An analysis of the causes of death after operation in the pre- antiseptic 
days, shows that 16 died of peritonitis or exhaustion from protracted 
sufferings and feeble old age, and 5 from erysipelas or pytemia. 

By operating antiseptically we have practically eliminated peritonitis 
as a cause of death from operations for strangulated hernia, and we have 
even got some little distance on the road toward diminishing the number 
of hopeless cases submitted to hospital surgeons. The good results ob- 
tained by antiseptic or aseptic surgery are encouraging patients to submit 
earlier to an operation which includes a radical cure, and the same good 
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results are encouraging an improving class of general practitioners to 
call in the aid of the operating surgeon at a correspondingly earlier date. 

The responsibility incurred by the general practitioner ivhen he delays 
to submit his patient who is suffering from an obstructed hernia, to the 
operating surgeon, is so great that one wonders at his failing to quickly 
divest himself of it. 

Artificial Anus, and Primary Resection and Suture. — 
Amongst the 94 cases of strangulated hernia there were 10 cases in which 
I thought it necessary to make an artificial anus. In each instance the 
bowel was gangrenous. 

A very large proportion, viz., 7, of these occurred in the pre-antiseptic 
period. In each of these the bowel was in a state of gangrene more or 
less advanced. 

I feel sure that in 4 of these the operation of primary resection and 
suture could not have been borne, owing to the already exhausted con- 
dition of the patients; one died an hour after operation, another two 
hours after, another twelve houis after, and another survived six days. 
This last was a woman of eighty years of age, who had been suffering 
already for nearly a fortnight. 

The 3 others in this group of 7 were less unfavorable cases, and 
I believe that two of them might have borne the operation for pri- 
marj’’ resection and suture, but that is as much as I could have ventured 
to predict. 

Amongst the 44 cases operated on in the antiseptic period, there were 
only 3 instances of artificial anus. Rot one of these could have 
borne the prolonged operation of primary resection and suture. The 
youngest, ivho had diseased kidneys, sank in eighteen hours after opera- 
tion, and the other two, who were aged women, succumbed each in a few 
hours. 

It seems remarkable that in the first 50 cases there should have oc- 
curred 10 instances requiring artificial anus, and that in the second 
group of 44 there should have been no more than 3. 

If we examine this fact by the light of the chief causes of the condi- 
tion of the bowel requiring the formation of an artificial anus, we may 
perhaps find an elucidation of it. The three chief causes of gangrene 
of bowel in strangulated hernia are, first, acuteness of strangulation ; 
secondly, long duration of the condition before operation ; and thirdly, 
frequent forcible attempts at reduction. The tables cannot be made to 
throw any light upon the first and third causes, but on the second cause 
they yield an interesting gleam. In the first 50, the tables show that 28 
patients had been suffering for more than two days, and that in the 
second group of 44 cases the number that had suffered for more than 
that length of time had dropped down to 19. In the first group 9 had 
suffered for over four days, whereas in the second group only 5 had so 
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suffered. I do not say that this is a complete elucidation of the fact I 
have referred to, but it is sufficient to show that the duration of the 
strangulation is a powerful factor, though not the only one, in producing 
the gangrenous state of intestine. 

I am conscious that in treating the cases in the second group of 44 I 
submitted those patients whom I could influence b)”^ advice, to operation 
as early as possible, with the double purpose of arresting the symptoms 
of strangulation, and of radically curing the hernia. 

Pkimary Resection and Suture. — On reviewing the 13 cases in 
which I resorted to the formation of an artificial anus, it will be ob- 
served that all died, and that I did not attempt primary resection in 
any case. I cannot forbear, however, from taking this opportunity of 
expressing my sympathy with those who havm been endeavoring to im- 
prove the methods of dealing with these desperate cases of gangrenous 
intestine. The number of instances in which English surgeons have 
practised primary resection for this condition is very limited, so far as I 
knoAV. Mr. Kendal Franks’ table of 220 cases, supplied with his most 
interesting and able paper to the Medical and Chirurgical Society of 
London in M.aroh last, contains only a few scattered cases belonging to 
English surgeons of pre-antiseptic and antiseptic times. The surgeons 
who have provided the largest group in the table are Kocher, Hagedorn, 
and Mikulicz, and these together supply some 55 cases. Their results 
are brilliant. I am quite in accord with those who think that successful 
primary resection and suture is a preferable operation to the primary 
formation of an artificial anus, Avhich must be followed by a secondary 
resection and suture ; but I cannot agree with those who would settle 
this question by the mortality statistics (including cases of pre-anti- 
septic times) of the respective operations. The cause of failure in the 
cases of artificial anus, made to relieve strangulated hernia, is not in 
the operation itself or in its immediate effects, but the causes of death 
are in the conditions which have preceded and accompanied the gan- 
grene. 

Gangrenous intestine is not a condition to be treated by a hard-and- 
fast rule. 

One of the first requirements in the consideration of the question of 
what to do with gangrenous gut is to come to a general understanding 
of what is meant by gangrenous intestine, for the purpose of the surgeon. 
For him a portion of bowel which is prospectively dying or dead is gan- 
grenous, though it raa^’- not be entirely so or pathologically so. If it is 
dying and septic, it would be best to treat it by excision and antiseptics. 
If it is not dying and not septic, then such radical treatment is not called 
for. Dr. Iv. Franks thinks that his statistics “show that (a) intestinal 
resection and suture should be the operation of choice in gangrenous 
hernia, and that (i) simple enterotora)’- followed by artificial anus should 
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be reserved for absolutely special cases, and should be considered as an 
exceptional procedure.” 

This is equivalent to saying that each case must be dealt with on its 
merits. 

On Removing Omentum in Cases op Strangulated Hernia. — 
I find by my tables that on the total of 94 cases, omentum in greater or 
smaller quantity had to be dealt w’ith in 35 cases. 

In the pre-antiseptic days the mortality in cases in which omentum 
had been interfered with or removed amounted to 10 out of 15 cases; 
whereas in the antiseptic period there were 20 cases and only 1 death. 
In 17 of the 20 cases the omentum had been ligatured and cut away. This 
shows a marvellous improvement in results. 

I am sure that it is wiser to cut off the omentum antiseptically than to 
run the risk of bruising and even tearing it by pushing it back through a 
relatively narrow orifice. When in doubt, remove it antiseptically, is, I 
believe, a good rule. 

Should Radical Cure be Attempted in Operations for Radi- 
cal Hernia ? — Among the 44 cases of strangulated hernia operated on 
antiseptically, I find that in 21 the proceeding was completed by an 
operation for a radical cure. In 19 the result was entirely satisfactory, 
the cure being rapid in all cases. In two patients the cure was frustrated 
by death from a cause overlooked at the time of the operation. One 
man died from internal strangulation by a band which must have existed 
concurrently with the hernia, and the other patient succumbed on the 
thirteenth day, from diarrhoea caused by intra-peritoneal incarceration 
of small intestine. Peritonitis was not the cause of death in either case. 

I would say, that all patients suffering from strangulated hernia 
should be given the advantage of a radical cure ; and I would go farther, 
and say that all patients suffering from obstructed hernia should be 
advised to submit to early operation and radical cure. 

The 21 cases referred to, include two cases in which' the testicle was 
removed at the same time, one in which the atrophied ovary and Fallo- 
pian tube were removed, and several w’here large masses of omentum 
were ligatured in segments and cut off. 

In treating the tunica vaginalis testis in instances of congenital hernia, 
I adopted one of two plans : either to make a new tunica by suturing up 
the portion of the sac attached to the testis, or to trim away the sac close 
up to the organ. This latter plan gave as good results as the first, and 
had the merit of economizing time. 

Radical Cure- of Hernia. — As I have frequently mentioned this 
subject, perhaps I may be permitted to add a few words with respect to 
the particular mode of operating of which I have had experience. 

I have memoranda of 57 cases in which the radical operation was 
carried out, 21 of strangulated hernia and 36 of non-strangulated hernia. 
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I have removed the sac in all cases. 

I attached great importance to placing the ligature high up on the 
neck of the sac. In many cases of inguinal hernia I fastened one loose 
end of the sac-ligature to the internal oblique and inner pillar of the 
ring ; but I doubted the value of it. In almost all instances of inguinal 
hernia I brought together the pillars of the ring by sutures, at the same 
time avoiding any pressure on the constituents of the spermatic cord. I 
have employed for sutures and ligatures prepared catgut, kangaroo-tail 
tendon, and silk. 1 give the preference to silk as more durable and 
reliable. 

In the treatment of the femoral hernia I contented myself with liga- 
ture of the sac at its neck and its abscission. 


PERNICIOUS MALARIAL FEVER. 

By George Dock, M.D., 

OF ANN ARBOK, StICIllQAN. 

In the modern stuily of malaria, etiology and diagnosis have pro- 
gressed much more rapidly than pathology. The discovery of the 
parasites by Laveran destrojmd the elaborate and often ingenious ex- 
planations of the phenomena of the disease which had been formulated 
up to tliat time, and the recognition of the fact that in the earlier 
anatomical studies the parasites were not accurately observed made it 
obvious that the histological lesions must be re-studied. Malarial dis- 
seases differ from most infectious diseases in that although the infection 
is always and only in the blood — is, in an old and still used sense, gene- 
ral — yet the clinical features vary to a marked e-xtent in different cases. 
It must be clear that in the new study of malaria many single observa- 
tions must precede a complete survey of the subject. In the following 
pages I present the results of the study of a limited material. I have 
devoted most space to the study of a single case which offered unusual 
advantages in several respects, especially in the. previous health of the 
patient and the short and severe course of the infection. The older writers 
had a very extensive list of varieties of pernicious malaria for the jmr- 
posc of expressing briefly the salient features of different cases. As 
usual in sucli c.oses, one name does not alwa3's suffice, so that in my own 
case one might be in doubt whether to call it hrematuric, remittent, 
gastric, or.dyspnoeic. ' Looked at from the modern standpoint, we should 
ascribe chief importance to a feature the older terminology did not 
include, viz., the rapid destruction of red blood-corpuscles. I have 
given the history of this case rather in detail. The rest of m3' material 
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■was derived from a case of algid pernicious malaria without unusual 
features, and two cases of malaria of milder type in which death 
occurred from accidental rupture of the spleen.' I have also used the 
liver of an old case of malaria preserved in the Pathological Institute of 
the University of Leipzig. 

The points of special importance exhibited in this case are the enor- 
mous develoi^ment of the parasites and consequent anaemia and melan- 
semia; the parenchymatous degeneration and inflammation in liver, 
kidneys, and stomach ; the thrombosis in various organs ; a remarkable 
condition of the blood in the abdominal fatty tissue, and finally, the 
micro-chemical examinations of the tissues.^ 

Acute malarial infection; remittent fever, emesis, dyspnoea, hcemat- 
uria, and delirium; death on the seventh day, from failure of respira- 
tion. Post-mortem: Melancemia; thrombosis; necrosis and inflammation 
of liver, kidneys, and stomach; hyperplasia of spleen and lymphatic glands, 
etc. G. P., aged twenty-three years, born in England, emigrated to 
America in 1890. Landing in Galveston, Texas, he worked for a few 
weeks on vessels in non-malarial localities. In August, 1890, he took a 
position on a steamer plying between Galveston and San Jacinto, Texas, 
a place where the most severe forms of malarial disease occur. P. made 
weekly trips to San Jacinto, remaining there from two to four days, 
and, the weather being warm, slept on deck, close to the shore. Up to 
October 25th, P. was in perfect health, never having been ill in his life. 
On the day named, on the trip to Galveston, he felt pain in the abdo- 
men, and slight nausea. These symptoms passed away, and he slept 
well the following night. Next day, about 10 o’clock A.jr., he bad 
headache and a slight chill, followed by fever and sweating. From that 
time he thought he had fever constantly, but without chills and sweat- 
ing. On the 27th he vomited without obvious cause. Appetite 
remained fairly good. On the 30th, on account of the constant fever 
and increasing weakness, P. sought admission to the hospital. He had 
taken no medicine but a cathartic pill, which had a mild effect. 
At 5 P.M. the same day the following status was taken : 

“ Man of medium size, well developed and well nourished. Mind clear, 
but slightly excited. Complains of constant severe pain in the frontal 
region and in the back and legs. The skin is pale and dry. There is 
no jaundice. There are recent herpes vesicles on the lips. The tongue 
is swollen and indented, with a gray coating. At rare intervals patient 
vomits bile-stained, mucous, watery fluid. The bowels are confined. 
Splenic dulness extends from the eighth rib three fingerbreadths 
beyond the costal margin. The splenic region is sensitive to pressure ; 
the spleen can be felt, but is very soft. There is marked tenderness in 
the epigastrium. The liver is not distinctly enlarged. Temperature 
(5 P.M.), 100° F. ; pulse, 88.” 

' University Medical Magazine, vol. i. p. 4C9. 

= The later examinations were made in the Pathological Laboratory of the University of 
Leipzig, and I wish to thank the Director, Profissor Birch-Hirschfeld, for giving' me the free- 
dom of the Laboratory and for many other kindnesses, and to thank the assistants, Privat- 
docent Dr. George Sohmorl and Dr. Richard Kockcl, for valuable assistance. I am especially 
indebted to Dr. Sohmorl (whose reputation for unexcelled work in photo-micrography is well 
established) for the negatives from which the accompanying figures have been made. 
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The examination of the blood, whicb at once revealed a severe 
malarial infection, will be described later. 

During the next twelve hours the patient took thirty grains ot 
quinine, in solution, by the mouth, without symptoms of cinchonism. 

The patient’s condition remained about thesame until noon the next day, 
when a sudden change for the worse was observed. The pulse was weak, 
from 150 to 160 to the minute. Severe and uncontrollable vomiting set in. 
Neither medicine nor food could be retained, and even attempts to 
swallow bits of ice or carbonated water caused violent retching. Later 
delirium came on, at first mild and voluble, later somewhat wild. The 
temperature, which had ranged between 99° and 101°, rose suddenly, 
reaching 104.8° at 3 p.m. It then fell slowly to 103,6° at 6 p.m., and re- 
mained stationary until death. During the afternoon dyspncea appeared 
and became more and more severe, so that if the patient attempted^ to 
rise he would fall back exhausted. Finally, at 8.15 p.m., breathing 
ceased, the heart beating for several minutes later. 

On the day of admission, through some oversight, the urine was not 
saved. The next day none was passed, so that at 6 p.m. a catheter was 
introduced and about 30 c.c. of urine obtained. This was yellow, with 
a pinkish tint ; showed a marked turbidity with rapidly falling brown 
granular sediment. Albumin was present to the amount of one-tenth 
the bulk on standing. The sediment was made up of numerous casts, 
most of them of large size, but a few were narrow and short. All were 
of brown color. The larger ones were made up of epithelial cells, 
leucocytes, well-preserved red blood-corpuscles and “shadows,” and 
brown and yellow detritus granules. The small casts were sometimes 
similarly made up, sometimes smooth and waxy-looking. There were 
also many free red blood-corpuscles and renal epithelial cells, and 
oxalate and uric acid crystals. The epithelial cells were brown, but 
otherwise of normal appearance. 

The autopsy was made twelve hours after death. The skin was pale 
and slightly jaundiced. Rigor mortis was marked. 

On removing the calvarium, the membranes showed unusual anromia. 
The sinuses contained tough gray clots. The brain was anfemic, not 
cederaatous, of firm consistence. The white substance had a faint grayish 
tint, otherwise there were no macroscopic alterations in the brain or 
other parts as far as the beginning of the cord. The latter was not 
removed. 

The heart was of normal size, the muscle anremic, pale yellowish- 
brown, soft. In both ventricles were firm fibrinous clots of pale grayish 
color. 

The lungs were in the inspiratory position, very anremic, otherwise of 
normal appearance. 

The spleen was greatly enlarged, weighing 675 grammes. The capsule 
was smooth in general, but had soft, easily separable adhesions to the 
peritoneum in the region of the eleventh rib. The tissue was very soft, 
having the consistence of thick cream. Section was dark red or 
chocolate colored, IMalpigian bodies not distinctly visible. 

The kidneys were of normal size, the capsules stripping readily. The 
cut surface was anmmic, pale grayish-red in the cortex, pale red in the 
P 3 'ramids. The adrenals of normal appearance. 

The bladder contained 50 c.c. of urine having the same microscopic 
and macroscopic and chemical peculiarities as thate.xarained during life. 



382 


DOCK: PERNICIOUS MALARIAL FEVER. 


The stomach was greatly distended and contained two litres of 
greenish fluid. The mucous membrane was very thick, of dark-gray 
color, and covered with tough, adherent mucus. In the fundus were a 
few small ecchymoses. 

The upper part of the small intestine showed nothing abnormal,. but 
in the lower part of the ileum the Peyer’s patches and solitary nodules 
were enlarged and dark gray. The colon showed no change. ■ 

The liver was slightly enlarged, the surface smooth, dark greenish- 
gray. Section showed a similar color; the tissue was very ansemic, 
cloudy, slightly swollen ; the acini not distinct. The gall-bladder and 
ducts showed no abnormality. 

The pancreas was ansemic and gray. 

The mesenteric glands were enlarged, soft, and oedematous. The fat 
in the abdomen was remarkable for its gray color. The muscles in 
general were dry and dark red. 

The bone-marrow (vertebrse, sternum, and ribs) was dark red, hut 
ansemic. 

Pieces of various organs were placed in absolute alcohol. Fresh 
preparations of various tissues were examined in normal salt, and in 
Muller’s solution. 

The examination of the Mood. During life the blood was examined in 
the ordinary way, by taking a drop from the cleaned finger-tip and 
examining, at the bedside, with a Zeiss j-V in. oil-immersion lens. The 
notes made at the time have been controlled recently by the study of 
cover-glass preparations. The latter were fixed by heat, and stained 
with Loeffler’s raethylene-hlue, or hematoxylin, and eosin. 

October 30, 5 p.m. Blood-drop of normal appearance. Ked and 
white corpuscles in normal proportions. Parasites are present in 
enormous numbers. Every field (containing sixty to eighty red cor- 
puscles) contains a number, never less than two or three, often as many as 
twelve, fifteen, or eighteen. In one field of a dry preparation I have 
found forty. Frequently two parasites, sometimes three, can be seen in 
one corpuscle. The parasites are from one-quarter to one-third the 
diameter of a red corpuscle, when at rest, but usually they are in active 
amoeboid motion. Some of them when at rest sboAv a ring or seal-ring 
form, and contain extremely small, amorphous, brown or yellow pigment 
grains. Most of the organisms are roundish (not ring-shaped) at rest, 
appear homogeneous, and contain roundish dark-brown or black pig- 
ment masses in or near the centre. In some of the larger organisms, 
about half the diameter of a red blood-corpuscle, the earliest indication 
of segmentation can be seen, apparentlj’-, in the appearance of radial 
lines or streaks, or of small, dark areas around the pigment. Very 
rarely bodies can be seen which seem to represent the earliest stages of 
the crescents. These are long or oval, with scattered or central pigment 
grains, have very little motion and a different refraction from the others. 
In stained preparations small, round, deeply staining areas can often be 
made out in the organisms. In the fresh blood there were very few free 
parasites, and no crescents or flagellate bodies. There are a few poly- 
nuclear leucocytes with pigment, either in fine grains or larger, roundish, 
darker masses. 

31st. 12 Ji. Blood dark-red. The red corpuscles are often irregular 
in outline or look as if broken, but without a tendency to crenation. 
The leucocytes are relatively slightly increased. Parasites numerous. 
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They are smaller than at the last examination, n-ith no pigment, or very 
few small yellowish-brown granules. Pigmented leucocytes are more 

numerous than before. . 

5 P.M. The parasites are in the same stage as at this time yester- 
day, but are even more numerous. During the examination marked 
leucocytosis suddenly appeared, the proportion of white to red corpuscles 

being one to five. _ . i i t, 

A count of leucocytes shows the following proportion : large lympho- 
cytes, 20 per cent.; small lymphocytes, 12.5 per cent.; large poly- 
nuclear, 22 per cent. ; small polynuclear, 40 per cent. ; transition and 
large mononuclear, 5 per cent. ; eosinophile, less than 0.2 per cent. 

It is necessary to explain that by the term “large polynuclear,” I 
include not only the larger forms of that class, such as are found in 
healthy blood, but also large cells like the phagocytes in Figs. 1 and 2, 


Fiq. 1. Fig. 2. 



Figs. 1 and 2.— Blood from the finger-lip fiaeen minutes before death. Pliagocytes tvith 
parasites in the stage just before segmentation, and pigment from fully segmented organisms. 
In the upper part of Fig. 2 is a phagocyte containing spores and a pigment-bali. Hiomatoxylin 
and eosin. Apochromatic obj. 3 mm., oc. 4, X "tiO. 

tlie nuclei of which are usually simple but of irregular outline. Manjr 
of these cells, especially those with pigment, had in fresh blood a peculiar, 
hyaline appearance ; sometimes their bodies were evidently broken down. 

Actual mitotic figures cannot he found in the leucocytes, but there are 
numerous cells having nuclei suggesting division, probably amitotic. 
(See the smaller cell in Fig. 1.) 

An attempt to count the corpuscles was not successful. The blood 
was very dark and rather thick. With the Thoma-Zeiss instrument I 
counted, in several attempts, about 6,000,000 red corpuscles per c.mm., 
with variable proportions of leucocytes. 

About this time nucleated red corpuscles appeared in the blood, but 
were only discovered in the stained preparations. They are all normo- 
blasts with deeply staining nuclei, and are present in the proportion of 
about one to a thousand red corpuscles. 

From five o clock until eight the blood was examined continuously, 
and it was possible to follow the development of the parasites during 
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that time. They became lai’ger and less active, reaching finally a 
diameter equal to or slightly greater than half that of a red corpuscle. 
During the later phases the pigment became more and more closely 
aggregated, forming a roundish mass in or near the centre of the para- 
site. This stage can be seen in Figs. 1 and 2, taken from a preparation 
made at 8 p.m. In a preliminary report on this case {_Meclical Neivs, 
May 30, June 6, 1891), I said that segmentation forms were not to be 
found in the peripheral blood. More extensive examinations have shown 
me that this is not so. In a dried preparation of finger blood taken 
just before death, stained with hsematoxylin, I find five sporulation forms 
with central pigment free in the plasma, and four enclosed in phagocytes. 
(In Fig. 2, in the leucocyte at the upper part of the field, there is a 
group of spore-like bodies with a pigment-ball near by. This I have 
not counted as one of the four, all of which were more perfect.) 

Examination of the Tissues. — The alcohol hardening gave very 
good results in preserving the parasites. With suitable stains the 
organisms can be demonstrated with a clearness which leaves nothing to 
he desired. In order to show the relations of the parasite to the red 
blood-corpuscles sublimate fixation would no doubt have offered advan- 
tages; but for the parasites and the other tissues, alcohol can be recom- 
mended. 

In staining, all kinds of nuclear dyes give good results. Alum- 
carmine stains the segmenting bodies and fully developed spores very 
well, and is useful in showing the relation of the pigment to the tissues. 
Hiematoxylin, alone or with eosin as a contrast stain, I found on the 
whole most satisfactory. Methylene-blue gave good results in recently 
hardened tissues, hut was not quite so useful in staining material long in 
alcohol. Figs. 3 and 4 show methylene-blue stains. Loeffler’s solution 
was used, the sections remaining in it several hours and being rapidly 
washed in absolute alcohol and cleared in cedar oil. Safranin, fuchsin, 
and other aniline dyes did not give such good results as those mentioned. 

In the following description I have limited myself, as far as possible, 
to the most important changes, leaving out many details, but omitting 
nothing essential. 

Brain. In the brain the findings vary in different parts, as. is usual in 
malaria. Immediately after the autopsy I examined the smaller vessels 
in the brain by pulling them out, with the membranes and plexuses, and 
examining by various powers. In this way it was easy to find the 
parasites, lying in rows or masses in the vessels. I paid special attention 
to the condition of the vessel walls and the possible presence of obstruc- 
tions. But although I examined hundreds of vessels, evidence of throm- 
bosis was scanty. Once I found a mass of parasites and leucocytes 
obstructing a small artery at its bifurcation. On the whole, the arterial 
and capillary walls were of normal appearance. In hardened sections 
the most important alterations are found in the cortex, where the smaller 
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vessels are frequently full of, sometimes distended by, infected blood- 
corpuscles as shown in Fig- 3. (It must be remembered that only^ one 
plane is shown in the photograph ; the capillary contains many times 
more than those which appear,) The smaller vessels in the cortex often 
show an excess of leucocytes, and in some of them there are thrombi 
containing parasites. The changes just described, though marked in 
some parts, do not appear on the whole to be so extensive as in some 
other reported cases. In the white substance the changes described are 
very uncommon. The larger veins are frequently distended with blood, 
though usually with few parasites. Thrombi are frequent, though 
rarely causing total obstruction. Many of the leucocytes in various 
parts of the brain contain pigment, sometimes parasites. The endothe- 
lial cells often contain minute glistening globules resembling hismo- 
globin, and in the fresh preparations free globules of that kind were very 

Fig. 3. 



Capillary from brain cortex (od left frontal convolution). Each pigment-ball is in the 
segmented body of a parasite, but the organisms do not show distinctlv. Methylene-blue. 
X 720. 


common, though probably partly of post-mortem formation. In the cen- 
tral ganglia, the crura, pons, and medulla, the smaller vessels are empty ; 
the larger veins show unusual fulness, but parasites are much less frequent 
than in the cortex. The upper part of the cord is antemic, but a few 
infected red corpuscles can be found. The parasites in the brain are in 
the later stages, either in the fully segmented form or the spores lying 
loosely together. The brain and the cord, so far as examined, show no 
perceptible alterations of the tissue elements (alcohol hardening?). 

Heai-t. ^ The muscle fibres show marked fragmentation, the transverse 
striation is well preserved ; the nuclei of the muscles are frequently 
swollen. In the small arteries and capillaries are moderate numbers of 
parasites and of pigmented leucocydes. There is an increased propor- 
tion of leucocytes in the vessels, especially in the capillaries. 

The clots from the ventricles consist of fibrin masses and leucocytes, 
with few red corpuscles. The large mononuclear leucocytes, or large 
lymphocytes, which are hard to distinguish in blood hardened e?i masse, 
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are increased. There are also many large leucocytes with irregular 
nuclei, containing pigment grains and larger masses. The red corpuscles 
in the clots rarely contain parasites. Pigment and parasites are present 
in about the same proportions in clots from right and left ventricle, the 
proportions varying in different parts of the same clot. 

Spleen. In scrapings of the spleen examined after the autopsy, para- 
sites were found in enormous quantities, as shown by Fig. 4, from a 
cover glass preparation. The parasites were for the most part in the 
later stages, but in some places, in cover-glass preparations, small bodies 
can be seen, apparently in the red blood-corpuscles, which from their 
size and appearance seem to be bodies in the earliest stage of endo- 
globular existence. In fresh or cover-glass preparations the conditions 


Fig. 4. 



Splenic juice twelve hours post-mortein. Complete segmentation, and also several parasites 
in earlier stages, but with pigment massed in one ball. In sections the spores are never 
so numerous, being usualls' from ten to fifteen, whereas smear preparations show twenty 
or more. It would appear from this that division takes place in more than one plane. 
Jlethylene-blue X IZO. 


as to pigment and other peculiarities are so much like those in the 
hardened tissue that a description can be omitted. Sections of the 
spleen show moderate hyjierplasia of the lymphoid tissue with an 
intense hyperseraia which separates widely the elements of the pulp. 
Everywhere in the parenchyma, but varying in different parts, are enor- 
mous numbers of parasites. In some places every blood corpuscle con- 
tains one. They are almost all in the later stages. In consequence of 
the hardening, no doubt, the smallest forms, as found in the splenic 
blood and already described, do not show so well as in the cover-glass 
preparations. In the lymphoid tissue parasites occur at times in the 
capillaries. Here, too, are occasional pigmented leucocytes, but pig- 
ment grains are never to be seen in the lymphoid cells. Everywhere in 
the pulp there are large cells with relatively small nuclei. The bodies 
of the cells are irregular in outline, their nuclei rarely found, but 
usually bean-shaped, crescentic, or triangular. The cells alwa)’^s con- 
tain bodies of the following kinds, in varying number and proportion : 
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1. Pigment in fine yellowish-brown grains, or in larger darker balls, like 
those in ripe parasites. Sometimes numbers of these balls can be seen 
apparently fused together. 2. Parasites with round bodies and central 
pigment, or segmented bodies. Sometimes the parasites can be recog- 
nized as being in the remains of red blood corpuscles, sometimes not. 
In either case the parasites may be in a round clear area in the body of 
the phagocyte. 3. Leucocytes, with or without pigment. These are 
not uncommon, and sometimes one or two small or large lymphocj’tes 
can be seen in a large phagocyte. 4. Yellow, very minute globules 
resembling hsemoglobin. The number of enclosed bodies in these cells 
is sometimes almost incredible. It is not unusual to find as many as 
thirty of the large pigment-balls in one cell. Frequently they are so fused 
together as to make counting impossible. As many as twenty parasites 
may be seen in one phagocyte. The large splenic veins contain numerous 
pigmented leucoytes, and also many parasites, both in the red blood- 
corpuscles and free, as fully developed sporulating forms. 

Lymph glands. The enlarged mesenteric lymph glands are hyper- 
plastic and slightly hypermraic. The caifillaries contain pigmented 
leucocytes, rarely parasites. 

The bone-marrow examined fresh contained many mature parasites 
and sporulation forms, either free or in leucocytes having the character- 
istics of macrophages. In the bone-marrow were unusually large 
numbers of the hyaline leucocytes already described. 

Liver. The liver shows important changes of various kinds. There 
is a moderate degree of necrosis of the liver cells, shown by failure on 
the part of the nuclei to take stains, and a ragged and broken-down 
appearance of the protoplasm. In some areas without necrosis the 
nuclei are s.wollen. In a few places the protoplasm of the liver cells 
stains deeply with nuclear dyes and has an opaque appearance, resem- 
bling minute areas of coagulation necrosis. The necrotic areas are not 
symmetrical, nor have they any special localization, but are scattered 
over the acini. The portal connective tissue contains large numbers of 
small cells in its whole extent, most marked along the vessels of small 
or medium calibre. The cells are mostly round, of medium size, with 
round nuclei and narrow rim of protoplasm. A few are larger, with 
paler nuclei. These collections do not extend into the acini, but are 
sharply circumscribed laterally, though sometimes of great length. 

All the intra-aeinous capillaries contain pigment granules, which are 
so numerous as to simulate an injection when seen by low amplification. 
Examined more closely, one can see that the pigment is partly free in 
the plasma, partly in eudoglobular parasites, and partly in leucocytes. 
The hepatic veins and portal veins frequently but not uniformly contain 
blood with parasites and pigmented leucocytes. The branches of the 
hepatic artery, when they contain blood, sometimes show pigmented leu- 
cocytes, but rarely parasites. The liver cells never contain pigment like 
that in the parasites. Almost everywhere, but especially in the portal 
zones,_ the cells contain numerous small yellow granules, with a more 
greenish tint than the usiml liver ingment, which also occurs sparingly 
in the cells. Similar granules can also be found in the endothelial cells. 

Kidneys. The capsules of Bowman are unchanged, but the capillaries 
of the glomeruli show loss of epithelium in some places, in others 
increase of nuclei. In various parts of the cortex there are small, ill- 
defined collections of small cells, usually near small bloodvessels. In 
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various parts of the labyrinths the epithelial cells do not take nuclear 
stains; their protoplasm is granular, or sometimes greatl}' swollen or 
broken down, and the lumen of the tubules filled with granular material. 
In the pyramids, especially in the larger tubules, there is a remarkable 
desquamation of the epithelial cells. The lumina of the stripped 
tubules contain isolated epithelial cells, or large casts made of cubical 
cells, yellowish-brown detritus granules, leucocytes, and red blood- cor- 
puscles. In the casts the cells stain well. The large bloodvessels are 
empty. The glomerulus capillaries contain parasites in moderate num- 
bers, the capillaries of the labyrinths very few. In the pyramidal vessels, 
on the’ contrary, there are large numbers of the organisms, reminding 
one of the capillaries in the brain cortex or liver. Pigmented leuco- 
cytes occur in these vessels in moderate numbers. In the renal epithelial 
cells the characteristic malarial pigment does not occur, and in the 
glomeruli the pigment appears not to be in the cells. Many tubules in 
the pyramids contain greenish-yellow granules, like those described in 
other organs, and similar granules can occasionally be seen in the endo- 
thelial cells of the bloodvessels. 

The right supra renal bod}' contains, in a large vein in the medulla, a 
thrombus having a structure like those in other organs. 

Stomach. The bloodvessels of the submucosa are all distended with 
blood which often presents Increase of leucocytes. A large vein con- 
tains a thrombus, almost hlling the lumen, made up of leucocytes and 
an unusually large amount of fibrin. In the mucosa there is marked 
small cell infiltration between the tubules, and in the submucosa there 
is an infiltration along the small vessels. The intertubular capillaries 
contain large numbers of parasites and pigment masses. Very often 
there is complete filling of several adjacent capillary meshworks. Most 
of the pigment shows no trace of parasite (probably the effect of post- 
mortem maceration). In the large vessels, and in the thrombus, the 
conditions as to parasites, pigment, and phagocytes are as in other 
similarly affected parts. In a large vein I found one cell resembling a 
large splenic phagocyte, with several enclosures. It was in the middle 
of the lumen of the vein. 

The slate colored parts of the intestine show conditions like those in 
the stomach. The pigment showed especially well in teased fresh bits, 
where the capillary network in the villi was perfectly marked out by 
pigment. 

Pancreas. The pancreas contained a few parasites in the capillaries, 
but no other changes of note. In examining that organ, however, I 
was struck by the large quantity of pigment in the loose fat around it, 
and was led in that way to examine the abdominal fat as far as possible. 
Besides the fat around the pancreas, I had preserved a good deal adhe- 
rent to the adrenals and the stomach. Every here in this tissue I find 
the same peculiarities. In the first place there is an unusual fulness of 
the bloodvessels, resembling that in the bodies of persons dying of val- 
vular lesions of long standing. There were, besides, interstitial hemor- 
rhages. In all the blood in these parts, including the hemorrhages, 
there are quantities of parasites such as are found nowhere else except 
in the spleen. Every cross section of a capillary shows one or more 
parasites, and where the capillaries are cut lengthwise every one of the 
closely packed blood corpuscles can be seen to contain an organism. In 
the smaller veins the numbers are en'jrmous, but in the larger veins the 
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blood appears quite normal. Many of them are in the later stages, as 
in the other organs, but often small bodies can be seen in the red blood- 
corpuscles, taking a faint stain and containing very minute pigment 
grains, ivhich appear to be bodies in an early period of development. 
In the larger veins are large numbers of leucocytes, and often thrombi, 
made up of leucocytes in a coarse fibrin network. The leucocytes con- 
tain pigment and parasites (see Fig. 5). They are large polymorph- 
nuclear cells, with comparatively small nuclei, usually near the edge. 
They are not so large as the macrophages in the spleen. The parasites 


Fig. 5. 



Vein in andominal fat, slionlng the phagocytes. In many leucocytes the bodies ot organ- 
isms can bo seen lying in vacuoles. In one parasite segmentation can be seen to have 
begun. There are many parasites in free red blood-corpuscies and in the plasma, some of 
which are segmented, but these do not show distinctly in the photograph. Hmmatosylin. 
Apochromatic obj. 3 mm., oc. 4 . x MO. 

often lie in clear spaces in the protoplasm of the cells. The organisms 
in the phagocytes are all in the later stages of development, including 
that of separation of the spores. The latter cannot be recognized in the 
figure, but one parasite completely segmented can be recognized. The 
leucocytes do not exhibit a marked tendency to approach the walls of 
the vessels. The figure shows the nearest approach to that I could find, 
but neither here nor elsewhere is there evidence of phagocytism on the 
part of the endothelial cells. 

Classification of the Parasites in this Case. — As I have 
stated in my former communication, the parasites encountered in this 
case seem to be identical with those described by Marchiafava and Celli 
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and their pupils as the small plasmodium/ or the parasite of summer 
and autumn in Rome, and to which more specific names have been 
given by other writers. They agree, so far as one can determine by 
descriptions and without actual comparison, in the size of the fully- 
developed organism, their short cycle (about twenty-four hours), their 
lively motion, and the peculiarities of the spore figure and of the pig- 
ment (see Fig. 4). 

The Parasites Before and After Death. — In this case I 
hoped to be able to get some light on the question of the development 
of the organisms in the dead body. During the last hours many of the 
organisms were in the latest stages — that is, there were round bodies 
with central pigment, and segmented bodies. Had these continued 
their development they should all have disappeared within a few hours. 
Besides these there were many small bodies, almost uniform in size, and 
either entirely without pigment or containing only one or two of the 
finest grains. As the autopsy was made just twelve hours after death, 
it was to be expected that if further development had taken place only 
the half-grown parasites would be found — that is, small ones with scat- 
tered pigment grains. This, however, was not so. In blood from dif- 
ferent organs examined at the autopsy, and in cover- glass preparations 
and hardened tissue, there are enormous numbers of sporulation figures 
and a few unsegmented but, judging from their size and pigment, 
almost ripe organisms (see Fig. 4). In splenic and in peripheral blood 
there are very small bodies, slightly larger than spores, apparently in 
the red blood-corpuscles. These are most probably the earliest intra- 
cellular forms. In one place only, in the red blood-corpuscles in the 
abdominal fat, are there small pale bodies (stained preparations) con- 
taining minute pigment grains. There seem to be plasmodia slightly 
more advanced in development than the spore-like ones in the spleen, 
and correspond approximately to what one would expect to find at that 
time in the finger blood had the process continued. 

It seems, then, that the growth of the parasites was checked almost 
completely very soon after the patient’s death. Whether this was due 
to lack of oxygen or to altered temperature, or to other causes, we can 
only conjecture. 

Remarks. — When we endeavor to trace the relation of the infecting 
organisms on the one hand to the clinical phenomena and anatomical 
changes as found post-mortem on the other, we find, even in a compara- 
tively simple case like the foregoing, many difficulties. It is worth while 
to consider some of the possible sequences of cause and effect. 


J The use of the terra plasmodiura as the generic one for this organism is so mucli greater 
than that of ail proposed substitutes taken together, that objections seem useless. The fact 
that the word is used ns a technical term in biology can hardly lead to confusion, unless per- 
haps in the very beginning of investigations in the literature of malaria. 
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As the most direct result of the action of the parasites, we must 
consider a destruction of red blood-corpuscles and a corresponding anremia 
(oligocythemia). It is easy to understand the mode of production of 
this when we remember that the development of each parasite involves 
the destruction of a red blood-corpuscle. The extent of the destruction 
must vary widely in different cases, in many mild tertians being less 
than one per thousand in forty-eight hours, in some quartans even less. 
In a case like the one now reported, blood-counts are unreliable. I ex- 
plained the high count in this case (6,000,000 per c.mm.)— which was 
paralleled in another case of malarial remittent, with a temperature of 
106.2° F. — by a concentration of the blood mass, which, in view of the 
continued high temperature, the rapid breathing, the continual vomiting, 
and failure of absorption of water swallowed, is not difficult to under- 
stand. For reasons equally clear, estimations of the haemoglobin in the 
acute stages of malaria have a possible source of error. The most 
plausible explanation of the blood after malarial attacks is that it is in 
a condition similar to that in post-hemorrhagic ansemia, with reduction 
of the number of red corpuscles and hmmoglobin in equal proportions, 
and during recovery the count increasing more rapidly than the hemo- 
globin, with nucleated red corpuscles appearing. The early appearance 
of the nucleated red corpuscles is shown in my own case. 

An accurate estimation of the proportion of parasites to corpuscles 
could not be made in my case. In finger blood, proportions of one to 
five or six were not uncommon, and sometimes the proportion was even 
greater. But in other preparations there were smaller numbers of para- 
sites. In many internal organs, however, the relative numbers of para- 
sites must have been very great. It is probably safe to assume that in 
the last day there was a proportion throughout the blood as a whole of 
not less than one to five, involving the destruction of that proportion of 
red corpuscles in twenty-four hours. This is not incredible, for other 
observers (Mannaberg, Die Malaria-Parasiten, p. 154) have reported 
cases in which the proportion could not have been less. 

Such a proportion indicates an enormous power of development on 
the part of the organisms. It is not enough to assume that a large 
number of parasites have been taken in, which has sometimes been sup- 
posed to be the cause of pernicious attacks. It is known that in ordi- 
nary cases of malaria destruction of a part of each new generation of 
parasites takes place. In a case in which this is not great, or is absent, 
the natural increase of the bodies would soon produce a number equal 
to that in even so severe a case as the one now reported. 

The peculiar conditions leading to unusual development of the spores 
may have some connection with the greater resistance to quinine present 
in such cases. 

Clinically, the anmmia in my own case may he said to have been 
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expressed in the dyspnoea (which also probably had other causes) and the 
thirst. In another case of pernicious malaria I had a striking example 
of the latter symptom. The case was one of algid pernicious, with a 
temperature of 95° to 97° F., in which the patient begged piteously for 
water. This has been supposed to indicate an internal high tempera- 
ture. Asking the man, whose mind was perfectly clear, if he had fever, 
he said “ No, but I am so dry.” In a few hours he was dead, asking for 
water (which he got, and could swallow and absorb) to the last; but the 
temperature in internal organs, half an hour after death, was only 
98° F. 

But antemia does not explain all the clinical phenomena of this or any 
other case of acute malaria. In my own case there are lesions in abund- 
ance, but it is not easy to ascribe to each one its part in the production 
of the symptoms or the relation of the parasites to the lesions. 

There is a probable effect of the parasites aside from the anmmia which 
we must consider, namely, the formation of toxic substances. In the 
growth of the parasites and in the digestion of the red blood-corpuscles 
it can hardly be doubted that toxic substances are produced. What 
these are or how they act we cannot say. It is reasonable to suppose 
that the characteristic phenomena of the paroxysms are largely due to 
the action of the hypothetical poisons on the nervous system. It might 
be urged that this theory of the paroxysms, which is of course not new, 
is weakened by the fact that in the more severe malarial infections some 
of the phenomena are not so strikingly exhibited as in mild cases. It is 
to be remembered, however, that in the severe infections substances may 
be formed in unusual quantities which have an inhibitive action on cer- 
tain phenomena of the paroxysms. Moreover, it cannot be doubted that 
temporary or permanent disposition has much to do with tlie clinical 
features of malarial paroxysms. 

The most important factor, however, in the causation of the atypical 
attacks of malaria is perhaps the inflammation which is so marked in 
certain organs. It is not difficult to see how the difference between an 
intermittent and a remittent, or even continued fever, might depend on 
the existence in the one case of a gastritis or hepatitis. 

The possibility of an action of toxic substances on the nervous system 
cannot profitably be considered in connection with my own case. The 
method of hardening employed makes it impossible to say positively 
that there were no degenerations of the nervous tissue. Some nervous 
symptoms, like delirium, were not so marked in this case as often 
happens in pernicious malaria, even in less severe cases, but the possi- 
bility of toxic substances acting on the centres of the medulla must not 
be forgotten, the more so as we cannot find vascular changes to account 
for the dyspnoea and other symptoms (respiratory death ‘i) which might 
have been wholly or in part of medullary origin. 
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The necrotic alterations in certain otlier organs can hardly be looked 
upon as anything but the results of toxic substances. I refer especially 
to those in the liver and kidney. The alterations in the stomach were 
probably also originally toxic, but in the case of this organ other influ- 
ences may have assisted. The other changes in these organs, vascular 
fulness, small-cell infiltration, etc., would seem to have been 25artl7 
reactive, due to the necrosis, though they might also be ascribed with 
some reason to the same .causes as those which produced necrosis. 

Some peculiarities of the parenchymatous lesions deserve emphasizing. 
In the liver the areas of interstitial inflammation and necrosis do not 
coincide. The infiltration does not seem to involve, therefore, a preced- 
ing necrosis. It is noteworthy that judging from the forms of cells there 
is no tendency to suppuration. 

But while this one case, in which other possible causes seem absent, 
shows that malaria can give rise to interstitial hepatitis, examinations 
in other cases indicate that the process does not always occur. In the 
liver from’ the case of algid pernicious there are small areas of necrosis, 
but no infiltration. In a case with death from ruptured spleen there is 
neither necrosis nor infiltration in the liver. 

While the alterations in the cortex of the kidney seem toxic, the 
changes in the tubules of the pyramids are so different that it may be 
questioned whether they are not due to local circulatory disturbances, 
especially in view of the condition of the blood in the capillaries of 
those parts. No matter how caused, the desquamation gives a simple 
explanation of the hmmaturia, an exijlanation which of course cannot 
be applied to other cases without confirmatory observations. 

The parenchymatous changes in the stomach and the similar but less 
severe alterations in the intestines, as is well known, do not occur to the 
same extent in all cases. In the algid case mentioned before there was 
marked chronic gastritis, but no recent change. It may well be that 
the ansemia accompanying the chronic disease had some influence on the 
process. 

It is difficult to estimate the precise anatomical and clinical importance 
of thrombosis, which occurred most frequently in the brain cortex. In 
the latter it is not so marked as it has been apparently in some other 
reported cases. Though it probably had some connection noth some of 
the nervous symptoms observed, it does not seem, from its localization, 
as if it could have had any bearing on the more important symptoms, 
especially the dyspnoea, the temperature, or the pulse. 

Certain phenomena of malaria are due probably to the ireculiarities 
of the localization of the organisms. This, from the little we know of 
the subject, certainly varies in different cases. In my case it was most 
marked in the sifleen, liver, brain, and kidney, and last, but not least, in 
the abdominal fat. The localization of the malarial parasites, like that 
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of other blood parasites, is opposed to our ordinary ideas of the circula- 
tion, but the fact is more remarkable in malaria in that the parasites 
are for the most part within the passive red blood- corpuscles. That 
blood parasites in general tend to accumulate in parts where the circu- 
lation is slow is well known, and that infected or diseased red blood- 
corpuscles tend to accumulate in certain organs with slow circulation, 
like the liver and spleen, is also known, but these facts do not explain 
the whole matter. In the case of the abdominal fat the hypertemia 
would offer favorable conditions for stagnation, but the cause of the 
hyperaemia cannot be easily explained. It is, perhaps, necessary to say 
that the abdominal congestion was not due to chill, as there was none. 
Still less could it be of post-mortem origin. 

Another fact which seems to have some connection with the peculiar 
localization of the parasites is the remarkable distribution of the leuco- 
cytes. The proportions of the various forms of leucocytes indicate that 
there was an unusual production of those cells, which may be explained 
by an irritation of lymphoid tissues, but owing to the irregular distribu- 
tion, efforts to count them were even less successful than in the case of 
the red corpuscles. They are present in greatly increased proportion in 
the capillaries, and often, but not always, where parasites are especially 
numerous. They are also present in remarkable numbers throughout 
the congested abdominal fat, as shown by Fig. 5. 

The latter facts might be interpreted as indicating that the leuco- 
cytes go where there are the greatest numbers of parasites. But many 
of the increased number of leucocytes in those places are cells that 
do not act as phagocytes, so that it seems more rational to assume 
that local conditions of the circulation, leading to stasis, are the im- 
portant factors in the accumulation of both parasites and white cor- 
puscles. 

Phagocytes and Phagocytosis. — In this case the enclosure of 
parasites is extraordinarily frequent, as a reference to Fig. 5 will show. 
In blood taken from the finger at 8 p.m., 10 per cent, of the leucocytes 
are phagocytes, there being large and small polynuclear cells in the 
relative proportions of 6 and 4 per cent. In the finger blood the 
phagocytes seem to be leucocytes such as occur normally in blood. In 
the liver, the spleen, and bone-marrow there are larger cells. The most 
remarkable are those which occur in such large numbers in the spleen. 
They are similar to, but usually larger than the large cells found in the 
spleen in other infectious diseases, especially typhoid fever and certain 
cases of pyiemia. The origin of these cells is obscure. From their 
appearance an endothelial origin might be supposed, but nowhere in my 
own case is there evidence of such an origin. Notwithstanding most 
careful search I can find no sign of phagocytosis in endothelial cells in 
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situ, which is claimed hy Metchnikoff' and his pupils as being common 
in many conditions, including malaria. There is also no swelling and 
no apparent desquamation of endothelial cells. In G. P., I cannot 
find pigment in the liver outside of the vessels, but in cases of longer 
duration I find it occasionally in the cells of KupfFer, claimed as of 
endothelial origin by Metchnikotf,* but not even in those cases in the 
endothelial cells in the inner surfaces of the vessels. This question is 
discussed from another point of view later. 

In regard to the enclosures of the phagocytes, the commonest is pig- 
ment, especially pigment of the form which is present when the para- 
sites undergo segmentation. Nest in frequency are parasites. These 
are in the later stages, especially the stage of segmentation. It seems 
to me, though the point is a difficult one to decide, that the bodies in the 
phagocytes, on the whole, are in an earlier stage of development than 
those not enclosed. This may be due to the fact that those free in the 
blood continued to develop after the others were swallowed. But as 
parasites when swallowed in an active condition continue to show signs 
of life for some time, as many observers have noticed, it seems more 
likely that the enclosed parasites in my case were dead or dying when 
swallowed. In other words, I think that the work of the phagocytes in 
such cases is not essentially different in its objects and method from that 
exhibited in regard to any inert foreign material in the vessels. Cer- 
tainly if phagocytism were directed to plasmodia alive and active, we 
could never have such a large number of parasites in the blood as oc- 
curred in this case, for in the beginning even the circulatory phagocytes 
must be present in greater number than the parasites, while the endo- 
thelial cells also have good opportunities for acting on them. Once the 
parasites are paralyzed or killed, either by drugs given for the purpose 
or by somethiug formed in the body, there would be nothing left for 
certain cells to do but enclose them for further disposition. 

The MAL.\RrAL Pigment. — Since the excellent work of Arnstein,^ 
we have known that the malarial pigment originates in the red blood- 
corpuscles, and so might contain iron, but at present we do not know 
whether it really does contain iron, although various writers make posi- 
tive statements pro and contra. For years, on account of its color, 
malarial pigment has been called melanin. But as the real nature of 
various other so-called melanins has been made known, there is a tend- 
ency on the part of chemists to restrict the use of the word to certain 
pigments of known composition, and probably different from malarial 
pigment, though pathologists have not shown a tendency to observe the 
distinction. Nothing short of an ultimate analysis will enable us to 
properly classify or name the malarial pigment ; and such an anal3'sis, 


* Lc^'onssur In Pathologic compart-e de Plnflnmraalioii. 

- Loc. cit., p. 1C3 et Eccp 3 Virchow’s Archiv, lS7-i, Bd. Ixi. 



396 


DOCK: PEENICIOD-S MALARIAL FEVER. 


with suitable material, should not offer insuperable obstacles. The 
micro-chemical tests so far available cannot decide as to the presence or 
absence of iron, as the results of various observers ought to show. 
Knowing the impossibility of settling the question, but hoping to arrive 
at some explanation of the contradictory statements of others, I made 
an extensive series of examinations, and feel that the results are worth 
recording. 

In order to test various methods, I used the liver and kidney of a case 
of pernicious ansemia from the collection of the Leipzig Pathological 
Institute. All the specimens had been hardened in strong alcohol. They 
were cut in paraffin and fixed on cover-glasses by heat. They came in 
contact with iron only in the process of cutting. 

I began with ammonium sulphide, but had to give it up as unsuitable. 
It gave the iron reaction in certain of the }mnow globular particles 
resembling hsemoglobin, in the vessel walls, and in the large phagocytes 
of the spleen. It slowly dissolved the malarial pigment, decolorizing a 
section completely in from twenty minutes to an hour. Afterward there 
was a black amorphous precipitate, due probably to the evaporation of the 
reagent. The solubility of the pigment in ammonium sulphide had been 
observed before.' Evidently with a reagent so powerful as ammonium 
sulphide but little could be expected, and after determining the facts 
mentioned I took up the Berlin and Turnbull’s blue tests. In using 
these I found after trying various methods that the modification used by 
M. B. Schmidt’ gave the best results. It is as follows: A two per cent, 
solution of potassium ferrocyanide is poured in a dish and pure hydro- 
chloric acid added in the proportion of one per cent. The sections are 
placed in this, and in case the reaction is positive soon become more or 
less blue. It is advisable to follow the reaction under the microscope 
with a low-power objective. After the maximum intensity of color is 
obtained the section should be washed in distilled water and can then 
be mounted or can be stained and then mounted. For staining I use 
lithion carmine, though, of course, any contrasting stain could be used. 
If the staining be done first, as is -sometimes recommended, no matter 
how carefully the solutions are filtered, a number of minute cotton fibres 
and more or less granular material will adhere to the sections and give 
the iron test, which is extremel}’’ delicate. 

The pigment in the imrasites, including the finest grains, never gives the 
blue reaction. The same is true of free pigment, or pigment in phago- 
cyte which can be recognized as of parasitic origin. This, of course, 
does not prove that iron is not present, but only that it is not present in 
a form which responds to the test.’ But in the course of the observa- 

• Kiener; Cited Ijj- Mannaberg', Die JIalaria-Parasiten, p. 26. 

5 Vircliou-’s Archiv, Dd. c.vv. p. -102, note. 

’See the esceUeut remarks of E. Neumann on this subject, Virchow’s Archiv, Bd. cxvi p. 318. 
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tions I obtained results which may go to explain the statement of some, 
that the pigment gives the iron test. The yellowisli globules already 
mentioned all give the Berlin-blue reaction distinctly, but in different 
degrees of intensity. They occur in almost all organs, though in most 
places sparingly. They can be found in the endothelial cells of the 
vessels, sometimes in the vessels, among the blood corpuscles. In the 
kidneys they are present also in the epithelial cells, but here not all the 
yellow particles, even in the same cells, give the reaction. In the spleen 
there is a diffuse blue stain from fine particles which give the test. In 
the macrophages, among the other enclosures, fine blue particles appear. 
The liver shows three kinds of pigment; the malarial pigment, the 
orange-yellow pigment, common in that organ, and yellow granules 
similar to those in other organs. Of the three, only the latter give the 
blue reaction. In ray case these granules are present in great number, 
being almost as numerous as in the case of pernicious anremia. In the 
case of rupture of the spleen there are almost as many, but in the algid 
case there are comparatively few. The casts in the renal tubules do not 
give the reaction at all, a result which surprised me, but which was very 
thoroughly controlled. (In these casts there was no malarial pigment.) 

There is, then, in malaria an unusual deposit in certain organs of a 
material which gives an iron reaction, though the malarial pigment 
proper does not do so. There is a very simple explanation of the 
origin of this material, which has occurred to others. The explanation 
is as follows : The true malarial pigment is an excrementitious substance 
formed by the digestion of the red blood-corpuscles. In the development 
of the parasite the corpuscle infected is not always completely digested, 
but a narrow I’iug or part of a ring is left. Even in the case of the 
larger par.asites of tertian or quartan fevei’, which, when full-grown, are 
as large as or larger than a red corpuscle, complete digestion of the red 
cells does not always occur. In the case of the smaller parasites of 
pernicious fever a comparatively large part of the red corpuscles must 
be left over after the development of the relatively small organism. 
But the relics of the affected cells must be unable to carry on the 
ordinary functions of blood corpuscles. Evidently they must follow the 
course of worn out red corpuscles, and some of their constituents be used 
over again or excreted. For the former purpose they will be taken up 
by various cells, especially by cells in the spleen, the liver, and the bone- 
marrow. According to this view, the iron-reacting granules in the 
various cells are derived from the debris described, the hmmoglobin 
having been so altered as to give the iron reaction. It is interesting to 
see that this storiug-up takes place to a greater extent in some organs 
and some cells than others, just as occurs under ordinary circumstances, 
and in my cases is most marked in the great “magnet” of Kobert, the 
liver. Part of the hcemoglobin m.ay also be excreted by the kidneys, 
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In my cases this seems to have been slight, and the results of the iron 
tests in the kidneys were so different from those of Stieda ’ that it would 
seem that storing-up and excretion vary in different cases. 

There are some other possibilities which may be mentioned. One is 
that the iron-reacting granules are derived from the malarial pigment, 
which has been altered by the cells containing it. Against this view 
is the fact that in those cells in which the blue granules are most numer- 
ous the ordinary non-reacting pigment cannot be found. The malarial 
pigment must ultimately be Avorked up in some Avay, or eliminated, 
because in examinations of old cases of malaria there is much less pig- 
ment than one would expect to find ; but even in these cases the unmis- 
takable pigment left in the connective tissue gives no iron reaction. 

Another possibility which may be suggested is that part of the dark 
pigment occurring in the leucocytes has been formed there out of haemo- 
globin remnants. There is no evidence of this, however, and the 
malarial pigment, from all we know about it, seems to differ from all 
the other pigments formed by or from the blood. 


SYPHILIS OF THE EPIDIDYMIS. 

By Charles W. Allen, M.D., 

SUnOEON TO THE CITY HOSPITAL, ETC., NEW YORK. 

During my terra of service at the City Hospital, just draAving to a 
close, it has been my fortune to treat scAmral men Avhose histories are 
not without interest, and in relating them in connection Avith some 
previous observations, I Avill take occasion to speak of those conditions 
of the epididymis in syphilitics, Avhich are too commonly passed over 
with the comprehensive diagnosis “ Syphilitic testicle.” There are, as 
is Avell known, instances in both early and late sj'philis, in Avhich the 
epididymis is alone inAmlved, while the globe of the testis remains free, 
but too little attention has been paid to them, and they are usually 
passed OA'er in the text-books Avith either slight comment or are wholly 
neglected. I do not Avish the not infrequent combination orchi-epididy- 
mitis to enter into this discussion, nor Avill I divell upon those instances 
in which both globe and epididymis are coincidently affected, and the 
epididymis is simply indurated and enlarged after the testis has softened 
and regained its normal condition. 

In support of m}' proposition that authors have comparatively little 
to say about the epididymis as an independent seat of specific involve- 
ment, I quote from several different sources the following sentences : 


I Centmlblatt 1. allg. Path. u. path. Anat., 1893, p. 321. 
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“ In the later stages of syphilis the epididymis is affected only when the 
testicle itself is diseased.” “The epididymis may suffer with the 
testicle.” “ The earlier syphilis attacks the testicle the more liable is 
the epididymis to suffer.” “An isolated affection of the epididymis 
alone does not occur.” “ The epididymis is a common seat of tubercular 
disease, but a very exceptional one for syphilis at so late a date.” The 
more recent special works on syphilis devote more or less space to the 
subject, but regarding it as among the least discussed questions of syph- 
ilis, I have chosen it as one to which a brief consideration may profit- 
ably be given. I would, then, propose as a thesis from which such 
consideration may radiate, that the epididymis is capable of suffering 
by itself, and not infrequently is affected independent of the testis 
proper, not only in the early consecutive period of syphilis, but in all 
stages of the disease and sometimes quite late. This involvement of the 
epididymis may be of inflammatory nature, with deposit of plastic 
matter between the tubes, cementing them together into a more or less 
firm mass ; it may take the form of minute gummous deposits dissemi- 
nated throughout the parenchyma, but more especially in the globus 
major, giving an irregular and possibly nodular outline to the touch ; it 
may occur as a diffuse gummous infiltration or hyperplasia, occasioning 
smooth, plate like masses which may become veritable tumors in the 
scrotal sac ; or a condition of sclerosis may result, the epididymis 
' becoming firm and fibrous in much the same way that the tongue suffers 
in sclerous glossitis after neglected gummous infiltration. 

In what is commonly designated syphilitic testicle, the epididymis is 
co-affected in perhaps one-third of the cases, and the possibility of the 
latter organ remaining enlarged after a mild grade of orchitis which has 
disappeared is mentioned again simply to indicate a source of possible 
error in diagnosis. 

If we approach the question from the analogical side we are at once 
strengthened in the belief not only that syphilis of the epididymis may 
exist as au independent thing, but that in point of fact it should be a 
not infrequent manifestation of the syphilitic state. It is more or less 
generally known that the epididymis may alone become affected in quite 
a number of diseases capable of infecting in succession or coincidently 
various portions of the economy. This we find to be the case at times 
in mumps, typhus abdominalis, scarlatina, variola, amygdalitis, and 
some forms of pyogenic microbe poisoning, to say nothing of the various 
acute and chronic forms of urethral epididymitis of which that caused by 
blennorrbagic infection takes the very advanced lead. Furthermore, we 
have accounts, from inter-tropical countries more especially, of forms of 
malarial poison which expend their force upon the epidid3'mis. Coming 
back to the poison of syphilis, and observing its effects as modified in 
the hereditary' form, we find as a rare condition an interstitial epididy- 
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mitis in young children without sign of disease in the globe. While 
associated with orchitis it is quite common. When the epididymis is 
alone affected the enlargement is apt to be double-sided, and this we 
will see to be the case very often in acquired lues. There seems then 
to be no valid reason for a theoretical exclusion of the epididymis from 
occasional attack by itself, and I believe the reason it has not more 
often been observed and recorded is because of the painless nature of 
the condition which makes it easy to escape observation ; the patient 
often making no complaint, the physician does not have his attention 
especially directed to it unless there is much enlargement. The early 
syphilitic epididymitis, whose first description is usually ascribed to 
Dron, but which Engelstedt seems to have written about two years 
earlier, in 1861, had almost escaped recorded observation up to this 
comparatively recent date. Since then little has been added to the 
literature bearing upon it if we except the brief writings of Szadek. 

The term “epididymitis” is applicable here because the process is 
of inflammatory nature, and still so little pain is occasioned by it that 
oftentimes no complaint is made. The limits of time for the appearance 
of this epididymitis have been placed within the third and thirtieth 
months succeeding the chancre. While I have seen several instances 
which fell within this period, I feel certain that the identical condition 
may develop at a much more remote date from the infection. 

The following instances of double epididymitis disappearing promptly 
under anti-syphilitic treatment impressed me as belonging to this variety, 
though eight and ten years respectively had elapsed since the infecting 
sore. 

Case I. — T. J. was admitted to City Hospital on December 29, 1891, 
with the epididymis enlarged upon both sides, the left less indurated 
than the right, the testes being soft and normal. Patient had contracted 
syphilis eight years before. Ho gonorrhoea, no history of phthisis. 
When I went on duty, January 1st, I found the epididymis on both 
sides enlarged, slightly tender, and the cord slightly indurated. The 
globes of the testes were normal to the touch and to patient’s sensation. 
There were no other evidences of syphilis present. Iodide of potassium 
was given in increasing dose to point of tolerance, patient remaining in 
bed. 

On January 22d patient was discharged cured. The history of this 
case, as it appears on the hospital book, is, I regret to say, somewhat 
meagre. It does not necessarily follow that an epididymitis existing in 
a patient who gives no history of gonorrhoea or other urethral disease, 
but has a more or less distinct history of syphilitic infection, is for that 
reason surely specific. But in the following cases the diagnosis of syph- 
ilitic epididymitis was apparently confirmed by the prompt and marked 
improvement under the iodide of potassium and the local use of mercu- 
rial ointment. 

Case II. — J. W., aged thirty-one years, was admitted December 11, 
1891. There is a history of syphilis acquired ten years ago, and patient 
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has a syphilitic eruption now upon the skin. There is a history of only 
one attack of gonorrhoea eight years ago ; no gleet. One year ago both 
testicles swelled up, patient says, and remained so for six weeks. This 
swelling never seemed to wholly disappear, and has increased off and 
on, especially after coitus. The present enlargement began three months 
ago, and has been entirely painless, but produces a sensation of dragging. 
Examination showed the swelling to be located in the epididymis of both 
sides, which were elongated and indurated, but not tender. Treatment 
by increasing doses of iodide of potassium and unguentum hydrargyri 
over the scrotum succeeded so well that on January 22d patient was 
discharged at bis own request, although a slight amount of enlargement 
still remained. 

Now it is in just such cases as the above that an enlargement of the 
epididymis may persist for years, and, in the absence of other syphilitic 
manifestations or history of infection, have its real nature ignored until, 
possibly as a safeguard before removal of the organ for supposed malig- 
nant disease or tuberculosis, a course of the iodides is tried, when, be- 
hold ! the whole tumor melts away and a brilliant operation is lost. 

A slight improvement under the iodides must not, however, have too 
much weight given to it, for I am convinced that in tuberculosis of the 
epididymis, as well as in some joint and skin affections, a certain tem- 
porary improvement may result from such a course of treatment. 
Where fibrous changes have taken place we cannot hope for a return 
to normal form and size ; and w'hen pressure has been exerted, sur- 
rounding, and perhaps parenchymatous, fibrinous deposits may result ; 
but, aside from such changes, the iodides should effect a perfect cure. 

Case III. — M. E., aged fifty years, a strong, healthy-looking man, 
was admitted January 14, 1893. Two years ago I had performed a 
perineal urethrotomy upon him for the relief of a very tight strictiu’e 
in the deep urethra, which resulted in prompt and complete cure, since 
which time he had remained well and free from any urethral discharge 
or symptoms. Patient had had syphilis ten years ago. About two 
months before coming into the hospital and a week after a slight injury 
to the right testicle, caused b}’’ climbing over a partition between two 
rooms (the patient assuring me there was no woman on the other side), 
a swelling was noticed which was tender and painful, necessitating rest 
in bed for a few days. Examination revealed a scrotal tumor twice the 
normal size, which was found to be due to enlargement of the epididy- 
mis alone, the globus minor being bound down to the connective tissue 
and skin of the scrotum. The skin over this indurated mass, which 
showed very little tenderness, gradually became violaceous and finally 
broke down, discharging a thin watery pus from a small opening, which 
remained for several weeks as a discharging fistula. The enlargement 
of the epididymis was found so irregular and nodular, as the scrotal 
swelling subsided, and was attended with so little discomfort, and entire 
absence of pain, that tuberculosis of the organ suggested itself at once 
to the mind, and the subsequent fistulous formation only tended to 
strengthen this view. However, from the history of the case, it was 
thought at least possible that it might be an instance of specific epididy- 
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mitis, the injury received acting simply as an incentive to the develop- 
ment of this local manifestation of the constitutional disease. Proto- 
iodide of mercury was therefore prescribed from the start; but, as 
mouth symptoms soon appeared, the iodide of potassium was substituted 
in gradually increasing dose until over'a drachm was being given three 
times dail}\ This medication appeared beyond doubt to act in causing 
a speedy cessation of the softening process in the scrotal infiltration and 
gradual decrease in the discharge as well as in the size of the enlarge- 
ment of the epididymis. After a time there developed an iodide erup- 
tion over the extremities, which took the form of an erythema nodosum, 
with lesions varying in size from a quarter piece to that of a silver dol- 
lar. The iodide was consequently decreased, given in milk, and bella- 
donna ordered. In this way a moderate dosage was maintained until 
late in March, when the dose was but 30 grains daily. The improve- 
ment had been rapid and marked. Now daily hot sitz baths, followed 
by massage of the epididymis and tissues to which it was connected, 
were begun and continued until the patient was discharged as cured on 
April 2d. The fistula had been closed for some time, the epididymis 
(which showed no longer any infiltration) had regained almost its nor- 
mal size and contour (the scrotal skin had a healthy appearance), and 
there only remained a cord-like band extending from the region of the 
tail of the epididymis into the subcutaneous connective tissue. 

In my experience trauma alone occasions no such picture, and in 
tuberculosis iodide brings about no such radical restoration. The case 
illustrates that class which resembles tuberculosis, but is not to be con- 
founded with that other pseudo-tuberculosis which follows chronic epi- 
didymitis, due to urethral causes. A patient presented by me a year 
ago at the Academy well illustrated the latter form. Here a cure was 
efiected, mainly by time alone, after the accompanying hydrocele was 
cured by carbolic injection. 

Case IV. — ^I. D., an Italian, aged forty years, was admitted Janu- 
ary 3, 1893. There was a history of syphilis and secondary manifesta- 
tions. Some months ago the patient had a hydrocele upon the left side, 
which was operated upon. Shortly afterward the right side became 
enlarged, and the patient, making his own diagnosis of the same condi- 
tion, undertook to be his own doctor, and attempted to make an open- 
ing with a pin to let out the water. The operation was not a success, so 
he applied for treatment. Examination showed the right epididymis 
greatly enlarged, causing a firm, hard, painless tumor, with no fluid in 
the tunica vaginalis. Patient was put to bed, with scrotum suspended, 
and over it mercurial ointment was kept constantly applied, while iodide 
of potassium was given in increasing doses. On January 12th patient 
was discharged, greatly improved, and the diagnosis of sj’^philis of the 
epididymis seemed to be confirmed bj’^ the rapid disappearance of the 
enlargement under specific treatment. 

Case V. — F. Q., aged forty years, came into the hospital on February 
7th, expecting to have his left testicle removed. He had been told by 
his physician in town that he would have to undergo an operation. My 
house surgeon said to me, as the dressings were removed at my first 
visit: “I suppose there is only one thing to do in this case?” He had 
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already proposed castration, and the patient had consented in case I said 
it was necessary. The case was one of gumma, involving the scrotum 
and deeper parts in an extensive slough, and I mention the foregoing 
circumstances to give an idea of the destructive process which had 
already taken place, and of the appearances presented by the tumor, 
which threatened still greater damage.^ 

The history was one of syphilis acquired nine years before, which had 
been treated for a short time only, and principally with iodide of potas- 
sium, for the most part self-prescribed. There had been no active signs 
of the disease for six or seven years. One year ago the left testicle 
began to swell, but the swelling was painless, and, as it gave no trouble, 
nothing was done for it until one month ago, “ when the lower portion of 
the bag seemed to grow fast, and finally turned into a discharging sore.” 
He then went under treatment, but the increase in size of the swelling 
and extension of the ulceration, he says, led the physician to advise 
hospital care, as he thought the growth would have to be removed. 
Examination of the scrotal contents showed the tail of the epididymis 
enormously enlarged, firm, and distinctly bound down through the con- 
nective tissue with the deep sloughing ulcer of decided gummy appear- 
ance. The head and body of the organ formed a cartilage-like plate of 
thickened tissue over two inches in diameter, distinctly separated from 
the testis, which latter appeared soft and normal to the touch. The 
adherent mass of slowly suppurating tissue which formed the floor of 
the ulcer was scraped out with Volkmann’s spoon and packed with 
bichloride gauze. Iodide of potassium was given in daily dose of forty- 
five grains, gradually increased, so that by February 22d three drachms 
were being consumed. By March 3d the ulcer had healed under this 
treatment, combined with local mercurial inunction over more than half 
its extent, while the epididymis in all parts was decidedly smaller, about 
a quarter of its original size, but still of cartilaginous hardness. 

March 16. The attachments of the external to the deeper parts is 
much less firm, and the external mass cannot be separated from the en- 
larged and hard tail of the epididymis. The decrease in the size of the 
globus minor has been more rapid than in the globus major. 

24t/i. Ulcer about healed, and surrounding infiltration hardness 
much diminished. Ordered iodide, which has been given for some days 
in dose of three hundred grains daily, gradually diminished on account 
of slight iodide eruption on the face. Daily hot sitz bath, followed by 
the form of massage known as petrissage, or combined kneading and 
pressure of the organ, with the view of encouraging lymphatic absorp- 
tion. This was done for twenty minutes, morning and evening, with the 
result of hastening the retrograde process. 

April 14._ Testis soft, globus major still appears as firm, smooth 
tumor, one-sixth the size on admission ; ulcer healed. Patient discharged, 
but advised to continue iodide till all infiltration disappeared. 

Case VI. — H. N.,aged thirty-four years, came under my observation 
on March 1st. He had a history of syphilis, acquired five years ago, 
and was only treated for three weeks. Ho gonorrhma for six or seven years. 
Patient states that the right testicle swelled up after a cold, contracted 
a month ago. Had never before had such a swelling, and there was no 
urethral trouble and no injury. There was no pain attending the en- 
largement tiU four days before he came under treatment, when pain was 
experienced in the groin and back. 
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Examination showed the epididymis, and especially the globus major, 
to be enlarged, smooth, hard, but not tender to pressure. The tail is 
thickened, but the body is not much enlarged. The globe of the testicle 
appeared soft and but little, if at all, larger than its fellow. 

Treatment by local inunction and iodide internally (gr. x), gradually 
increasing the dose. 

March 24. Now twenty grains of iodide three times daily. Epi- 
didymis smaller, but still hard and enlarged in all parts. Testicle 
appears a trifle larger than at first, though soft to the touch. Whole 
tumor mass much decreased. 

Ordered twice daily hot sitz bath and petrissage to whole scrotal con- 
tents on this side. 

April 7. Remarkable decrease in size of epididymis since latter 
treatment was added to the iodide, now given in drachm doses. 

Patient was discharged for insubordination about April 20th, at which 
date there were scarcely anj- remains of the infiltration. 

Case VII. — H. B., aged forty-three years; first seen February 25. 
Had gonorrhoea for the last time ten years ago, and has had no urethral 
discharge or disease since. Contracted syphilis ten years ago. Six 
weeks ago the left testicle began to enlarge gradually, and at first pain- 
lessly, but subsequently pain was felt after walking much. 

On examination the testis was found large, smooth, firm, non-sensitive 
to pressure, the epididymis distinctly but not greatly enlarged. 

Treatment . — Iodide in increasing dose. 

March 10. Patient now taking two drachms daily, and has an iodide 
eruption over face and backs of hands, resembling the wheals of urti- 
caria. Ordered drug decreased and given with belladonna. 

24f7!. Now at forty-grain dose again, and eruption has reappeared. 
Ordered iodide decreased rapidly. 

April 1. Epididymis now plainly enlarged, while testicle is soft and 
much decreased in size. 

15t/i. Discharged. Epididymis greatly reduced in size. 

This case is included merely to illustrate the class to which an orchitis 
may, as it disappears, leave behind a still enlarged epididymis, which, 
in the absence of reliable history, could be mistaken as the primary and 
sole afiection. 

A somewhat similar case of orchi-epididymitis is the following: 

Case VIII. — A. J., aged 28 j’ears; was admitted September 22, 1891. 
He had had a chancre seven years before, followed by secondaries, and 
on admission showed signs of syphilis. Eleven weeks before, the left 
testicle had become swollen, and when I first saw him, on January 1, 
1892, the epididymis was now alone affected, being enlarged and tender ■ 
on manipulation. He was discharged cured ]\Iarch 7, 1892. 

The diagnosis of syphilis of the epididymis must he made from a 
variety of other conditions, but while urethral epididymitis of course 
leads in frequency, we must bear in mind that parenchymatous enlarge- 
ment may take place from a variety of systemic or general affections 
already enumerated, while those forms which have occasionally been 
attributed to rheumatism or gout are probably to be referred more 
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accurately to urethral or syphilitic causes if carefully analyzed. In 
acute blennorrhagic epididymitis we have the discharge and the acute 
onset, with pain, to render the diagnosis clear, while in the chronic 
urethral form the tail is the part of the epididymis most frequently left 
hard, and there is a history of urethritis usually not very remote. In 
the pseudo-tubercular variety, with nodular indurations often marhed by 
accompanying hydrocele, the diagnosis is more difficult, but concomitant 
evidences of syphilis will assist. Here, too, the diagnosis must be made 
from tuberculosis, and coincident evidences of tuberculous disease in 
other organs must be looked for or excluded. If patient is syphilitic, 
and has recently had a gonorrhoea, the difficulties are increased. The 
pseudo-tuberculous epididymitis is pecularly indolent and not influenced 
by iodides, and some cases will have to undergo a period of observation 
before a positive opinion can be vouchsafed. 

When fibrous changes have taken place after a chronic gonorrhoeal 
inflammation, much care must be exercised to avoid faulty interpreta- 
tion of the condition. 

As a rule, the globus major is alone or primarily affected in syphilis, 
but as this is true also of tubercular change, it has no great diagnostic 
value as between these two states. Diagnosis must also be made from 
cancer, sarcoma, fibrous tumor, cyst, etc. 

In cancer there is inguinal adenopathy and possibly cachexia. 

The early diffuse syphilis of the epididymis, or syphilitic epididymitis 
proper, is usually confined to the globus major, though cases are recorded 
in which the tail has been alone inflamed, and often the body suffers 
too. The enlargement may be either rounded or irregularly square or 
angular, and not often much larger than an American chestnut. There 
appeal's to be a decided tendency for both epididymes to suffer coinci- 
dently or one after the other. If other diagnostic features are not suffi- 
cient, the fact that the iufiltration entirely and quite promptly disap- 
pears under anti-syphilitic treatment makes its nature clear. 

Sequelm are usually absent, while after gonorrhceal epididymitis 
fibrinous remains are apt to show themselves for a long time, especially 
about the tail. 

The gummy tumor of the epididymis may occur quite early or very 
late, as seen in instances cited. If small gummy nodules are scattered 
through the organ, especially the globus major, there may be but little 
enlargement, while if a diffuse gummy mass has formed, the tumor may 
surpass the normal size of the whole testicle several times over. Such 
giimmata may, in being absorbed, leave the organ atrophied. Here the 
diagnosis is more especially to be made from orchitis gummosa, and from 
gumma involving both testicle and epididymis, while those showing great 
plate-like masses, as in Case V,, may simulate vaginalilis or periorchitis 
prolifera, but in the latter the thickened mass would not melt away under 
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iodides, as they did in this case. In orchitis the scrotal shin is here 
stretched tense, and the veins are more distended. 

Case IX. — Mr. F., a young man aged twenty-four years, came to my 
office in October, 1890. He stated that the left testicle had given him 
trouble for five years. He had first had an abscess in the left groin, 
which, he said, had “ dropped down,” forming an abscess in the left 
testicle, which had ruptured through the scrotum, and shortly after had 
a perineal abscess. The testicle trouble had left a fistula, which was still 
discharging at the time I first saw him. There was a history of gonorrhoea 
four or five years ago, which patient stated had begun after the inguinal 
and scrotal abscesses, which he thought were in no way connected with 
urethral trouble. He had never had any previous venereal disease, but 
gonorrhoea once since, and never any evidences of syphilis, which he says 
was excluded by the physician who then treated him, as was also 
tuberculosis, or, at least, bacilli were sought for and not found. The 
condition, he said, was pronounced simple inflammatory. 

Five months ago the right testicle began to give trouble, and a small 
“ lump ” formed in the lower part, just like that which had appeared five 
years before on the left side preceding the abscess. This lump had given 
no pain until three days before I saw' him, when an acute swelling began, 
attended w’ith adhesion between the scrotal skin and parts covered b}' it, 
and a puekering-in of the tissues. 

Examination showed the left epididymis enlarged, firm, nodular, pain- 
less to pressure, and from the region of the tail to the most dependent 
part of the scrotum was a discharging fistula, about which the tissues 
were all bound down by firm bands, and a second opened on the external 
surface of the scrotum. The testicle was small, as though atrophic and 
sclerosed. 

The right epididymis appeared about three times its normal size, was 
thickened, knotty, and irregular. The tunica vaginalis was found filled 
with fluid w'hich, according to the history, had accumulated rapidly and 
for the first time. This fluid, amounting to about eight ounces, I drew 
off w'ithout injecting the sac. Ordered iodide of potassium, and mercury 
and belladonna ointment. I did not see the patient again for nearly a 
month. In the meantime there had been no further pain, hut the hydro- 
cele had returned to about one-third its original size. The iodide in 
ten-grain dose had produced salivation and pain in the jaw', so it was 
dropped to one grain, and gradually increased. The general health 
had improved, and the left epididymis was surely in a better condition. 
Ten days later I drew off five ounces of fluid. Treatment continued. 
In less than a month the upper fistula on the left side had closed, and 
the enlargement of the epididymis had apparently decreased in size, 
but became more dense. On the right side hydrocele fluid W'as reac- 
cumulating. 

Jamiary 6, 1891. In attempting to draw off fluid, the tumor of 
epididymis was accidentally punctured, a little bloody fluid w'as drawn 
off, patient fainted, and operation was postponed. This I will here state, 
was the last attempt to treat the hydrocele surgically, and although the 
fluid was only removed in very small part at this time the remainder 
W'as absorbed, and to the present time has not returned. Patient w'as 
now put upon the tannate of mercury, three grains daily. 

20f/(. Left testicle has seemed to become more more atrophic. The 
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second (lower) fistula has ceased discharging ; the upper remains closed, 
patient says there has been wonderful improvement on both sides. 

Upon the right side the skin has ruptured where adhesions were present 
when patient came under treatment, three months ago, and a fistulous 
opening is now discharging yellow pus. 

March 12. Right epididymis decidedly smaller ; fistula discharging. 

October 22. Patient says he took about two ounces of iodide during 
the summer. Ordered tannate pills gr. J, three daily. 

November Gradual improvement. No fluid in sac; no soreness, 
and sense of weight gone. Whole enlargement much decreased ; testicle 
soft and small. Whole epididymis larger than normal, and globus major 
quite hard. Fistula on both sides discharging slightly. Tannate con- 
tinued. 

I did not see the patient after this for a year, and his treatment Avas 
neglected. 

November 13, 1892. Patient states that fistulse healed, and there Avas 
no discharge for a long time. The scrotum contracted Avell up about the 
testicles, rendering a suspensory no longer useful, and patient considered 
himself about well. 

In December, 1892, the patient contracted gonorrhoea, and there was 
a SAA’elling upon the right side, and the fistula opened again, and shortly 
after a neAV fistula formed high up on the left side. Ordered saturated 
solution of iodide, gradually run up. 

February 1, 1893. Examination shoAved epididymis on both sides still 
someAvhat firm, irregular, and slightly enlarged. The most recent fistula 
Avas discharging a small amount of Avatery fluid. Patient considered 
himself in a satisfactory condition, and h.as not been seen since. The 
iodide Avas ordered continued. 

Now, in the above case, in spite of much interrupted treatment, there 
has been a very great improvement — so great, in fact, as to encourge a 
hope of complete cure if treatment could be faithfully carried out. The 
case looked at first, and continued to look, so much like tuberculqsis, 
that in spite of the benefit from the anti-syphilitic remedies, I AA'as never 
willing to say that it was specific. Indeed, I believe that in spite of the 
small amount of iodides and mercury consumed, A\'e have reason to ex- 
pect more prompt and lasting results. There is one thing, hoAvever, Avhich 
I firmly belie\'e, and that is, that the man is better off, mentally and 
physically, having his manly poAvers preserved in a state of functional 
activity, than if his testicles had one or both been extirpated, even if they 
had been found Avhen slit open upon the operating-table to be filled Avith 
tubercle. 

Noav, as concerns the question of abscess and fistulous formation in 
gummous infiltration, they may occur, as Ave have seen from Cases III. and 
V. , in both of AA’hich gummy abscesses of the scrotum ruptured externally, 
and in one of AA-hich a fistulous opening remained, and discharged for some 
time. Affections of the albuginea haA'c been considered more likely to 
result in this Avay from their superficial situation, but in these cases there 
seemed no doubt that the process started in the epididymis. Gumma of the 

YOU 107, KO. 4.— Anal,, ISOl. 27 
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cellular tissues of the scrotum alone would be freely movable over the 
tail of the epididymis, which could be distinctly separated from it, which 
was here not the case. Ricord’s view, that when suppuration of the 
scrotal tissues took place it was always due to changes in the cellular 
tissue, rather than in the testicular parts, is clearly .faulty, and Rollet 
plainly showed, in 1861, that gumma of the testis could soften and dis- 
charge externally, and I have myself seen a gummy testis discharge 
itself externally with the formation of a large fungus. 

That fistulae may disappear under iodides is shown in two instances 
here recorded. The condition is at best rare in which a , fistulous 
tract reaches the testicle, but instances in which they connect the epi- 
didymis with the outer world are still more rare. Cases in which per- 
sistent fistulous openings have existed have been too often subjected to 
castration, more especiall}’^ in former times. Thus, West records two 
instances, one seven and the other four years after the chancre in which 
this operation was done, and on examination in one case disseminated 
gummata were found in both epididymis and testis, and in the other a 
fibrinous deposit, causing adhesion to the skin and breaking down of the 
lowly organized product. This was in 1859. To-day, I have no doubt, 
these testicles would have been saved by the iodides. 

Madison Avenue and 59th Street. 


A CASE OF TUBERCULOSIS OF THE SKIN SIMULATING LUPUS 
ERYTHEMATOSUS AND ERYTHEMATOID 
LUPUS VULGARIS.’ 

By W. A. Hardaway, M.D., 

PnOFESSOn of diseases of the skin in the MISSOURI MEDICAL COLLEGE, ST. LOUIS. 

The following case is, I think, of sufficient clinical and pathological 
interest to warrant its publication. 

The patient is an intelligent pharmacist, of about twenty-eight years 
of age, who has hitherto enjoyed good health. His father and mother, 
and a sister a few years younger than himself, are living and well. There 
is no tubercular history in the family. 

The young man himself is quite tall and spare, and has a markedly 
sallow complexion. Although he looks frail and delicate, and has looked 
so for a number of years, he is capable of great endurance. The follow- 
ing notes were taken from time to time during the past year. 

Last May (1892), Mr. N. noticed on his left malar region a small yel- 
lowish elevation of the size of a pin-head, which he thought was a 


1 Read nt tlie Seventeenth Annual Meeting of the American Dermatologieal Association, 
Milwaukee, September 5, 1S93. 
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“ flesli-worm,” but -when it was squeezed only blood came from it. This 
gradually enlarged peripherally, and became bard and red. There was 
no pain or other subjective symptom. TV^hen he first came under my care, 
in June, 1892, this lesion was as large as a dime, with an atrophic, whitish 
centre, surrounded by a slightly raised, infiltrated, dull-red border. The 
affected area seemed markedly anaesthetic, a feature that has been noted 
in connection with the tubercular syphilide. This anscsthesia was only 
temporary, and the parts soon regained their normal sensibility. At 
this time the patient passed from under my observation^ for about a 
month, and in the interval was given a thorough anti-syphilitic treatment 
by a physician who did not agree in my opinion of the case. This treat- 
ment did no good, but only aggravated the general and local condition. 

September 3, 1892. The original lesion is now as large as a half- 
dollar. It is not raised, but upon picking up the skin it is found to be 
moderately infiltrated. The centre is atrophic and of a somewhat dirty- 
yellowish color, but at the borders there is still a narrow dull-red line. 

In the middle of September several small acneiform pustules appeared 
suddenly on the face. There was one on the right temple below the hair, 
one on the side of the nose at the interior angle of the right eye, one on 
the end of the nose, one on the right ala, and, lastly, one on the left 
cheek near the angle of the mouth. They gave rise to no pain or other 
symptoms. Each papulo-pustule was surrounded by a narrow red areola. 
The red borders extended, became infiltrated, and crusts formed over the 
centres of the lesions. These scales or crusts were fatty or sebaceous in 
character, and with the dull-red surface beneath were suggestive of 
lupus erythematosus. When in the course of weeks the borders kept on 
extending, the centres cicatrized and presented the same dirty-yellow 
appearance as in the original patch. 

December 9th. Thiosinamine was given hypodermatically at 12 m., 
and, according to the patient’s statement, about 7 p.ai. the patches became 
hot and red, and remained so for an hour or more. I may say here that 
a number of similar injections were given, but no permanent effect on 
the disease was obtained. 

22d. The lesion under the right ejm is now as large as a quarter-dollar. 
The centre is pale pink-looking and depressed, while the border is dark 
red, and still extending. The spot on the left temple has been thoroughly 
electrolyzed, but still spreads. At this date a new spot Avas found on the 
chest, Avhich looked in the beginning like an acne papule, capped by a 
small pustule, but in the course of a few days this latter dried into a 
small yellowish crust or scale. In about two weeks or more this crust 
became detached, and revealed a purplish-white atrophic centre. Syn- 
chronously Avitb this process the slightly elevated red border had ex- 
tended until it was as large as a pea in circumference. At this stage it 
was thoroughly destro 3 'ed by electrolysis. It is quite likely that all the 
lesions pursued a similar method of evolution, but owing to interruptions 
in observation, the effects of treatment, and the merging of lesions into 
each other, it has been a difficult matter to make continuous observa- 
tions. 

Some time early in January' a small piece of skin was excised from the 
lesion on the right temple for microscopical examination. The original 
patch, and the one on the left cheek, were deeply electrolyzed, Avith an 
apparent cure of the disease ; but after a few months there Avas a relapse 
of the process, Avhich manifested itself by the formation of a scab in the 
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centre of the scai\ When this scab was reniovefl there M^as exposed a 
deep-red surface that showed plainly against the pink of the cicatrix. 
These spots were electrolyzed as soon as they appeared, and with ap- 
])arent success. In IMarch, a small patch similar in all respects to the 
others appeared on the scalp in the right anterior parietal region. It 
is now the size of a dime. 

The tendency to peripheral extension has been a marked feature ; and 
finally, when the whole nose was involved, and became a continuous 
sheet of partly red and partly cicatricial integument, the likeness to 
some forms of lupus eiythematosus was most striking. I think this 
appearance would have been still more suggestive if the patches on the 
side of the face had been allowed to coalesce; but in these places the 
electrolysis seemed to bar their onward march. 

At no time could the nodules of lupus vulgaris be demonstrated in 
spite of repeated attempts and after applying the usual means for their 
detection (such as rubbing on glycerin, etc.). It must also be stated 
thatthe sebaceous plugs of lupus erythematosus were not seen at any time, 
although the primary eruptive spots had the exact appearance of a 
papulo-pustular acne lesion. 

The patient’s general health has been poor. At one time he seemed 
on the brink of a general tuberculosis, but a trip to Colorado soon set 
him up again; after a few months, however, of hard work indoors he 
again began to lose flesh, to be again restored by a Western trip. I have 
just learned that his disease is apparently quiescent, and that he feels 
unusually well. Expert examinations of his lungs and larynx, that were 
made from time to time, showed nothing abnormal. 

The excised portion of skin was sent to Dr. C. Heitzmann. On January 
12, 1892, 1 received the following letter from him : 

“ Nf.w York, January 12, 1892. 

“The piece of skin sent a few days ago was halved; one half being 
forwarded to my son for bacteriological research, the other half being placed 
in a one-half of 1 per cent, solution of chromic acid for histological exami- 
nation. 

“Dr. Louis Heitzmann reports the tissue holds tubercle bacilli in moderate 
numbers. The histological examination shows dermatitis all throughout, 
though in some places far more pronounced than in others. In the latter 
places I found crowds of inflammatory corpuscles replacing the fibrous con- 
nective tissue. These nests of infiammatory corpuscles are produced in the 
manner usualh^ seen in tuberculosis. The epithelia of the retemucosum are 
partly absent, partly transformed into infiammatory corpuscles. The root 
sheaths of the hairs are enlarged, the hairs themselves present and intact. 
Diagnosis : Local tuberculosis of the skin entirely in accord with the clinical 
diagnosis. C. Heitzmann, M.D.’’ 

It was apparent from the beginning that the patient was not suflhring 
from any known form of syphilide, and this opinion was strengthened 
by the absence of any specific history, and the further fact that he had 
been subjected to a most thorough course of anti-syphilitic treatment ; 
indeed, he grew steadily worse under mercury and iodide of potassium. 
Since, however, the microscopical examination has demonstrated tlie 
tubercular character of our case, it will be interesting to compare it 
clinically with other forms of tuberculous diseases of the skin, viz. : 
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First, tuberculosis of fclie skin proper, whick occurs in the form of shallow 
ulcers in the vicinity of the lips ; second, the tuberculosis verrucosa cutis 
(Riehl and Paltauf) ; and third, the various forms of lupus vulgaris. 

The first two forms of cutaneous tubercular infection may be dismissed 
from consideration ; but it remains to be seen if the symptoms just de- 
scribed bear any likeness to the erythematoid lupus vulgaris of Leloir. 
This last disorder simulates lupus erythematosus very closely, and only 
after careful and long-continued observation can its affinities to lupus 
vulgaris be detected. 

Somewhat abridged, Leloir’s description of erythematoid lu23US vulgaris 
is as follows: It occurs on the face, rarely on the trunk, and never on 
the limbs. It appears as a large or small plaque, occasionally in one, 
two, or three patches usually on one cheek, but often invading the nose 
and both cheeks in a symmetrical manner, just as in butterfly lupus 
erythematosus. The affected surface has a more or less lively redness, 
which disappears in part on pressure. The surface is seen to be marbled 
by a sort of quadrillage of a red-brown or violet, in the midst of whose 
meshes may be found small white or yellow points. Fine vascular arbori- 
zations may also be noted, especially at the periphery. The erythematous 
surface is sometimes here and there lightly desquamative, and even 
covered with small lamellar crusts, which may have a seborrhceic aspect, 
particularly at the borders of the plaques. 

The plaque is slightly elevated at the margins, and, when sufficiently 
old, depressed in the centre. Notwithstanding these striking points of 
resemblance between lupus erythematosus and erythematoid lupus vul- 
garis, it often happens that if the skin is stretched at the level of the 
zone of the active extension of the disease, it is possible to make out the 
small yellow miliary nodules of lupus vulgaris, which will present the 
usual physical characteristics of such nodules. ' These lupus tubercles 
ai'e very difficult to find, however, and not always present at a given time. 

Other points that establish’the true lupous nature of this affection are 
the profound infiltration of the plaques, and the fact, upon which Leloir 
lays much stress, that there is a tendency to cicatrization at the perii^h- 
ery an event, he claims, that never takes place in lupus erythematosus. 

The lesions presented by my patient certainly correspond very nearly 
to this description, except that I can state most confidently that in one 
year s constant observation, and using every precaution, it was impossible 
to demonstrate the presence of lupus nodules, and, moreover, the infiltra- 
tion was by no means so deep as one is led to infer is the case in the ob- 
servations made by Leloir. Other minor points of difference may be noted 
also, but m the presence of the essential dissimilarity—that is, the absence 
of lupus tubercles — they may be passed over. 

It is very interesting to remark that in every instance when the op- 
portunity for watching the evolution of the disorder occurred, it was 
seen to begin invariably as an acneiform papulo-pustular lesion. 
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A careful perusal of Brocq’s account, given in the first edition of his 
book, of what he terms fixed erythematous lu23us, and which he regards 
as always tubercular, shows that he and Leloir are substantially describ- 
ing the same disease. It will probably occur to many that in America, 
at least, we have not made these distinctions, and that we have habitually 
confounded fixed lupus erythematosus with the aberrant form or the 
erythhne centrifuge of Biett. 

While I have no desire on the strength of a single case to difierentiate 
a new form of tuberculosis of the skin from those already described 
(including lupus vulgaris in this category), I may be allowed to ask. 
Does it always follow that infection with the tubercle bacillus invariably 
produces only the clinical picture of lupus vulgaris, or tuberculosis cutis 
vera, or tuberculosis verrucosa cutis? 

Barring mal-observation, it occurs to me that in the casejust described 
we have the history of certain undoubted tubercular lesions of the skin 
which in some important particulars difier essentially from all others 
hitherto recorded ; and it may be that future observations will confirm 
my suspicion that we are but beginning to recognize the manifold aspects 
of tubercular infection of the skin. 

Finally, it may be asked by those who believe in the tubercular nature 
of the ordinary lupus erythematosus, why this case is not an example of 
that disease? Most dermatologists of to-day would reply at once that 
the discovery of the tubercle bacilli in the lesions disposes of the question. 

Thus, Mr. Malcolm Morris, in an able paper read at the Second 
International Dermatological Congress, concludes that lupus erythe- 
matosus must be regarded as a chronic inflammation of the skin, local in 
its origin, and generally local in its course, unconnected, as far as our 
present knowledge goes, with any underlying constitutional state. It is 
true that certain physicians do not share this opinion, and look upon 
lupus erythematosus as directly or indirectly tubercular ; still, by far the 
greater number of dermatologists regard it as a local disorder. 

Leaving out of consideration the erythematoid lupus vulgaris of 
Leloir, and the possible cases, such as mine, of tuberculosis of the skin 
that closely simulate lupus erythematosus, it is quite possible that the 
ordinary superficial butterfl)’’ lupus erythematosus is a purely local affec- 
tion ; but we have still to explain the disseminate erythematous lupus of 
Kaposi, of which I have reported two cases — a malady that in the begin- 
ning is of the ordinary type, but which later becomes widely spread, is 
complicated by formidable general and local symptoms, and not uncom- 
monly ends in death. 

But this is a subject too extensive to discuss in this place, and I shall 
conclude with the statement that our clinical conception of lupus ery- 
thematosus and tuberculosis of the skin is by no means precise, and is 
in need of a thorough revision, and perhaps extension. 

2022 Locust Stiieet. 
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PEMPHIGUS: ITS CLINICAL VARIETIES AND TREATMENT. 
WITH A REPORT OF UNUSUAL CASES.^ 

By William Thomas Coblett, M.D., L.R.O.P. Lonp., 

PKOFESSOR OF DERMATOLOGY AND SYPHILOLOGY IN THE WESTERN RESERVE DNIVEP.SITY ; 
attending physician for DISEASES OP THE SKIN TO THE CHARITY HOSPITAL, 

AND CONSULTING PHYSICIAN FOR SKIN AND VENEREAL DISEASES TO 
THE CITY HOSPITAL, CLEVELAND, OHIO. 


The term pemphigus bulla or blister) was first applied by 

Sauvages" to a febrile disorder accompanied by an eruption of bullm 
which had been previously described by Lepoise in 1618, as well as 
under various names by Hippocrates, Galen, and Aetius. Wiliam® and 
Bateman,^ of England, in writing of this affection in 1808 and 1814, 
respectively, doubted the existence of the disease mentioned by Sauvages, 
but described an affection under the name of pompholyx, which we now 
recognize as pemphigus. The disease described by these authors as “ an 
eruption of bullie, appearing without any inflammation around them, 
without fever, and frequently recurring in the same subject,” is clear 
to anyone who has had an opportunity to observe this well-marked 
affection. 

At the outset it is well to bear in mind that although pemphigus is 
characterized by the presence of bullre, yet these lesions are also encoun- 
tered in other morbid conditions, such as syphilis, eczema, traumatism, 
etc. In these, however, the bullm are either anomalous, or from the 
nature of the case entitled only to a secondaiy consideration, while in 
pemphigus they are the essential lesions and appear in successive crops. 

Varieties. — Willan originally included in the same order erysipelas, 
pemphigus, and pompholyx.® Later, erysipelas was eliminated, and 
pemphigus became the representative of the bullous group. Cazenave 
• contributed to our knowledge of this affection when, in 1844, he so accu- 
rately described an exfoliative form of the disease. As recognized to-day, 
therefore, pemphigus presents two main varieties, pemphigus vulgaris 
and pemphigus foliaceus. 

Pemphigus vulgaris, the form most commonly met with, is usually a 
chronic disease, in fact so rarely does it pursue an acute course that 
its existence is denied by Hebra® and is not mentioned by Anderson.’ 
Yet as undoubted cases have been reported by such competent observers 

I Read before the Mississippi Valley Medical Association, Indianapolis, October 5 1893. 

= Sauvages, F. B. : Nosologic methodique, Class HI., Gen. 3, Paris, 1770. 

3 Willan : Cutaneous Diseases. London, 1808. 

I Bateman ; A Practical Synopsis of Cutaneous Diseases. London, 1814 p 139 

3 Bateman : Medical and Physical Journal, March, 1804. 

6 Hebra : Diseases of tbe Skin, 1806, vol. i. p. 396. 

1 Anderson ; Diseases of the Skin, 1887. 
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as Cazenave/ Kobner,' Morrow,^ Allen/ and Leviseur/ its presence 
can no longer be questioned. The disease described by Sauvages as 
pemphigus, whose existence was doubted by Willan and Bateman, evi- 
dently belongs to this form.® 

Acute pemphigus is ushered in by great restlessness, a decided chill 
followed by a rise of temperature,‘which sometimes registers 104° Fahr., 
or even higher. Usually, in a few hours the bullse appear. At first 
about the size of a coffee bean, they soon attain the dimensions of a 
goose-egg. Not infrequently two or more blebs coalesce, when they 
are easily ruptured, leaving large excoriated surfaces resembling scalds. 
New bulla; appear from day to day, as former lesions go through the 
process of resolution and repair, leaving at first a reddish, which changes 
into a bluish macula, and in the course of a few weeks completel}’^ dis- 
appears. From the first there is great thirst and dryness of the tongue, 
followed by albuminuria, delirium, and prostration. In the case of an 
adult reported by Allen, the disease ran its course in about three weeks 
and ended in recovery ; while, according to Brocq, acute pemphigus 
in a great majority of cases tei-minates fatally in from eight to ten days. 
Most of the cases reported have been observed in children. 

In the chronic form the appearance of the bullce, in a large majority 
of cases, constitutes the main feature of the disease. They spring from 
apparently healthy skin and attain a variable size — from a bean to a 
goose-egg or larger. Their epidermic covering is tense and either rup- 
tures in from three to five days, or their contents, consisting of a trans- 
lucent fluid which soon becomes turbulent, is absorbed, leaving reddish- 
brown spots which in turn disappear. 

The process, therefore, consists in the appearance of successive crops 
of blebs as former crops undergo involution. The severity of the disease 
is dependent on the amount of the cutaneous surface involved. Relapses 
are the rule. The temperature usually remains normal. Recovery may 
take place after three or four months or in as many years. The morbific ^ 
tendency, however, as a rule, disappears within a year. Sometimes the 
mucous membranes are involved and the disease presents other peculiari- 
ties as observed in the following case: 

R. H. , male, aged fourteen years, was seen November 9, 1889, with Dr. 
Edwin P. Hawley, of Cleveland, who said the disease began nine days 
previously with a disturbance of the bronchial tubes, presenting the 
usual symptoms of eapillary bronchitis, and a peculiar whitish appear- 

> Cazenave ; Maladies de la Teau. Paris, 1S47. 

= Ktibner: ArcMv fiir Dermatol, und Sj-ph., D. i., 1SG9. 

» Morrow : Atlas of Venereal and Skin Diseases. New York, 1SS9. 

< Allen : Journal of Cutaneous Diseases, April, 18SS. 

5 Leviseur: Quoted by Allen, loc. cit. 

® “ There is probably no such fever as that which has been described by a few Continental 
physicians under the titles of fcbrisi’Csicularis.ampuUosa, or bullosa, and to which Sauvages 
applied theltenn pemphigtis.” Bateman, loc. cit., p. 13C. 
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ance of the mucous membrane of the mouth, tongue, and fauces, which 
\Yas thought to he diphtheritic (pemphigus diphtheritipus). A day or 
two after this there was a partial suppression of urine, followed by 
general oedema. With the subsidence of the oedema there appeared on 
the extremities pea-sized blebs of a reddish-brown color (pemphigus 
hiemorrhagicus, or purpura bullosa), which in turn increased in size 
and became translucent. With this very peculiar history I first saw 
the case. Objectively the patient presented the ordinary features of 
pemphigus. Bulim, in size varying from a pea to three inches in 
diameter, were distributed over the extremities with a few small ones on 
the trunk. The only peculiarity noted was that some assumed a ringed 
form with a small bulla forming a nucleus in the centre. There was 
still some oedema of the feet and ankles. The mucous membrane of the 
mouth presented raw, bleeding surfaces, and the epithelium was exfo- 
liating in loose shreds. The eyes were also implicated; the conjunctiva 
was opaque, and the sclerotic congested. The sight was markedly im- 
paired. 

Nov. 15, There was a noticeable subsidence of the bronchial dis- 
turbance and the mouth also was somewhat improved. The eyes were 
seen by Dr. B. L. Millikin, of Cleveland, and appropriate treatment 
adopted. 

After this the case passed out of observation. Later, Dr. Hawley 
informed me that there had been several reappearances of the pemjjhi- 
gold eruption, and that the sight was completely destroyed. Further, 
as a sequela, there had been extensive gangrene of the hands and feet 
(pemphigus gangrenosus). The entire course of the disease lasted 
nearly a year. 

Pemphigus foHaceus, the second main division, is a rare form, and is 
characterized by the formation of bullse with loose, flabby epidermic 
coverings, often scarcely raised above the surrounding skin. These 
soon rupture, discharging a serous fluid which soon undergoes putre- 
faction, giving rise to the peculiar cadaverous odor which is -so charac- 
teristic of the affection. Later in the coui’se of the disease this exudation, 
together with the loosened shreds of epidermis, dries into large scales or 
plaques, which feature gives name to this variet)'^ of pemphigus. 

Sometimes it first appears as an ordinary pemphigus, taking on its 
peculiar features later in its course. More frequently, however, these 
are present from the beginning. This form more frequently attacks the 
mucous surfaces, which may be the parts first involved. On the skin 
the lesions extend at the periphery until extensive tracts, or the entire 
surface of the body is involved. The palms and soles frequently escape. 
The hair becomes brittle and lustreless, giving rise to alopecia more or 
less complete. The nails frequently undergo the same changes, or are 
cast off in the process of suppuration. Resolution does not take place, 
nor do the lesions heal so readily as in pemphigus vulgaris. 

Pemphigus foliaceus is a graver malady than pemphigus vulgaris, 
and, as described by Cazenave, is a chronic disease. As modern treatises 
on dermatology do not mention an acute form, I wish in this connection 
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to put on record a few unique cases of acute epidermic pemphigus of the 
newborn. 

March 13, 1888, I was asked to see a child post-mortem with Dr. 
Charles Gentsch, of Cleveland. The child had been assisted into the 
world fourteen days previously by a midwife, at which time, according 
to the mother’s statement, it was fully developed, fat, and free from 
disease. Four days after birth there appeared a peculiar eruption about 
the angles of the mouth; the next da}- the genitals were attacked; from 
thence the eruption extended until fully three-fourths of the surface 
became involved. When seen after death, ten days after the onset of 
the disease, the skin looked as if it had been severely scalded. There 
were a few accumulations of serous fluid under the loosened epidermis, 
but for the most part the epidermis hung in partially detached shreds. 
The palms and soles were but slightly affected. The odor arising from 
the skin was strong and peculiarly offensive. 

Mj- first impression was that the child was a victim of congenital syphilis, 
this was further strengthened by the fact that the mother was a primipara, 
therefore more liable to beget syphilitic offspring, and according to her 
statement the disease first appeared on the parts so frequently implicated 
in this disease. A careful inquiry, however, failed to bring out any 
history of syphilis in either parent. On examination, three spots were 
found on the mother’s breast about the size of a gold dollar, reddish in 
color, and covered with loosely attached epidermis, in appearance re- 
sembling some of the smaller lesions on the child. These spots had 
been present but a few days. Upon the abdomen there was a reddish 
rash which was not itchy — in fact, she had not been aware of its presence 
until subjected to examination. 

There was no positive diagnosis made at the time, my entry being, 
“ Either syphilis or pemphigus.” 

Within a fortnight I was again asked by Dr. Gentsch to see a case 
which he said resembled the one previously seen, and which had been 
attended by the same midwife. 

The mother was a strong woman who had borne three other children 
who remained healthy. The little patient was plump and apparently 
doing well, when on the fifth day the disease appeared. At first the 
child was restless and passed a few greenish stools ; a few hours later a 
reddish rash was noticed on the anterior surface of the neck, just under 
the chin. The following morning, about fourteen hours after the rash 
was first noticed, I saw the case. 

At this time the eruption was limited to the front of the neck and the 
upper part of the chest. It was of a dark-reddish color, and on the 
neck the epidermis was raised into flat, transparent blebs which were 
easily ruptured. The following day it had reached the umbilicus, ex- 
tending at the periphery in a continuous wave, its main direction being 
downward. Over the throat and upper part of the chest, the regions 
first invaded, the epidermis hung in loose shreds lea%'ing in places ex- 
tensive raw surfaces. There was present the same sickening, cadaverous 
odor that had been so marked in the preceding case. On the third day 
blebs appeared on different parts of the body; the child was failing 
rapidly and took but little nourishment. 
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On the fifth day the eruption was at its height. It consisted of a few 
small blehs, extensive raw surfaces, and floating areas of cuticle on 
different parts of the body. The face escaped, as did the hands and 
feet; on the forearms and legs but few lesions were present. Death 
took place on the sixth day of the disease. 

While this case was under observation another under the same mid- 
wife was heard of, but an opportunity to see it did not occur. After 
this it was reported she had been induced to discontinue her vocation. 


Although epidemics of this nature are rare, yet medical literature 
mentions others of a similar kind. 

In 1868, Hervieux’ reported a similar epidemic of pemphigus in the 
newborn, in France. Ahlfeld,=‘ under the title of Morbus bullosus neo- 
natorum, reported an epidemic in Leipzig in 1873. In Italy, also, 
Padova^ has, more recently, reported an epidemic. Two years later, in 
1878, Ritter von Rittershain^ reported, under the head of Dermatitis 
exfoliativa infantum, 297 cases which he had observed during a period 
of ten years in the Foundling Asjdum at Prague. The disease generallj’' 
appeared between the second and fifth week, rarely before the end of 
the first week. The main features wei’e: a prodromal stage of dry 
desquamation, followed by hyperiemia of the lower part of the face, less 
frequently on other parts of the body, which spread rapidly and was 
of a light-pink or purplish color. In some, the mucous membranes 
were also implicated. After this primary stage the eruption varied ; 
sometimes there followed a dry exfoliation, at other times it was charac- 
terized by a serous undermining of the epidermis, or the formation of 
bullte. The disease usually ran its course in from seven to ten days. 
Relapses, about eleven days after convalescence, were not infrequent> 
but they were milder than the primary attack. In typical cases there 
was no fever nor constitutional disturbance. As sequelte, Ritter men- 
tions furunculosis and gangrene, which were regarded as due to septic 
infection. The mortality was 48.82 per cent. 

In America, Elliot® has given a clear delineation of two cases. 

In regard to the nature of this affection, as well as its relation to pem- 
phigus, there has been a varied expression of opinion. 

Litten, quoted by Elliot, believes it to be the pemphigus foliaceus of 
Cazenave. Kaposi® agrees with Ritter that it must not be confounded 
with pemphigus. He regards it as an augmented physiological des- 


Union MSd., Paris, 18GS, 3e s., v. 


1 Hervieus: Pemphigus fipidemique des Nouveau-nes 
374-377. 

- AUlfeld : Ueber eine Eiidemie von Morbus bullosus neonatorum in der Entbindungs- 
Anstalt zu Leipzig. Arch. f. Gyniik., Berlin, 1873, v. 150-159. 

Pemiigo in forma epidemica. Gior. Ital. d. Mai. ven., Milano, 

■* Ritter : Centralzeitg. f. Kinderheilk., 1878, Band ii. 

6 Elliot ; Amer. Journ. op the Med. Sci., January, 1888. 

Kaposi : Pathologle u. Therapie der Hautkrank. Wien, 1881, 
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quamation of the newborn. Both Brocq' and WeyP speak of it under 
the head of pemphigus, and regard it as such ; while Elliot® treats of it 
as a separate affection. 

From the foregoing we may conclude : 

First : That it is both endemic and epidemic. When endemic, it is 
confined to certain foundling asylums where the morbific agent which 
gives rise to it is harbored. . When epidemic, it is due either to mediate 
or immediate contagion. And, as in the cases herein reported, it may 
be carried by midwives or others in whom the precepts of cleanliness 
are not scrupulously observed. Further, the lesions on the breast of the 
mother in the first case were, in my opinion, the result of inoculation 
from the child ; for the baby’s mouth was involved during the whole 
course of the disease. 

Second : Its relation to pemphigus may not be definitely known until 
the etiology of pemphigus is better understood. Suffice it for the present 
to say, that clinically the cases herein reported are not distinguishable 
from pemphigus, as illustrated in the following: 

Mrs. L., aged fifty-eight years, was seen with Dr. hi. Rosenwasser, of 
Cleveland, February 21, 1888. The patient presented a well-marked 
eruption which involved various parts of the body. The regions of pre- 
dilection, however, were the folds of the groins, lower part of the 
abdomen, and inside of the thighs. The umbilicus looked like a sup- 
purating cavity. In these regions, which were first involved, the skin 
was denuded of epidermis and presented raw, weeping surfaces with no 
tendency to heal. On other parts there were a few flabby blebs of vari- 
ous shapes and sizes. The nail of the left great toe had dropped off and 
the bed presented a suppurating surface. Several of the nails of the 
fingers were broken off, and, in some, commencing inflammation was 
noticeable at the root. The mucous membranes of the mouth and nose 
were excoriated and there was a slight conjunctivitis of the left eye. 
The bowels were regular, although there had existed at various times a 
tendency to diarrhoea ; urine variable but without any special abnormal 
condition observed. 

The previous history of the case was that menstruation had ceased 
eight years before at the age of fifty, since which time she had been 
“ nervous,” unable to sleep, and constipated. One year previous to the 
onset of the disease, the patient began to lose weight. The first symp- 
toms of the present maladj’’ were noticed six months after this, in the 
form of excoriations in the mouth, which were persistent. These were 
followed in four months (two months before I first saw the case) by small 
blebs which appeared about the genitals and on the arms and neck. 
These burst readily, leaving moist itch)' surface.s. The eruption gradu- 
ally extended until large raw surfaces were exposed. The mucous mem- 
branes also became inflamed and painful, diarrhoea supervened, there 
was a gradual but marked decline from one visit to another, and the 
patient died of exhaustion March 20th, about three and a half months 

' Brocq : Etude crit. ctclin. delaDennatitisexfoI.generalLsCe ; al50. Traitementdes Maladies 
de la reau. Paris, 1S92. 

- Weyl ; Ziemsseu’s Handbook of Skin Diseases, 1SS3. 


Elliot : Loc. cit. 
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from the first appearance of the eruption on the skin, and seven and a 
half months from the first disturbance of the mucous surfaces. 

This case is especially of interest in this connection, because : 

First; The eruption was a striking counterpart of that seen in the 
epidemic of the newborn, and strengthened my belief in their relation- 
ship. The first series certainly pointed to contagion, while in this case 
there had been no exposure to a like disease and no other cases have 
since developed in the neighborhood. 

Second : The eruption, although corresponding to the early stage of 
pemphigus foliaceus, under which it was classed, also answered in the 
main to the description given by Neumann' of a rare form which he 
denominates pemphigus vegetans. This tendency of the skin to take on 
a fungoid growth, or to break down in the form of gangrene, as has been 
previously noted, may, it seems to me, be regarded as an anomaly or 
sequel rather than a distinct variety of the disease. 

Tkeatment. — This naturally divides itself into constitutional and 
local. Arsenic, once the panacea for all the ills to which the skin is 
heir, has been forced, step by step, to yield the palm, yet according to 
Mr. Jonathan Hutchinson it still retains the distinction of being a 
specific for pemphigus. Dr. Crocker, in his admirable work, believes 
arsenic controls the skin lesions without affecting materially the course 
of the disease. In children he thinks it deserving the name ascribed to 
it by Mr. Hutchinson. In observing the treatment of pemphigus in 
various hospitals, as well as in the cases occurring in my own service, I 
have never observed the slightest benefit from arsenic. This forces me to 
the conclusion that as yet we have no trustworthy specific for pemphigus. 

With this in view the internal treatment should be conducted along 
the lines of general therapeutics. Food should be selected which is 
easily digested, although possessing the elements for proper nutrition, 
such as milk, eggs, etc. In pemphigus, above all diseases, tonics are 
indicated. Iron and arsenic, the latter in small tonic doses, and in 
selected cases cod-liver oil, will afford the best means at our command. 

Locally, the general hygienic environment should be looked after, 
fresh air and sunlight should never be forgotten, and, in an epidemic, 
isolation and disinfection, such as recommended for smallpox and ery- 
sipelas. Then, the blebs should be punctured and the sac flushed out 
with some bland disinfectant, such as the saturated solution of boric 
acid. This is followed by one of the many applications, which above 
all must be of a bland, soothing nature. Everyone who has been in the 
Allgemeines Krankenhaus, in Vienna, is familiar with the continuous 
water baths there used in the treatment of pemphigus. This undoubtedly 
constitutes an agreeable and efficient local treatment, but unfortunately 

1 Neumann ; Viertilg. f. Derm. u. Sypli., vol. xii., 18S6. 



420 


MITCHELL: LOCOMOTOE ATAXIA. ■ 


the necessary appliances are not obtainable in many private houses nor 
even in most hospitals. 

An ordinary bath-tub may, however, be utilized for short periods, 
when a starch, bran, or alkaline bath may be used with great relief to 
the patient and some benefit to the skin. 

Of lotions, the glycerole of tannin has given the most marked benefit. 
It may be used in the strength of one part to three of distilled ham- 
amelis or water. This strength may be increased to equal parts of the 
glj-cerole of tannin and camphor-water. When the eruption is limited 
to small areas, the glycerole of the subacetate of lead and glycerin, of 
each one ounce added to a pint of water, often acts admirably. When 
itching is present resorcin or carbolic acid are the best agents we possess 
for allaying it. These are used in the form of lotions, one drachm to 
four ounces of water. Sometimes cloths saturated with a bland oil 
prove most grateful to the patient. 

During convalescence, especially in the exfoliative form, some emol- 
lient, such as vaseline or the benzoated zinc ointment, is to be recom- 
mended. 


A CASE OF LOCOMOTOR ATAXIA BEGINNING IN THE ARMS. 

By J. K, Mitchell, M.D., 

or PHILADELPHIA. 

G. V., aged for ty-se veil years ; machinist; single; resident of Nashville, 
Tenn. ; consulted me on November 7, 1891, and gave the following histoiy: 

He had never had any serious illness, though commonly suffering 
from headache from childhood. In 1879 or 1880 he contracted syphilis, 
which, he says, was thoroughly treated for a long period of time, but he 
had some secondary symptoms in the mouth and a superficial discolora- 
tion of the skin. 

In 1885, six years before he was seen, he first noticed a numbness in 
the middle finger of the right hand. Upon consulting a physician the 
old history of chancre came out, and he was treated with electricity and 
iodide, which did not stop the course of the disease, for in two weeks the 
whole left hand had become numb. Entire loss of touch-sense followed 
rather rapidly in the left hand and at a longer interval in the right. A 
deep prick, a burn, or a hard squeeze was pei'ceived ; but a slight touch, 
a gentle prick, or mere warmth was unnoticed. 

This disturbance of skin sensation gradually extended to the elbow 
in both arms, and within two years of its first beginning he suffered 
from flying pains in the back of the neck, in the hands, and occasionally 
through the legs. In the upper extremities these were felt in the whole 
of the hands and in the thumb-joints. IncoOrdination began to be 
noticed at about the same time that the pains first grew troublesome. 

Present condition ; Headache is very constant, and whereas formerly 
it was chiefly localized about the inion it is now general. There is pain 
up and down the spine and almost constant ache and cramp in the 
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Stomach, Mhich is made worse by medicine of any kind yet taken or by 
the liquor which has occasionally been given to him as a palliative. 
His pain is not afiected by food ; he has no indigestion, and has on pne 
or two occasions had an increase of the cramp, lasting for a long period. 
In June 1891, for instance, a violent attack came on, apparently with- 
out cause, with cramp referred to the stomach, and persisted for two 
w'eeks The first two fingers and thumb of the right hand have enough 
sensation to be useful, but the others and the left hand are practically 
useless, so entirely without touch-sense are they. The pain in the hands 
is often excessive and accompanied by a distinct fibrillary twitching in 
all the small muscles of the hand. There is marked incoordination in 
the hand and forearm movements. He cannot bring his forefingers 
together with his eyes shut, and does not know whether a small object is 
in°his grasp or not until he sees it ; but, as stated above, he uses the first 
two fingers and thumb of the right hand better than those of the left. 
The feeling of numbness and the loss of sensation stop abruptly at the 
elbow, above which sensation is not at all impaired. There is no tender- 
ness over the nerve tracks in the arm. In the feet, touch and localiza- 
tion are perfect. Pain-sense is slightly impaired, and there is a constant 
feeling of numbness in the feet. 

A difficulty of balance was first noticed in 1889, most marked, as 
usual, in the dark. This has grown worse very slowly. It was at first 
irregular, and not so constantly bad as now. Knee-jerk absent ; no 
reinforcement ; muscle-jerk in legs absent ; elbow-jerk absent ; muscle- 
jerk in forearms good ; cremaster-reflex good ; no ankle clonus ; sexual 
desire is diminished. 

His pupils react ivell to light and to accommodation. The left is a 
trifle larger always than the right. Station : sway is almost entirely 
forward and to the left; on careful measurement it was found to be 
ordinarily about two inches forward and to the left, even when standing 
with his eyes open. "With closed eyes this was a little increased. 
Electric contractility is everywhere unchanged. The general nutrition 
is excellent and his muscles large and firm. 

His muscle-sense was examined with small weights. In the right 
hand he readily distinguished a difference of one-half ounce. In the 
left hand this was not perceived. He could not perceive at all the 
presence of weights of about one-half drachm in either hand. 

The lumbar spine is slightly tender to a blow throughout its whole 
extent, but there is no deformity. There is no urinary or bowel trouble. 
The patient is an unusually large and powerful man and has suffered no 
diminution of his muscular ability. He is quite bald, but he was so 
many years before having syphilis. 

A diagnosis of locomotor ataxia, beginning in the arms, was made, 
and late in October he was sent to Dr. de Schweinitz for a report on the 
condition of his eye-ground for confirmation of this opinion. Dr. de 
Schweinitz wrote as follows : 


u ^ discolored optic disks, undue fulness of the central 
of the margins. The pupils are unequal : 
the ii^ht nearly round and two millimetres in diameter, the left in area 
an irregular oval and three millimetres in its longest diameter The 
pupil reactions are normal ; there is no paralysis of the external eye 
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muscles, but the relation between the abducting and adducting power is 
greatly disturbed, adducting being but 15° while abducting is 6°. At 
six metres there is insufBciency of the internal recti half a degree, while 
in accommodating there is insufficiency of the external recti of three 
degrees. Central vision is normal, by correction of a slight h 3 'perme- 
tropia. The field is s^’^mmetricall}’- contracted and concentrically for 
form and color.” 

This examination confirmed the diagnosis of a rare form of tabes. 
The patient, a poor man, was advised not to go to the expense of staying 
away from home for treatment, but, after instruction as to how to use 
suspension, he was put upon nitrate of silver with massage and elec- 
tricity, which he was able to secure at his home. 

The course of the case in this patient was somewhat unusual, even 
apart from the manner of its beginning. The sudden onset with 
rapidly spreading and increasing loss of sensation in the upper extremi- 
ties, sharply limited to the forearms, even six years after its first 
appearance, is peculiar ; it was not until four years had passed that any 
disturbance of locomotion w-as observed, and even at the date of exami- 
nation this had not made his gait noticeable, while sensation for touch 
and locality was perfect in the legs and feet. No certain information 
could be gotten from the patient as to the date of eommencement of the 
ocular symptoms. These, indeed, were not sueh as would have attracted 
much the notice of an ignorant person. 

Very little attention is paid to this form by the numerous authors 
who have written upon ataxia. In the several contributions of Charcot 
I can find no special mention of it,’ and in a careful search but one 
fully reported case has been found. Hammond does not mention it, nor 
Ross, Leyden, or Erb; in Vulpian’s Maladies du St/stcme Nerveux it is 
spoken of as an occasional form of appearance of the disease, but no 
stress is laid upon its rarity. 

The only case reported in this countr}"^, so far as my examination of 
the subject has allowed me to discover, is the one published in the 
Journal of Nervous and Mental Diseases (April, 1888) by Dr. S. Weir 
Mitchell. Recognition of this form should be easier than of the ordi- 
nary mode of onset, as slight difficulties of co-ordination in the hands 
would be apt to strike the patient much more than similar trouble with 
the lower limbs. 

> Cli.ireot quotes (Leeons sur les 5fal. du Syst. nerv., 2e Surie : Anomalies de I’Afaxie ioeo- 
niotrice) a ease reported by Pierret, in ivbicb the symptoms — pains, inoocirdination, ete. — were 
developed to a very high degree in the upper extremities, but only as part of a general ataxia. 
The case is cited as an example of the pathological conditions in ataxia. 
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A CASE OF FRACTURE AND DISLOCATION OF THE SECOND 
LUMBAR VERTEBRA, WITH OPERATION. 

By Richard C. Newton, M.D., 

MO^sTCLAIB, N.3.; 

ATTENDING SUEGEON 3I0UNTAINSIDE HOSPITAL; SUr.GEON TO THE NEW YORK AND 
GREENWOOD LAKE RAILROAD. 


With a Report op the Microscopical Examination of a 
Section op the Spinal Cord. 

By Henry Power, M.D., 

NEW YORK CITY ; 

PATHOLOGIST TO THE JtOUNTAINSIDE HOSPITAL. 

H. P., aged twenty-four years ; single ; teamster ; born in New Jersey. 
Has a slight admixture of African blood, altbougb be is very nearly 
white. Admitted to the Mountainside Hospital, January 12, 1893. 

Previous and family histones not of especial significance, except that 
the patient claimed to have come of healthy stock, and that he had 
never suffered from any serious illness in his life. He distinctly denied 
all venereal lesions. 

On admission the patient was quite helpless and was suffering acutely 
from an injury to the back, which he had sustained in the following 
manner; He was driving a team of horses attached to an excavating 
wagon, of which the driver’s seat was very high. In attempting to 
drive into a barn be did not notice, until it ivas too late, that there was 
almost no space between the jamb of the door and the seat of the wagon. 
There was some ice upon the road iind upon the approach to the barn- 
door, and the patient’s horses were smooth-shod. As the latter ap- 
proached the door they began to slip, and naturally quickened their pace 
to get inside the barn. The patient tried to hold them back, and finding 
this impossible, he dropped his reins and tried to slide or roll off of his 
seat. In an instant he was caught between the door-jamb and the high 
back of the wagon-seat and pinned there until the team had pulled the 
wagon into the barn. 

He fainted away from pain and shock. After the door-jamh had been 
passed there was more room and the patient was pulled down from his 
exalted position and medical aid summoned. He thought that there 
was rather more than six inches of space between the door-jamb and the 
back of the wagon seat. 

When admitted to the hospital he was perfectly conscious, and, after 
morphine had been administered hypodermaticall 3 ’’, passed a fairlj”^ com- 
fortable night. The next day he was not suffering any pain. His 
bladder was full of urine, of which he had passed none since his accident. 
He was completely paralyzed as to both sensation and motion in both 
lower limbs. The line of anesthesia in front was at Poupart’s ligament, 
and behind at the upper extremities of the gluteal eminences — thus 
corresponding to the seventh zone of anesthesia in Prof. Starr’s tabula- 
JpURN. OP the Med. Sol, July, 1892). According 
to the Professors observation this line of anesthesia indicates a lesion 
ol the cauda equina and filum terrainale at the level of the second 
lumbar vertebra, and in my case the injury was afterward proved to be 

YOL. HJ7, NO. 4.— APRIL, 1894. 28 ^ 
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at tliis point. There was complete loss of the reflexes, both deep and 
superficial, below the seat of the injury. The patient could not feel the 
passage of the catheter, although he felt relieved after the water was 
drawn. The surface temperature was apparently somewhat raised over 
the lower limbs, but of this there was no certainty at the time, inasmuch 
as it took a day or two to procure a, surface thermometer. The feet 
were also warm. But the ankle clonus could not be elicited. Although 
the rigidity of the joints of which Starr speaks (ibid.) was noticed, if 
was impossible by tickling or pricking of the soles of the feet to awaken 
any sensation or provoke any movement, reflex or otherwise. There 
was no priapism. No emesis. There was at this time no deformity nor 
bulging of the spinal column. No crepitus could be detected. None 
of the vertebral spines seemed to be missing or displaced. No bruises, 
lacerations, nor ecchymoses — in a word, no evidence of external violence 
was found on the man’s body, although carefully looked for, and none 
subsequently appeared. It should be stated in passing, that the man 
was a short, stocky, heavily muscled person, and his spinal column was 
well walled in with firm muscular tissue. 

For the first three days after admission the temperature in the mouth 
was 101° F. ; pulse 80 to 86. Two drachms of compound licorice 
powder produced a copious stool, of which the patient was unaware. 
On the morning of the third day some bulging backward of the spine 
was noted in the upper lumbar region. A plaster jacket was put on the 
patient, extending from the axillse to the hips. During its application 
he complained strenuously of pain, and twice nearly or quite fainted 
away, so that he had to be let down from the apparatus in which he was 
suspended and laid flat upon his back on the floor until he revived. 

The plaster jacket seemed to make him somewhat more comfortable 
and he could pull himself about in the bed by his arms. He complained 
more or less constantlj^ of pain in the abdomen. Some suspicious-look- 
ing round, black spots appeared on his heels, and a number of small, oval, 
red ones. His urine was drawn three times daily with a soft catheter. 

For three days careful observations of the surface temperature were, 
made with a Seguin’s surface thermometer, about six minutes being 
consumed in an observation. They were as follows : Temperature on 
front of abdomen near umbilicus, 99°. Front of left thigh between hip 
and knee, 97° ; right, 94|-°. Front of left arm between shoulder and 
elbow, 97° ; right, 98°. Front of left thigh between hip and knee, 99° ; 
right, 97°. Front of right thigh between hip and knee, 96f° ; left, 98-|-°. 
Front of right arm between shoulder and elbow, 97-|° ; left, 95°. As 
these results seemed inconclusive the observations were discontinued. 

After a period of eight daj's without a movement from the bowels, 
the patient experienced great distress from tj’^mpanites of the abdomen,^ 
which became so excessive as to embarrass the respirations. Accordingly 
two drops of croton oil were given, and were followed in an hour and a 
half by an exceedingly copious action of indescribable fetor. This gave 
temporary relief, but was the beginning of fecal incontinence. About 
this time several small blebs were noted about the feet and ankles. 

On the 27th of January, after a consultation of the entire hospital 
staff, an operation was determined upon in the hope that something 
might be accomplished for the relief of this man’s pitiable condition. 
The uncertainty and danger of the proposed operation had been ex- 
plained to the patient and his friends and their full consent to it obtained. 
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It’ seemed better not to wait any longer, because the patient was daily 
losing ground, and we feared that he would not be m a condition tor 
operation if a period of six weeks was allowed to elapse, as sugge^ed by 
Dr. White and others, before undertaking an operation, AcMrdingly, 
I proceeded to operate with the assistance of my colleague, Dn Love, 
and Drs. Ward, Whiteliorne, and Francis, of the hospital staff. The 
plaster jacket was cut up the back and removed. There was a moderate 
posterior bulging of the upper lumbar vertebrm, and the most prominent 
of these seemed to be the second. We had agreed to do an Abbes 
operation. A longitudinal incision, six inches long and one-half inch 
to the right of the vertebral spines, was made, beginning at tlie tentli 
dorsal vertebra and extending to the sacrum. The tissues were divided 
down to the larainm of the vertebral. It ivas then observed that the 
second lumbar vertebra was displaced by having been rotated to the left, 
so that the hollow between the spinous and right transverse processes 
of this bone was nearly or quite in the median line of the back. The 
spinous processes- of the remaining vertebrce were in their proper align- 
ment. A strong hook was employed, and several attempts were made 
to rotate this hone into its proper place, but without success, although 
an extraordinary amount of force was used. 

The arches of the first and second lumbar and the right transverse 
process of the latter were then cut away with a long pair of bone- 
forceps, exposing the medullary canal. The spinal dura mater had been 
torn by the original injury, so that only a small portion of the segments 
of the spinal cord that we had exposed was covered by its membranes; 
In fact, only a triangular-shaped piece of the dura mater, with its 
hypothenuse running from above downward and from right to left, was 
found. This covered probably a fifth of the two segments ; the remain- 
ing four-fifths of the dura mater we could not find. Of the cord itself 
a fusiform enlargement was observed, which probably increased the 
diameter of the cord by 50 per cent. This was purplish in color. No 
spiculse of bone and no blood-clots were observed in the medullary 
canal ; nor so far as could be ascertained was there au}'' pressure being 
exercised uppn the substance of the cord. The patient now began to 
exhibit unmistakable signs of collapse. The opej’ation had been long 
and bloody, and inasmuch as it seemed that little good and much harm 
might follow further manipulation, it was decided to close the wound 
and do nothing further. Considerable difficulty was experienced in 
stopping tbe hemorrhage, which was venous in character and welled up 
between the cut surfaces of bone. Affusions of hot water and pressure 
from sponges wrung out of boiling water finally stanched the flow of 
blood, and the wound was closed. A strip of iodoform gauze was used 
for a drain. The deep sutures were of catgut, specially prepared and 
kept in closed glass tubes. The muscular tissues were brought together 
with sutur^ of silkworm-gut. Every approved antiseptic precaution 
had been observed. _ Abbe’s operation had, of course, proved impracti- 
came owing to the displacement of the second lumbar vertebra. 

Ibe patient was profoundly shocked by the operation. The next day 
his pulse was 182 and thready; temperature, 102° F. ; and respiration, 

temperature fell to 97^°, and then rose 
of 1 remained until death. On January 

wo f operation, the patient had rallied somewhat 

and we felt some encouragement about his chances of recovery albeit 
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there had been no improvement whatever in the sj'mptoms caused by the 
accident. On February 1st, however, his condition again became alarm- 
ing, and he died very quietly shortly after midnight, five and one-half 
days after the operation, and twenty-oneand one-half days after the injury. 

An autopsj' was forbidden. A hurried and surreptitious examination 
of the wound, however, revealed the following condition of things : 
There was no odor and almost no pus about the cut surfaces. A thin 
coating of lymph was noted over the exposed muscles, and indicated a 
healthy healing process. There was considerable laceration of the 
deeper layers of muscles from the original injury and from the use of 
the cutting forceps. The intervertebral substance between the first and 
second lumbar vertebrae was fractured nearly through. The body of 
the second lumbar was broken — the line of fracture beginning near the 
middle and running downward and forward to near the junction of the 
anterior and lower surfaces. A fracture of the intervertebral substance 
between the second and third lumbar, and of probably at least two of 
the articular pi’ocesses of these vertebrie, must have existed, although 
from lack of time all the lesions could not be accurately made out. The 
swollen and discolored portion of the cord noted at the operation Avas 
removed and turned over to Dr. Henry Power, the pathologist of the 
Mountainside Hospital, for examination. His report is as follows : 

“The portion submitted for examination consisted of many of the 
roots forming the cauda equina, and also some more compact material 
among the fibres. The relations of the tissue to surrounding parts were 
in no way indicated. The tissue was hardened in bichromate solution 
of 2-j per cent., and then in alcohol. Sections examined by "Weigert 
stain and picro-acid fuchsin. The compact material above referred to 
Avas not part of the cord, as had been hoped, but consisted of blood-clot 
and some adhesions binding together the nerve roots. All the nerve 
fibres showed with the Weigert method the various stages of degenera- 
tion. No evidence, hoAveA^er, of the exact location of the injury causing 
the same Avas obtainable from the specimen.” 

The explanation of the displacement and rotation to the left of the 
single A^ertebra (the second lumbar) seems to me to be that the patient 
Avas struck when leaning forvA^ard and to the right side, as he endeavored, 
Avhen too late, to throw himself from his seat to the ground. (He Avould 
naturally sit on the right end of the wagon seat to drive, and Avould 
also naturally get on and off his wagon on the right side.) The habit 
of the colored race of ducking the head when danger threatens is Avell 
knoAvn ; he therefore ducked his head and was struck by the door-jamb 
upon the right shoulder. His spine was already bent forward as much 
as possible as he Avas endeavoring to slide off of the seat and aAmid the 
door-jamb at the same time. The blow broke his back at the point of 
the greatest curvature, the second lumbar, and also, since the legs were 
now held fast by having passed under the door-jamb, the same force 
displaced the entire spinal column above the fracture to the left. As, 
howcA'er, the Avagon passed on, the man’s body AA’as draAvn between the 
high back of the Avagon-seat and the door-jamb, and since it could not 
pass Avith its transverse diameter perpendicular to the opposing surfaces, 
the body Avas forced on to the back, and the lateral dislocation Avas by 
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this means reduced while the body was passing under the door-jamb. 
The second lumbar vertebra, however, was prevented from resuming 
its place with its fellows, because it was held fast by the high seat-back, 
a board about an inch wide. Thus the intervertebral substance between 
the second and third lumbar must have been fractured and the articular 
processes broken, if they had not been broken before. A lateral dis- 
placement with rotation would also account for the peculiar diagonal 
tear to the theca, and the partial reduction of the dislocation would 
account for the disappearance of the missing portion of the membrane, 
which was probably folded away against the side of the bony canal 
under the injured cord. ^Vhether the above explanation be the ti’ue 
one or not, it is plausible. 

It is true that the best authorities seem united in the belief that 
a total abolition of the reflexes signifies a complete transverse destruc- 
tion of the cord, and also many of them hold that in cases exhibiting 
these symptoms an operation is contra-indicated. But considering the 
low seat of the lesion in my case, there is good authority for opera- 
ting, as, e.g., Prof. White, in the able summary of the “Surgery 
of the Spine,” already referred to (Ther. Gazette, October, 1891), says 
(p. 680) : “ As to the region involved, both theoretical and statistical 
considerations show that the lower dorsal and lumbar vertebrm are 
those which can be operated on with the greatest hope of success.” 
And again (p. 682) : “ That it is unsafe to say in any given case that 
the cord is hopelessly damaged would seem to be fairly well established 
by the results of such cases as Horsley’s, Macewen’s, and Lowenstein’s, 
so that operation should scarcely be refused on that score alone.” And 
again (p. 683) he quotes Chipault as saying “Trephining is absolutely 
indicated . . . when there is compression of the filum terminale from 
any cause.” And finally Dr. White lays down amongst the conclusions 
to his paper the following: “Resection of the posterior arches and 
lamime should be resorted to in all cases in which there is compression 
of the cauda equina from any cau.se.” Having then so good authority 
for operative interference in this case, I cannot think that any injustice 
was done our patient by submitting him to an operation which, while it 
was by no means successful, has taught some valuable lessons, and at 
the worst only abridged by a comparatively short period a life already 
doomed, and thereby doubtless eliminated much suffering. 

The increasing number of reported operations undertaken for the 
relief of spinal injuries is, in my opinion (as Prof. White also holds), 
rather encouraging than otherwise to those surgeons who favor surgical 
interference in these eases ; and who shall say that Sir Astley Cooper 
overstated the truth when he asserted that if one patient out of one 
hundred could be saved (by operation), it would be better than could 
be hoped for from Nature alone ? 


REVIEWS. 


Ax American Text-book of Gxnecology, Medical and Surgical, 
FOR Practitioners and Students. By Henry T. Byford, M.D., 
J. IM. Baldy, M.D., Ediyin B. Cragin, M.D., J. H. Etheridge, M.D., 
■William Goodell, M.D., Hoiyard A. Kelly, M.D., Florian Krug, 
M.D., E. E. Montgomery’, M.D., AVilliam R. Pry’or, M.D., George 
M. Tuttle, M.D. Edited by J. M. Baldy', M.D. With 360 illustrations 
in text and 37 colored and half-tone plates. Pp. xxi., 713. Philadel- 
phia: AV. B. Saundere, 1S94. 

The tendency of American publishers to multiply the number of 
popular systems and text-books, representing the combined work of 
several authors, has been unfavorably commented upon by foreign critics. 
In the case of some of these, it must be admitted, the raison d'etre has 
been difficult to discover. AYhen, therefore, such a work appears which 
even the most critical must admit is a distinct addition to the literature 
of gynecology, it cannot be dismissed with, the ordinary trite expressions 
of approval, which always cause the author (conscious that he has 
put his best work into his book) as much depression as positive blame 
from an appreciative critic, who has at least done him the honor of 
reading it. 

The volume before us must be judged from the editor’s standpoint — 
not as a treatise on gynecology, but as “ a working text-book for physi- 
cians and students.” AHewed in this light, we predict that it will be 
unusually successful. The collaborators are well known as aggressive, 
enthusiastic teachers, progressive surgeons, and clear, forcible writers, 
a combination which ought to be irresistible. The novel plan has been 
adopted of endeavoring to sink each author’s individuality by harmon- 
izing the articles in accordance with the general plan — an original and 
not unattractive feature. With some exceptions, the editor has been 
quite successful in the accomplishment of this by no means easy task. 
The arrangement of the subject-matter savors more of a foreign than of 
an American work on diseases of women. 

The eighteen chapters, or, more properly, subdivisions, are arranged in 
the following order: Gynecological examination and operative technique, 
menstruation, sterilitj', anomalies, genital tuberculosis, diseases of the 
vulva and vagina, diseases of the uterus, lacerations, fistulie, displacements, 
malignant disease, uterine neoplasms, pelvic inflammations, ectopic gesta- 
tion, diseases of the ovaries and tubes, diseases of the genito-urinary tract, 
and a concluding section on after-treatment in gynecological operations. 
It must be admitted that, at least as concerns the last half-dozen sections, 
the sequence is not as smooth as it might be, possibly because the head- 
ings are a little misleading. For example, the chapter on “ Uterine 
lAeoplasms” really includes fibroids only', malignant growths having 
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been discussed in the previous sections. ^ Again the heading Diseases 
of the Ovaries and Tubes” is inexact, since tubal affections (with the 
exception of anomalies) have already been thoroughly considered in 
connection with the subject of pelvic inflammation. ; The excellent con- 
cluding chapter on after-treatment is, with the addition of the treatment 
of coeliotomy cases, really a summary of the paragraphs on the same 
subject which follow the descriptions of various minor gynecological 
operations. The latter arrangement is certainly more natural, as well as 
more convenient for the general reader. 

We commend the introductory sections on gynecological examination 
and operative technique, which are clear, terse, and to the point. The 
recommendation to examine under anesthesia in every doubtful case is 
one which meets with our hearty approbation; indeed, teachers of 
gynecology cannot too strongly caution their students not to be misled 
by the prevailing statements as' to the ease with which the pelvic 
organs can be mapped out by the bimanual in office practice. ^ More 
emphasis should have been placed upon the value of palpation in the 
lateral position, which is certainly a valuable aid in the diagnosis of 
obscure enlargements of the adnexa and peri-uterine tissues. The direc- 
tions with regard to the use of the sound (page 34) are wise and con- 
servative. 

In the introduction to the chapter on technique we note several 
apothegms which are worth remembering. For example, technique is 
defined as “the basis or pervading principle of the work,” as the result 
of “ individual operations crystallized in various forms,” “ the quickening 
element in the whole field of modern gynecology,” etc. We have no 
criticism to offer on this chapter, which contains a large amount of 
useful information condensed within a small space. • The illustrations 
are nearly all good.. 

Menstruation and its anomalies are discussed clearly and intelligently, 
an excellent feature of this chapter being the attention jjaid to the 
important subject of the menopause and its disturbances. 

The chapter on inflammatory diseases of the uterus is written in a 
vigorous style and is eminently progi’essive, especially the section dealing 
with septic endometritis. The terra “endometritis” has become so 
wedded to the condition which is I’eally hypertrophy of the endometrium 
that, although the author recognizes its erroneous application, he does 
not feel justified in abandoning it. The description of curettage is clear 
and graphic. We commend it to the practitioner as an ideal picture of 
a minor gynecological operation as it should be done, according to the 
rules of modern aseptic surger}'. The section on curettage in acute 
pelvic inflammations may be a little too progressive for conservative 
readers (at least in private practice), who may not be disposed to go so 
far as the author in his belief that it “ is positively indicated in every 
case of acute tubal and peritoneal disease, when there is even a sus- 
picion that the infection originated in the endometrium— that is, in the 
majority of cases.” The writer summarizes, on page 229, in the follow- 
mg vigorous language : “ One of three methods must be adopted with 
these cases : either poultices and hot douches, curettement and treatment 
ot the uterus as any septic cavity, or a primary coeliotomy. The first is 
the method of the mid wife (!), and merely allows the infection to work 

1 1 surgical in every sense of the word ; 

while to adopt the third in every case stamps a man as blind to reason 
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and to the work of other men, and as willing to open a fellow-being’s 
abdomen rashly and unnecessarily.” We have no comment to add 
except to express grave doubt as to the ability of the general practitioner 
to select cases in which he would not be more likely to do harm than 
good. 

The operations for the repair of lacerations of the cervix and peri- 
neum are rather briefly considered, and the criticism must be offered 
that the illustrations accompanying the description of the former are not 
exactl}’- after nature. The writer is evidently not an enthusiastic advo- 
cate of the operation, since he remarks rather skeptically that “ it may 
well be doubted in many cases if the rest has not been the most impor- 
tant, if not the sole, factor in the recovery.” We have not met with 
many patients in either private or hospital practice who would be willing 
to allow the cervix sutures to remain in situ for three months, during 
which time matrimonial relations are interdicted. Doubtless the latter 
restriction would be beneficial if it could be secured. 

In the excellent chapter on malpositions we note only a few minor 
blemishes; for example, the directions for introducing a pessary. We 
have already held that the general practitioner would be less likely to 
avoid the error of not replacing the uterus first, against which the writer 
cautions him, if the instrument were inserted when the patient is on her 
side. Curiously enough. Figures 224 and 225 represent the way in 
which a pessary should not be used, e., with the organ still retroverted. 
The various operations for retroversion and prolapsus are well described. 
Fig. 252 does not, of course, represent the method of colporrhaphy 
described by Emmet, but the simple oval denudation of Dieflenbach. 

In the section on malignant diseases we are impressed in reading the 
admirable description of vaginal hysterectomy with the fact that the 
writer is more at home with the radical than with the palliative treat- 
ment of carcinoma uteri. Witness the recommendation to amputate 
and suture the cervix as in Figs. 262-267. Schroeder’s operation 
(Figs. 266 and 267) is hardly applicable to malignant disease ; in fact 
the writer characterizes it as an “ illegitimate procedure.” No one who 
had followed carefully Dr. Byrne’s work with the galvano-cautery 
w'ould dismiss his method with the remark that “the only commending 
feature of the procedure is its bloodlessness,” or that amputation “ can 
be performed more safely” with the Paquelin cautery. We have 
already had occasion to commend the beautiful illustrations showing the 
use of clamps and ligatures in vaginal e.xtirpation. On page 394 we 
find superficial papilloma of the ovary described as identical with car- 
cinoma, while at the top of the following page Ave read of similar papil- 
lary growths “soon becoming carcinomatous,” a statement which is 
calculated to confuse the general reader, especially .as the important 
distinction between the two, from a surgical standpoint, is not explained. 

The chapter on fibroids (misnamed “Uterine Neoplasms ”) is essentially 
surgical, the writer advocating total abdominal extirpation. His de- 
scription of the operation is lucid and intelligent, the accompanying illus- 
trations being especially helpful. To the abdominal surgeon the argu- 
ments presented may be sufficiently convincing; whether the radical 
operation should be recommended to the general practitioner as the 
treatment par excellence vre do not attempt to decide. 

The section on pelvic inflammation is the longest in the book (eighty 
pages), and, as explained in the introductory sentence, “is intended to 
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include all those "pelvic inflammatory diseases which involve the Fal- 
lopian tubes, the ovaries, the pelvic peritoneum, and the pelvic cellular 
ti4ue.” It is a thoroughly practical article, especially the section on 
pathological anatomy, and is evidently written by one who has studied 
the subject in the dead-house and at the operating-table and has not 
built up theories in the library. Equally practical are the paragraphs 
on symptoms. The important subject of treatment is handled in a 
most satisfactory manner. We have never read a more careful and 
conscientious description of abdominal section for tbe removal of dis- 
eased adnexa. The indications, difiiculties, and subsequent results of 
the operation are described in the most candid and convincing manner. 
Altogether this chapter is deserving of warm approval. Ectopic gesta- 
tion is well discussed, especially the sections on diagnosis and treatment. 
Ovarian C3'sts and ovariotomy receive careful attention, the operation 
and complications being described in a clear, practical way. The 
chapter on diseases of the urethra, bladder, and ureters covers the 
ground remarkably well, considering the necessary amount of condensa- 
tion, the concluding section on the ureters being especially interesting 
and instructive. We have already referred to the chapter on after- 
treatment, and again commend it as containing just such precise infor- 
mation with regard to the minor details as the general reader generally 
looks for in vain in most surgical works. 

One cannot do justice to such an extended work in a hasty review. 
We have merely sketched in outline its general plan and character. 
Though uneven and not always coherent (as every system by different 
authors must be), it must command attention and respect as a worthy 
representation of our advanced clinical teaching. Conservative gyne- 
cologists will doubless say that many of the statements are too radical 
and dogmatic for the student and practitioner. Some of the writers 
recognize only one way of doing things, and that is their own ; but it is 
refreshing to meet with a book in Avhicb, Avhether right or WTong, the 
author has the courage of his convictions and speaks them in no uncer- 
tain tone. The editor is to be congratulated on his success in the 
accomiflishment of a task more difficult than that which usually falls to 
tbe lot of that unfortunate individual. The plan of the work was bold 
and novel, and we believe that its success will prove that it is thoroughly 
en rapport w’ith the spirit of the age, the motive force of which is the 
energy of youth. 

As to the internal construction of the book we may add that the style 
throughout is clear, concise, and forcible. No words are wasted, nor 
does a single writer turn aside from his subject to indulge in self-lauda- 
tion. There is a singular unanimity in this respect which fully com- 
pensates for any unevenness or repetition. The type is large and the 
illustrations, to a considerable extent, original, although the latter vary 
greatly in their excellence. The half-tones are much more pleasing to 
the eye than are the colored plates, which do not add to the attractive- 
ness or the book from an artistic standpoint. H. 0. C. 
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The Students’ Dictionaey of Medicine and the Allied Sciences. 
Comprising Pronunciation. Derivation, and Full Explanation of Medical 
Terms, together with much collateral descriptive matter, numerous Tables, 
etc. By Alexander Duane, M.D., Assistant Surgeon to the New York 
Ophthalmic and Aural Institute; Reviser of Medical Terms for Webster’s 
International Dictionary. Pp. 650. Philadelphia: Lea Brothers & Co., 
1893. 

The enormous development of sciences tributarj^ to medicine and the 
constant increase in nomenclature are sufficient reasons for the produc- 
tion of a new dictionary. While.tbis one is for students, according to 
its title, it aims to include every word which a physician is likely to en- 
counter in the medical literature of the day. How well this purpose is 
accomplished a careful examination cannot fail to show. In addition to 
ordinary material, it is especially rich in chemical and biological terms 
of recent coinage, particularly those of modern organic chemistr3L Even 
many trade names of recent date will here be found, such as salophen, 
antifehrin, europhen, listerine, aristol, and the like. The object 
sought is to make the book of practical use, and that object is accom- 
plished. 

Many anatomical data are exhibited in tabular form. For example, 
canals, joints, muscles, arteries, nerves. By the method adopted it is 
possible to give many details in a form convenient for reference. For 
example, each artery has opposite its name its origin, lateral branches, 
terminal branches, and their distribution. Each joint has its arterial 
supply, nerve supply, and function given, as well as the bones and liga- 
ments which enter into it. Useful words of the class which includes 
centred, cephalad, -meson, and mesial have not been omitted. One may 
remark, however, under centre, a failure to locate Broca’s speech-centre 
on the left side, though the cross reference is correct. One fails to find 
also, among varieties of hernia, that described b}^ Littre. 

Thirty-four pages are devoted to Bacteria. Here may be found in 
condensed tabulated form an enormous amount of information which can- 
not ordinaril_v be found in text-books. In the table opposite the name of 
each organism appears in parallel columns ils origin and morphological 
characters, the temperature at which it flourishes, and its properties. An 
interesting list follows indicating those diseases which are produced by 
bacteria, and giving also those organisms Avhich appear to be- simply 
associated with disease. Under each drug is given a summary of its 
uses, together with the preparations which are official in the United 
States, Great Britain, and Germany. The doses are given in the metric 
system as well as in that more generall}’’ in use. 

An attempt has been made to relieve the embarrassment, felt by all, 
from the common use of the names of men in connection with operations, 
diseases, etc. One may here find a definition of Loreta’s operation, 
of Tail’s, of Battey’s and of Hunter’s. So, too, he will find briefly de- 
scribed Hutchinson’s teeth, Horner’s muscle, Bigelow’s ligament, Bandl’s 
ring, the Banting treatment, Senn’s plates, and M^Burney’s point. 
However much one may decry such use of proper names as being un- 
scientific, it is a convenience to find them in one’s dictionary. Of addi- 
tional value is an abbreviated description of the man whose name is 
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used. One is reminded, for example, under Goulards cerate that 
Gouiard was a French surgeon of the eighteenth century ; and under 
Baiihm’s valve, that Bauhin was a French-Swiss anatomist of the six- 

In spellingf the author designs to follow usage rather than analogy, 
according to his preface. Simplicity, at times, yields to derivation. 
He prefers the diphthong in “ hasmorrhage ” and all compounds similarly 
derived. He prefei-s “ chorioid ” to choroid, “ anthelminthic to anthel- 
mintic, hut gives “ feces ” rather than faeces. _ 

' The attention to minute detail necessary in the presentation ot a work 
of this character is little appreciated by the general reader. That a 
book so accurate, so convenient in size, and withal, so complete, h^ been 
produced is creditable alike to author and publisher. G. E. S. 


The Diseases op the Male Organs of Generation. By W. H. A. 
Jacobson, M.Ch. Oxon,, F.R.G.S. With eighty-eight illustrations. 
Philadelphia: P, Blakiston, Son & Oo,, 1893. • 

Jacobson, an assistant surgeon in Guy’s Hospital, is already favorably 
known on this side of the Atlantic because of his excellent work en- 
titled The Operations of Surgery, a work which compares well with 
Treves’s or any other standard productions on the same subject. It is 
only fair to expect from such an author a book of more than ordinary 
merit, and in this expectation the reviewer is not disappointed. Curling’s 
classical monograph, the scliolarly volume contributed by Monod and 
Terrillon, indeed, the whole literature of the subject, has been carefully 
traversed. 

In regard to the functional efficiency of a retained or ectopic testicle, 
Jacobson holds that before such a testicle has been subjected to repeated 
attacks of inflammation it is still capable of secreting healthy seminal 
fluid, and quotes cases in point. Later, however, degeneration takes 
place. In regard to the treatment of misplaced and inflamed testes, 
this, the author holds, should be palliative at first. If inflammation 
recurs, choice of operation will lie between transplanting and castration. 
Where the patient has passed adolescence, lire latter operation is the one 
of choice. The complications of misplaced testes are more fully con- 
sidered than in any work with which the reviewer is familiar. The 
operation of orchidopexy is described in detail. 

The chapter on hydrocele and its complications is classical. It is 
pointed out that, in the palliative treatment of hydrocele, septic inflam- 
mation may occur from the use of a dirty instrument, and at least one 
case of a death ys recorded from this cause. In the radical cure, iodine 
and carbolic acid are the injection substances of choice. From a statisti- 
cal study, Jacobson states that in a cold climate there may be expected 
about 8 or 10 per cent, .of relapses after injection. As to the technique 
of this injection operation, it is advised to inject about five grains of 
cocaine solution in a drachm of water ; in about five minutes the iodine 
]s injected without pain or fear of constitutional symptoms. At least one 
death been recorded from the injection of a quantity of cocaine no 
larger than that advised by the author. Strapping the testicle is ad- 
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vised in from the fourth to the fifteenth day after the injection, and is 
to be repeated every few days for a few weeks, and after this a suspen- 
sory bandage is to be worn. 

Antiseptic incision is advised where iodine has previously failed, where 
the sac is large and has thick walls, and in certain cases where the 
hydrocele is complicated by hernia. The varieties of hydrocele are de- 
scribed at length, and hsematocele receives due consideration, particular 
attention being called to the condition of the testicle in many of the 
long-standing cases. 

Under the head Epididymo-orchitis, the disease commonly classed 
as epididymitis is discussed. The treatment is that commonly advised ; 
ice being recommended during the first two days. Immediate puncture 
of the vaginal tunic is advocated when acute hydrocele is present and 
there is severe pain. Puncture of the testicle itself is strongly condemned, 
except in cases of pus in this gland. The application of silver nitrate, 
one drachm to the ounce, painted with a camel’s-hair brush over the 
surface of the swelling, is also advised. In discussing the varieties 
of orchitis, the author does not omit to include that form of inflamma- 
tion which develops in immediate connection with acute tonsillitis. 

The section on Tubercular Testis is one of the best in the book. In 
summarizing the treatment, Jacobson advises general hygienic directions 
in the early stages. In a certain number of well-to-do patients it is safe 
to wait until softening has occurred ; then the sharp spoon is employed. 
Castration is advised when evasion fails, when the body of the testicle is 
involved, and when hydrocele, especially the purulent form, is present. 
It is stated that tuberculosis of the testicle is more common in infants 
than is usually thought to he the case. The operation of castration is 
full}’ described. 

In discussing iJIasturbation, the author calls attention to the fact that 
this habit is by no means rare in infants, and recommends as a part of 
his treatment circumcision without an anajsthetic. Under the general 
heading, Diseases of the Testicle, is given Continence as a sub-beading. 
The author strongly insists on the teaching that this is entirely compatible 
with health, an opinion with which most practitioners will coincide. 

While speaking of spermatorrhoea, it is stated that, apart from noc- 
turnal emissions, there is no such thing as escape of seminal fluid without 
the patient being aware of it. This ground is scarcely tenable. 

Sexual hypochondriasis is treated by general hygienic directions and 
internal medication. The application of nitrate of silver to the prostatic 
urethra is also advised. In discussing the beneficial effect of marriage 
upon such patients, Jacobson voices the feeling of every right-minded 
man in saying : “ A wife is not to be looked upon as a mere therapeu- 
tical agent.” 

The chapter on Impotence closely follows the teaching of Gross, to 
whom due credit is given. This subject and Sterility are briefly 
treated. 

The second part of the book is devoted to Diseases of the Cord. Here, 
again, the classification is admirable. In discussing Varicocele, it is stated 
that the operation is advisable when the dilated veins prevent entrance 
to public service, when the disease persists, or steadily increases, in spite 
of treatment, and is accompanied by much annoyance, when the testicle 
is undergoing atrophy. Tbe operation of choice is the antiseptic excision 
of the dilated veins. 
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Excision of the scrotum as an adjunct to operation on the cord, is not 

™^he third part of the hook deals with affections of the scrotum.^ The 
little that is known in regard to disease of the seminal vesicles is well 
summarized in the few pages devoted to this subject. 

The book closes with a full section on Diseases of the Terns, in treat- 
ing of phimosis, attention is called to the fact that hernia frequently 
complicates it, and that it is a common cause of premature sexual excite- 
ment. Usually, circumcision is to be advised , ex cepting when the patient 
is the subject of hEcmophilia or diabetes. Minute directions are given 
for the performance of the operation. 

There is an extremely interesting chapter upon chronic induration of 
the erectile tissue of the penis. In considering priapism, it is stated 
that this affection may he an early symptom of leukieraia. Its associa- 
tion with gout is, of course, well known. There are no new suggestions 
in regard to treatment. 

After describing amputation of the penis for epithelioma, Jacobson 
states that castration is in many cases to be performed in connection 
with this operation. 

It is to be hoped that in a subsequent edition of this work, which un- 
doubtedly will be called for, the author iwill append a section upon dis- 
eases of the prostate, since this is beyond cavil a genital organ. It 
cannot be claimed that there is much new or original advanced by Jacob- 
son. This could scarcely be expected, since the ground has previously 
been so fully traversed in the famous monographs already mentioned, 
and in the special articles found in systems and encyclopfedias, such, for 
instance, as those of Duplay and Eeclus, Holmes’s, and the German and 
French encyclopredias. The especial value of the present work lies in the 
fact that the author has enlarged the admirable structure built by his 
predecessors, by the addition ot nearly everything of importance bearing 
on this subject which has appeared in modern literature ; that he has 
arranged and formulated detailed knowledge so that it is readily accessi- 
ble, and that he has been scrupulously careful to allot credit where it is 
due. The work is worthy of the cordial support of the profession. It 
is well illustrated and carefully indexed. American writers will find 
that their contributions have not been slighted. E. M. 


Electricity in Diseases of Women and Obstetrics. By Franklin 
H. Martin, M.D., Professor of Gynecology Post-graduate Medical School 
of Chicago, Attending Surgeon Women’s Hospital of Chicago, Gynecolo- 
gist to the Charity and Post-graduate Hospitals, Member of the Chicago 
Gynecological Society, and of the American Gynecological Society, etc. 
Second edition. Chicago: W. T. Keener Company, 1893. 


Perhaps it is too much to expect that a work on electrical gynecoloev 
should be written by an accomplished physicist. It is certainly true 
that no real student would go to a work of the limits of that before us 
for bis knowledge of electrical science. Consequently much of the 
material in the four opening chapters is out of place. It constitutes a 
strange admixture of the extreme elementary, the purely technical, and 
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the ultra-theoretical. Too little is presented for the needs of one who 
would master the subject, while the use of technical words and phrases 
with obscure definition, or none at all, would make these chapters unin- 
telligible to the beginner. The writer is not at his best when discussing 
laws of magnetism and of electricity. An example of careless wording 
is as follows : Static electricity is said on page 17 to escape, among 
other wa)'S, by “ conviction ” [«c] when “ there is a great accumulation 
of electricitj' in a conductor mth much strain, when a constant passage 
of electricity through the surrounding particles of air takes place and is 
swept away by the electric wind which it creates, and which is an essen- 
tial part of the phenomenon.” In this portion of the work the writer’s 
indebtedness to various authors is duly acknowledged, but he may he 
said to have found the work of condensation difficult, and to have 
accomplished it at the expense of clearness. 

The ten chapters which succeed are mainly devoted to the description 
of apparatus. The name of a well-advertised maker is rather too ex- 
pansively displayed upon many of the cuts, so as to form one of their 
most conspicuous features. See the full-page illustration of a dynamo. 
To ornament the face of an otherwise veiy simple diagram with such a 
name in heavy type is absurd. See Figs. 1 and 3. 

Near the middle of the book .the treatment of fibroids is reached, and 
methods are briefly indicated. Electro-puncture is reserved for other- 
wise hopeless cases, “ in which the Battey-Tait o])eration or hysterectomy 
do not offer an average chance of success in the hands of expert operators” 
(page 144). He makes it only per vaginam, and has seen pus develop 
but once out of a score of cases (page 178). Seventy-five per cent, of 
fibroid tumors of the uterus should not reach the knift. A short series 
(13) of “successful” cases is given. They were under observation for 
periods varying from three months to fourteen years, and were of various 
types, but relatively small, a few reaching the umbilicus. 

In some of them, at least, where disappearance of the growth was 
noted, the diagnosis of fibroid might fairly be questioned when the well- 
known limitations of pelvic diagnosis are recalled. In case No. 2 the 
constipated bowels, hemorrhoids, leucorrhoea, and dysuria speak of gen- 
eral local congestion. The cervi.x was large and patulous, while the 
uterus “appeared at least double its natural size, smooth and regular in 
contour, with a disproportionately enlarged fundus ” [italics ours]. This 
case he calls “ one of the few actual cures,” but the description suggests 
rather a congestive hyperplasia, with endometritis, than a fibroid, and it 
is not remarkable that four months of treatment with relief of the con- 
stipation should reduce so small a uterus to the normal size. 

Four cases are detailed as failures. 

In electricity for the resolution of inflammatory exudates the author 
has much confidence. His results in the treatment of vomiting of preg- 
nancy have “ always been a source of unusual gratification.” 

Strictures of the rectum due to inflammator}’- infiltration, syphilis, or 
cancer may be relieved in almost all cases ; and, where not cancerous, 
may often be cured. As to carcinoma, he says that there are now on 
record a number of well-authenticated cases of cures by the Parsons 
method. By this is meant the passage of a strong interrupted galvanic 
current, which does not destroy normal tissue, but is said to cause cessa- 
tion of the growth (page 210). The very next sentence is, “ Of course, 
it is yet too early to say that these cases are permanently cured.” He has 
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lust used the words, “ well-authenticated cases of cure.” It is just this 
loose usage of the word cure which weakens the statements of so many 
writers on electrical gynecology when they talk about actual new- 

growths. 


Diseases of the Skik. An Outline of the Principles and Practice of 
Dermatology. By Maegoem Moeeis, Surgeon to the Skin Department of 
St. Mary’s Hospital, London, etc. With 8 chromo-lithographs and 17 wood- 
cuts. 12mo., pp. 556. London: Cassell & Co., 1894. 


The title very proper!)' suggests the contents of the book. It is truly 
“ an outline of the principles and practice of dermatology,” the subject- 
matter from beginning to end being handled in an easy, currente calavio 
style, which renders it the more attractive to the reader. The author is 
not only entirely familiar with his subject, but has a happy way of giving 
concisely the chief points of the many diseases discussed. We are of 
the opinion that the value of a book upon any special branch of medi- 
cine depends largely upon the manner in which the author brings the 
principles of general medicine to bear upon his topic. Without general 
pathology upon which to rest the Avhole structure, there can be no good 
work done on a specialty. 

With such views uppermost, we therefore naturally turn to the intro- 
ductory chapters on the pathology of cutaneous diseases. • After giving 
a brief statement of the present status of inflammation, and alluding to 
the fact that many diseases which were formerly regarded as new growths 
are in reality inflammations, the subject of the bacteriology of the skin 
is taken up. Stress is laid upon the important role which the staphy- 
lococci play in suppurative processes, with special reference to follicu- 
litis, sycosis, turuncle, carbuncle and impetigo contagiosa, and to those 
diseases in which a specific bacillus has been demonstrated. 

In the classification of cutaneous diseases, the author states that no 
formal scheme is put forth, although an attempt is made to group them 
etiologically. We are disposed to question the advisability of adopting 
his method of classification for cutaneous diseases, captivating as it is 
for certain fixed diseases, like the animal parasites, for it leads away 
from symptomatology, upon which, after all, we must depend practically 
for the study and treatment of these diseases. Thus, while we note the 
grouping together of a large number of diseases dependent manifestly 
upon nerve disorder, other well-known diseases, which are sometimes 
neurotic, such as eczema and psoriasis, are allowed to stand alone, un- 
protected by any classification. 

Among the many new things in the book, we desire to direct particular 
attention to the chapter on vaccinal eruptions, to which the author on 
former occasions, as is well known, has given special study. Two prin- 
cip^ groups are made : 1. Eruptions due to pure vaccine inoculation 
2. Eruptions due to mixed inoculation— that is, those due to the vaccine 
virus together with some other virus. 

Under these two headings every kind of eruption connected with 
vaccination may be classed, the list being a long one. This subject, we 
think, IS handled in a very satisfactory way, and it is justly pointed out 
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that the accidents of group 2 are preventable by using pure vaccine 
lymph together with antiseptic precautions. 

Concerning the contagiousness of lepros)’-, which is now agitating the 
whole world, the opinion is expressed that “ it is certain that leprosy is 
not contagious in the sense in which syphilis is contagious, but only in 
a limited sense, like tubercle. The bacillus may be implanted by con- 
tact, but it can only take root when the soil is particularly favorable to 
its development.” "With this view we are entirely in accord from our 
own observation and studies, and we believe the doctrine to be'uot only 
conservative but sound. 

Under the head of “ general inoculable diseases ” is found tuberculosis, 
the lesions of the skin. now known to be of tubercular origin, according 
to Mr. Morris, including (1) Those conditions formerly called scrofu- 
lous, and still, for convenience, grouped under the common term of 
scrofuloderma; (2) the tubercular ulcers, strictly so called, occurring in 
regions exposed to direct infection in persons suffering from pulmonary 
or intestinal tuberculosis ; (3) verruca necrogenica, or post-mortem wart ; 
and (4) lupus vulgaris. The rarer diseases, which at the present day 
are under discussion, are duly considered. Of these, adenoma sebaceum, 
keratosis follicularis, acanthosis nigricans, molluscum epitheliale, cuta- 
neous psorospermosis, angiokeratoma, lymphangioma circumscriptum, 
xeroderma pigmentosum, pit)’'riasis rubra pilaris may be mentioned. 

Throughout the pages occur woodcuts, for the most part well e.vecuted, 
illustrating the clinical features of certain rare diseases, while eight 
original chromo-lithographic plates, with two pictures on each plate, 
grace the volume. They are admirably drawn and artistic, though some 
of them, we think, are too intensely colored, a fault common with most 
English portraits. They add distinctl}’’ to the value of the book, the 
several eczemas of the ear being perhaps the best of the series. 

It maj' be said that the work is worthy of the author, who has labored 
so faithfully in England to advance this branch of medicine. It is a 
reliable and impartial exposition of the subject, written from a strictly 
practical standpoint, and we commend it heartily to the profession. The 
volume is small and compact, but contains a great deal in a condensed 
form. L. A. D. 


The Health Officer’s Pocket-book. By Edward F. Willoughby, 
M.D. Pp. 376. London : Crosby Lockwood & Son, 1893. 

This is a very handy work, particularly adapted to the needs of 
medical officers of health. The sections on mathematical practice and 
meteorological practice are very useful ; that on demography and sta- 
tistics contains man)^ valuable facts and suggestions ivliich may with 
great benefit be utilized by public health statisticians. Other sections 
deal with engineering memoranda, duties of medical officers of health, 
inspection of meat, sanitari^ arrangement of houses, potable water, 
dietetics, and scavenging. Although written with particular reference 
to English conditions, there is much of interest to American readers. 
Part II. deals exclusively with English sanitary law. C. H. 
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The Treatment of Neurasthenia. 

Dr. Monteuvis apparently believes that “all neurasthenics without ex- 
ception are arthritics (Vigourou.v).” The medical treatment consists in the 
administration of the alkalies, the use of electricity, particularly of Franklin- 
ization, two means which favor oxidation and combat the weakening of 
nutrition. The dietetic treatment, so far from being a super-alimentation, is 
really a diminution of the nourishment, and this is essential. Further, it 
is important to use laxatives which increase the gastro-intestinal and biliary 
secretions and assure to a certain extent general antisepsis, thus preventing 
auto intoxication. In addition the habitual constipation of the neurasthenics 
is thus relieved. — Journal'des Praciiciens, 1894, No. 9, p. 103. 

Metallic Electrolysis. 

Dr. Margaret A. Cleaves defines the term metallic electrolysis as a 
“method which makes use of the chemic action of the positive pole both 
upon foreign substances — that is, metals such as copper, zinc, and iron, and 
the tissues at the same time.” Ordinarily, in gal vano- caustics, chemicals 
are manufactured by electrolysis out of the tissues themselves— at the positive 
pole, acids; at the negative, alkalies — which are in turn directed against 
diseased states. In metallic electrolysis, however, there are found certain 
new salts which are utilized in the treatment of disease. Gautier showed by 
his laboratoiy experiments that there was an actual decrease of weight in 
copper electrodes after use. Further, it was found that when muscular tissues 
or mucous membrane were submitted to the action of a copper anode, an oxy- 
chloride of copper was formed. In order to ascertain the action of this copper 
saltupontheuterus of a rabbit, forty intra-uterine applications were made often 
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minutes’ length, with five minutes for reversal of the poles, at three days’ inter- 
vals. It was demonstrated that there was — 1, an appreciable deposit of cop- 
per salt on the entire surface of the mucous membrane; 2, a complete pene- 
tration of these salts into the tissues ; 3, there was found one salt, oxychloride 
of copper, which is insoluble, and another, an organo-metallic salt which 
was soluble. In comparing the microbicidal action of the oxychloride of 
copper with the positive pole of the constant current with an unoxidiz- 
ahle electrode, it was found that the copper salt is much more effective 
than the galvaiio-caustic method. Further experimentation showed that in 
metallic electrolysis the properties of the current which are constantly active 
are the electrolytic and the cataphoric. So far as conductivity is concerned, 
the human body may be regarded as a two per cent, solution of sodium 
chloride. By electrolysis of the tissues in contact with the positive pole, 
there are set free oxygen, acids, and chlorine. These in turn attack the 
soluble metallic electrode, whether sound or needles, and there results an 
oxychloride of copper, zinc, or iron, as the case may be. The cataphoric 
property of the current — which after the formation of the salt electrolytically, 
causes it to penetrate the tissues rapidly in a zone around the sound or needle 
to a greater or less extent — is equally important. This method is not a caustic 
one, as in ordinary galvano-caustic applications, simply because the organic 
acid which is set free attacks the oxidizable electrode instead of the tissues. 
The newly formed salts of the metals of which the electrode may be made are 
diffused into the tissues, producing an elimination and a repair which takes 
place without pain and without inflammatory reaction. This method is 
characterized by low intensities and long sittings, as opposed to the high in- 
tensities and short sittings of the galvano-caustic methods. The advantages 
of metallic electrolysis over topical applications of sulphate of copper in stick 
or in solution, of zinc in paste or solution, or of iron in solution, are— 1, the 
ability to localize the medicinal action of the metallic salt which is used 
directly upon the diseased surface, as, for instance, at the bottom of a deep 
sinus ; 2, the drugs are introduced into the system in a nascent state, and thus 
are more active; 3, by cataphoresis the salts thus formed are driven into the 
tissues, rather than laid upon the surface as in ordinary topical applications; 

4, there is obtained at the same time the beneficial action of the physiologi- 
cal properties of the currents. The technique of the treatment is that of any 
galv.ano-caustic application save that the positive pole is always the active 
one, and for the usual electrodes there are substituted needles and sounds of 
copper, zinc, and iron. After each application the electrodes should be 
carefully rubbed with emery paper in order to secure an unoxidized surface 
for the next application. In gynecological work a current-strength of from 
twenty-five to forty or fifty niilliampcres should be used. TJie sittings are 
at the outset of fifteen, and frequently increased to thirty minutes or more. 
For combating hemorrhage, prolonged sittings of metallic electrolysis are 
more successful than strong currents of short duration. In intra-uterine 
treatment, applications should only be made three or four times a month, .as 
the results are compromised and retarded bj^ too frequent sittings. The work 
done by this method (copper) is one of congestion, elimination, and repair, 
which requires eight days to complete. This method has been used (zinc) 
in chronic inflammatory conditions of the uterine mucous membrane accom- 
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panied by induration and sclerosis; also in fibroid and keloid growths. It 
has also "been employed in hypertrophic rhinitis, oztena, chronic coryza, 
nasal polyp, sebaceous cysts, chronic urethritis, hemorrhoids and fissure, 
epithelioma, chancroid, and chronic conjunctivitis. Trachoma and vascular 
tissue also have been treated, the former by copper, the latter by iron, care 
being taken in this case to reverse the current, so that tearing of the tissues 
may be avoided. Eleven cases are reported : hypertrophic rhinitis, trachoma, 
urethritis, endometritis, uterine fibroids, granular and cystic degeneration of 
the cervix uteri, where the success has been gratifying.— Journal of the Ameri- 
can Medical Association, 1891, vol. xxii. pp. 94, 129, and 116. 


Neurasthenia in Young Women. 

Des. Henry B. Deaee and S. S. Adams believe that the treatment to be 
successful must be directed to the improvement of the general health, with 
sufficient attention to any prominent local manifestation which may arise. 
Bathing, exercise in the open air, a designated amount of rest of mind and 
body, abstention from undue mental excitement, must be prescribed. The 
digestion must he carefully watched, the diet rigorously laid down, the in- 
somnia combated by retiring at a regular hour and avoidance of exciting 
conversation and reading just prior thereto. Travelling in distant countries, 
riding, sometimes upon horseback, a change of climate, may all prove bene- 
ficial. The dress should be comfortable, suited to the season, and hung from 
the shoulders in order that pressure upon the thoracic and abdominal viscera 
may be avoided. It may be occasionally necessary to administer an anodyne 
or a cardiac stimulant, but great care must be taken that the patient is not 
made a hopeless inebriate. Electricity, hydrotherapy, and massage applied 
by the physician may be of benefit. Small blisters or the mild cautery along 
the spinal region sometimes yield beneficial results. Complete control over 
the patient must be assumed, and the rules for her daily life must be written 
out clearly and succinctly, and their enforcement insisted upon. — The Ameri- 
can Journal of Obstetrics, 1894, No. 194, p. 190. 


The Treatment of Tabes Dorsalis. 

Dr. Max Weiss reports a single case in which the specific treatment con- 
sisted in the use of iodide of soda in from seventy-five to one hundred and 
twenty grains daily. In this instance the patient had suffered from syphilis, 
for which he had received injections of corrosive sublimate. Within four 
months the marked symptoms had almost entirely disappeared. The urethral 
crises and weakness of the detrusor were cured by galvanization through the 
lumbar spinal column to the perineum and hypogastric region, together with 
the internal use of ergot and strychnine. In this case there were no symp- 
toms of iodism, which in many cases is due to the impurity of the alkaline 
iodide---the presence of iodic acid. If for any reason the administration of 
the iodide cannot be per orem, the rectum furnishes an excellent substitute 
since experiments prove that the absorption from the rectal mucous mem- 
brane IS quite as rapid as from the gastric. To prevent iodism, which results 
from the setting free the iodine from the iodides, Ehrlich recommends the 
harmless sulphanilic acid in doses of sixty to ninety grains, with the addition 
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of forty-five to sixty grains of carbonate of soda dissolved in water, every two 
or three days . — CeniraJblatt fur die gesammie Therapie, 1S94, Heft 2, S. 65. 


AtKOPI>*E IX MORPHiyiSMUS. 

Dp.. Albp.echt Ep.lexmeyep. calls attention to the plausible hypothesis 
of Marme, that morphine in the body through the taking up of oxygen is 
changed into oxydimorphine, and it is this substance which gives rise to the 
symptoms of abstinence— that is to say. that the abstinence-symptoms are the 
result of oxydimorphine poisoning and not of morphine. Since then these 
symptoms are not caused by morphine, the use of atropine for their relief is 
not rational, and should be abandoned . — Therapeulische Monaishefte, 1894, 
Heft 1, S. 14. 


Cheoealose Poisonteg. 

De. P. Watson 'Williajis reports a single case in which recovery took 
place. The patient, a highly neurotic lady of forty-two years of age, received 
ten grains at night suspended in milk. The next evening she again received 
the same dose. Within ten hours she became very excited and restless, com- 
menced to call out. Two hours afterward she was in a state of acute delirious 
mania, burying her head in the pillow in abject terror, and did not recognize 
anyone. The pulse was unusually good, the pupils were unafiected. She 
forcibly resisted any attempt at restraint, and seemed acutely sensitive to 
the prick of a needle when a quarter of a grain of morphine was given hypo- 
dermatically, the one-sixth of a grain was given a half-hour later, which, 
however, did not produce any quieting efiect. Six hours after the injection 
of the drug she apparently recovered completely, but was wholly unconscious 
of all that had taken place. Chloralose is said to act as a sedative to the 
cortex of the cerebrum, while it stimulates the medulla and spinal cord. In 
this case it appeared to stimulate the heart’s action. In hang’s case, previ- 
ously reported, there were, with similar dose, no mental symptoms beyond 
loss of consciousness. Ten grains is considered to be the minimum initial 
dose, while twenty or thirty grains is not a very large dose. Thus the bad 
results produced in each of the cases alluded to above, bj" ten grains only, 
will serve as a caution in its administration in cases where chloral should be 
considered as distinctly contra indicated. — The Practilioner, 1894, Ho. 308, 
p. 98. 


Strychnine as a Cardiac and Kespiratory Stimulant. 

De. W. H. Washburn reports the case of a patient who had swallowed 
two ounces of chloroform with suicidal intent. The dilated pupils did not 
react to light ; the respirations were exceedingly shallow, irregular, and 
scarcely perceptible; and he had the weak, uncertain, and irregular pulse of 
a dying man. One-twentieth of a grain of strychnine was injected subcutane- 
ously and artificial respiration practised ; one hour afterward one-sixtieth of 
a grain was injected. Complete recovery followed. It is believed that in 
strychnine administered hypoderraaticalh' we have a valuable remedy for the 
alarming symptoms which arise during surgical antesthesia. In one instance 
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where recovery from chloroform anesthesia was marked by a blanched 
appearance of the patient, and almost imperceptible pulse, rapid improvement 
followed the subcutaneous injection of one-twentieth of a gram of strychnine. 
fhi Therapeutic Gazette, 1894, No. 2, p. 75. 


The Treatment oe Grippe. 

Dr. Gingeot closes a very interesting paper with the following conclusions: 
It is necessary to seek, 1, to sustain the general strength ; 2, to preserve in 
particular the strength of the heart; 3, to combat the local lesions produced 
by the infection. The stimulants, tonics, notably potion alcoolique (Todd’s 
potion), the wine of Bagnols, fulfil the first indications; caffeine and ether 
subcutaneously the second, and local revulsives the third. Nitroglycerin 
diminishes arterial tension and relieves the work of the heart muscle ; the 
iodide of soda acts in the same way and exercises a resolving influence upon 
the organic alterations. The use of milk is also advisable.— Jbz<r? 2 ctZ des 
Practiciens, 1894, No. 8, p. 85. 

The Treatment op Diphtheria. 

Dr. Paueiet claims the best results from treating the false membranes by 
applications of a saturated solution of papain. One-half hour afterward 
make an application of a liquid which is composed of equal parts of Van 
Swieten’s liquor and glycerin. Alternate these applications every half-hour 
until the disappearance of the membranes . — Bulletin Q'en'eral de Thh'apeutique, 
1894, 4e livr., p, 88. ^ 

Papain in Ulcer of the Stomach. 

Dr. J. F. Barbour reports a case in which, without warning, a teacup- 
ful of bright arterial blood was vomited ; the stools were tarry for several 
days. One hour after eating there was experienced a violent pain in the 
stomach, which lasted for two or three hours. In addition, there was noted 
heartburn, flatulency, and constipation. A rigid diet, Carlsbad salt, sub- 
nitrate of bismuth, with morphine, nitrate of silver, gave some relief. See- 
ing that papa'in has been used to stimulate repair in indolent ulcers, it was 
hoped that it would also relieve the dyspeptic symptoms. It was found that 
an unanticipated effect was secured— the relief of pain. After three weeks 
the remedy was omitted and there was no return of the pain. Since this con- 
dition of ulceration may persist for two or three years, and the patient be 
constantly threatened with perforation, it seems that a remedy which will 
relieve the pain and the dyspeptic symptoms, and at the same time promote 
the healing of the ulcer, is a great desideratum.— Abfes on New Remedies 1894 
No. 8, p. 113. ’ 


The Treatment of Atony of the Stomach. 

Dr. Savigny believes that this condition is an enfeeblement of the mus- 
cular wall of the stomach, and should be distinguished from dilatation of 
that organ in that its capacity is not increased. Since there is no retention 
of food, lavage is useless. The nourishment should be substantial and yet of 
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small volume, and the ingestion of large quantities of fluid should be avoided. 
The nature of the digestive disturbance and the character of the gastric secre- 
tions must be taken into account when the choice of food is made. In all 
cases a milk diet should he avoided. Food slightly laxative should be re- 
sorted to, and for persistent constipation enemata of oil, or of glycerin and 
water, or such purgatives as cascara or rhubarb should be prescribed. For 
increasing the tonicity of the muscular coat nux vomica or strychnine may 
be resorted to ; some authors even recommend ergot, the use of which should 
be from time to time interrupted. For the same purpose electrization, mas- 
sage, and hydrotherapy may be counted among the best means at hand. — 
Revue de Therapeutique Medico- chirurgicale, 1894, No. 2, p. 37. 


The Treatment of Scurvy in Children. 

Dr. G. a. Sutherland considers that the preventive treatment of scurvy 
consists in the employment of a proper diet, and that the breast milk in the 
case of infants is the best and safest food. A teaspoonful of the juice of 
oranges, lemons, or grapes twice a day with the food is recommended. All 
varieties of preserved milk, along with the different proprietary infant foods, 
are to be absolutely forbidden. In older children a more liberal diet is 
allowed, attention being paid to the condition of the digestive system, but no 
salted or preserred foods of any kind are to be given. The more special part 
of the treatment in all cases consists in the free administration of fruits and 
vegetables, as oranges, lemons, grapes, potatoes, and cabbage. The juice of 
the fruit may be expressed and added to the milk in the case of infants. 
Potatoes and other vegetables may be conveniently administered in soup 
made from meat stock. In the convalescent stage cod-liver oil is of great 
service in restoring the general health. The local treatment is unimportant 
because, under proper diet, all manifestations clear up rapidly. If the 
gums are ulcerated and bleeding they may be painted with a solution of gly- 
cerin of tannic acid. When the limbs are swollen and tender, support and 
rest by means of sand-bags and the application of cold compresses will give 
relief. The general hygienic treatment must be attended to; sunlight and 
fresh air are of great value. Since fatal cardiac sjmcope sometimes occurs, 
rest in bed ought to be maintained until the jiatient is free from pain and 
breathlessness, and has been under antiscorbutic diet for some time. — Prac- 
iitioner, 1894, No. 308, p. 81. 

[In a case of scurvy in an infant seen in consultation, we advised removal 
to the country, fresh cow’s milk properly modified, the use of the juice of 
oranges, and an acid preparation of iron. Complete recovery was secured 
within three weeks. — R. W. W.] 


Salophen. 

Dr. H. Koster h.as found in about thirty cases of acute articular rheuma- 
tism the pains rapidly diminished, generall}- within four days completely 
disappearing after the ingestion of fifteen-grain doses. The effusion dimin- 
ishes and the temperature falls, and this occurs without the appearance of 
unpleasant symptoms. In spite of its use in two cases other joints were in- 
vaded, and in four there was noticed an onset of pain after it had already 
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disappeared. In acute muscular rheumatism in a few cases favorable results 
were obtained. In chronic articular rheumatism the pains were lessened in 
some cases, but in the few cases under observation the results were generally 
negative. As an antipyretic it was useful, but it could not be depended upon 
for producing a marked depression of temperature. Better results were ob- 
tained in neuralgic and similar affections — headaches, hemicrania. In six 
cases of exudative pleuritis it seemed to have no marked effect upon absorp- 
tion of the effusion. He concludes that, although it is a powerful remedy in 
acute rheumatic diseases and a useful one for neuralgias, it is not of impor- 
tance as an antipyretic . — Tlievopsutische Monaislicfte, 1S94, Heft 1, S. 17. 


The Treatment of Acute Articular Rheumatism. 

Dr. Du.tardin-Beaumetz recognizes the fact that we have in the salicy- 
late of soda a specific treatment for this condition, which it is necessary to 
distinguish from pseudo-rheumatismal manifestations and from chronic 
rheumatism. The former may be considered the joint manifestations of path- 
ogenic microbes of various origins, gonococci of blennorrhceas, microbes of 
scarlet fever, staphylococci of purulent infection. The latter should be classed 
among the disorders of nutrition. Acute articular rheumatism is an infec- 
tious disease ; its cyclical progress, the temperature curve, always the same. 
Were it contagious there would be not a doubt as to its infectious nature. 
Although the salicylic acid has been abandoned, for it is ordinarily not well 
borne by the stomach, and salicine has been rejected, yet medical opinion is 
in harmohy in regard to salicylate of soda, not only as to dose, but that it 
should be administered in solution and in divided doses, according to the in- 
tensity of the disease and its resistance to the remedy. The minimum dose 
is one drachm ; in acute cases we can exhibit twice this quantity, or even to 
two and one-half drachms in the twenty-four hours. Given at intervals of 
from two to four hours in aqueous solution, the nauseous taste can be avoided 
by the addition of sweetened water, or a small quantity of brandy, kirsch, or 
rum. For dyspeptics who do not tolerate its administration per orem, the 
rectum offers a perfect substitute, for Lemanski has shown that when given 
in rectal injection, it will appear in the urine in fifteen minutes. It is well 
to produce diuresis, and in this way to hasten its elimination. A milk diet 
is advisable, and when the dose exceeds two drachms it is necessary, although 
Paul and Labb6 prefer the alkaline mineral waters of Vichy, Ponges, or 
Vais. When the symptoms disappear the remedy should be continued for 
two or three weeks in small doses, to avoid the danger of relapse. This 
remedy does not jugulate the disease ; it masks its evolution, so that it reap- 
pears if the drug be omitted. If the treatment is commenced at the onset it 
prevents complications, so that we see less frequently than formerly the heart 
manifestations.^ Although it does not cure all cases, it cures the great majority, 
and the exception proves the rule. Certain individuals present an almost 
complete intolerance, either showing toxic symptoms, intestinal troubles or 
cerebral symptoms, even to delirium; these symptoms may be produced’ by 
small doses even. The reason of this intolerance is well known, it is insuf- 
ficen elim.nahon, which is readily determined by treating the urine with 
perchloride of iron, which gives rise to a violet color if only minute traces of 
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salicyluric acid are present. In children and adolescents to the age of twenty, 
in whom renal activity is great, the drug is well borne; in old age, or in sub- 
jects who have diseased kidnei^s, the elimination may onlj' take place after 
twenty four or forty-eight hours, and then persist for three or four days. 
Where the remedy has produced an abortion, the authors do not seem to have 
taken into consideration the fact that renal congestion is the rule in pregnant 
women. Therefore caution should be exercised in using the drug during 
pregnancy. The inconveniences of antipyrine and of exalgine are avoided in 
asaprol, which is a calcium monosulphonate of /3-naphthol. This remedy is 
a soluble antiseptic, non-poisonous, which is eliminated as a sulphuric ether of 
naphthol, and as such is recognized by the dark-blue color which perchloride 
of iron gives when added to the urine in which it is present. The dose is 
from forty-five to one hundred and fifty grains per diem. It does not pro- 
duce either dyspeptic or nervous troubles; it lowers temperature and pulse- 
rate. The method of administration is by means of cachets, or in aqueous 
solution, to which sweetened water, or anisette, or curagoa is added at the 
time of taking. It appears to be the equal, if not the superior, of salicylate 
of soda in the rapidity in which it gives relief and cures the patient. There 
have been noticed no untoward results even in patients who suffer from albu- 
minuria. The external treatment of rheumatism holds only a secondary 
position : wrapping the joints in cotton, the use of soothing liniments, of 
doubtful value. However, Bourget has strongly recommended the external 
application of salicylic acid according to this formula : Salic^dic acid, lanolin, 
essence of turpentine, of each, 5 ; lard, 40. He declares that within half an 
hour after frictions have been made with this preparation the urine shows the 
presence of the drug. However, Iluel, for the past six years, has used salicjdic 
acid, 2; absolute alcohol, 10; castor oil, 20, with the addition of chloroform, 
to facilitate the absorption of this remedy . — Bidklin g'entral dc Thcmpeutique, 
1804. livr. 2, p. 1. 

M. Hdchaed reports a single caseof a chronic rheumatic who had become 
habituated to the use of salicylate of soda, and used an old solution which had 
become somewhat evaporated. Each teaspoonful originally contained thirty 
grains of the drug, but the dose in this case was difficult to determine. Two 
hours afterward she complained of pain, extreme mental anxiety, violent 
tinnitus, and intense dyspucea. The patient was not hysterical, nor did the 
urine contain albumin, although there was slight functional renal insufficiency. 
This patient possesses also a certain susceptibility toward other drugs. — 
Revue de T/terapeuitque Medico -chirurgicalc., 1894, Ho. 2, p. 4.3. 


PiPERAZIXE. 

De. D. D. .Stewaet presents an interesting paper on the influence of this 
drug on the urine, and especially on uric acid and urea excretion. In three 
cases which he reported one year ago the uric acid excretion was abnormally 
high and the daily fluctuations were often extensive. It was not apparent, 
however, that excretion of either uric acid or of urea, or even the degree of 
acidity of the urine, were markedly influenced by the drug in the doses 
administered, the average of which was a half drachm, double that previously 
used bv most observers. The bulk of the evidence, however, at the time of 
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the appearance of the former paper was convincing, to the effect that this drug, 
although it had, in vitro, a markedly disintegrating effect on uric acid, with 
which it forms the most soluble known salt of the latter, does not actually, in 
the doses ordinarily administered, increase uratic excretion, however much 
benefit it seems to exert on cases the nature of which is dependent upon 
impairment of such excretion. One observation upon a patient suffering from 
chronic Bright’s disease showed that there was actually a slight diminution, 
not only in the amount of urine, hut in the more important urinary constit- 
uents, notably uric acid and urea. The difference is, however, too slight to 
be explained by any influence exerted by the drug upon the kidney. An 
observation made upon a patient suffering from chronic arthritis of gouty 
origin, and due to the deposit of urates in the joints through imperfect excre- 
tion on account of inadequate kidneys, in which very large doses were used 
(to seventy grains per diem), showed conclusively that the drug is practically 
without effect upon uric acid excretion, at least uric acid as uric acid. 
Apparently this drug does exert a salutary effect upon the uric acid condition ; 
the only mode of action possible is such as has been attributed to certain 
of the alkalies — as vegetable acid salts of potash. The increased alka- 
linity of the blood these latter produce is supposed to promote its oxidation 
function, increasing the formation of urea, and perhaps also transforming a 
modicum of the uric acid by oxidation into the former, or into a second more 
oxidized product than uric acid, such as bodies of the alloxan or allantoin 
series. Though no data are at hand showing that such a transformation of 
uric acid into urea does take place in the organism, the fact that uric acid is 
so closely related to the latter tends to indicate that such a metamorphosis 
may occur in the human organism under favorable conditions. An investi- 
gation of (he action of the drug from this standpoint may throw light upon 
its action, otherwise so obscure. The urea formed from a portion of the uric 
acid would, of course, be in such small quantity as to he practically unrecog- 
nized by quantitative tests because of the normal daily variation. The detec- 
tion of the presence of allantoin or alloxan in any quantity in the urine 
under the use of this drug could be more easily interpreted. Untoward 
effects have been noticed when large doses have been given ; feelings of 
nervousness and apprehension, intermittent clonic spasms of the upper 
extremities, spreading to the muscles of the abdomen and legs, the patient 
became dazed, unable to think clearly, for some hours partly unconscious, 
muscular prostration with incoordination, coarse tremors, uncertainty of 
gait for several days, due rather to impairment of coordination than to any 
paretic condition of the muscles. Since untoward symptoms were caused by 
drugs from different manufacturers, it is evident that the toxic principle 
exists in the drug, though not to the same extent in equal amounts. Witt- 
nack believes that the hygroscopic property of the remedy must be borne in 
mind, less disappointment attend its use, and states that some samples may 
contain as much as 50 per cent, of water. For this reason he recommends 
salts of piperazine rather than the base, as the more stable . — Therapeutic 
Qazeile, 1894, No. 2, p. 86. ^ 

Dr. Blakc has carefully reviewed the literature of this remedy, which it 
was hoped would cure gouty affections more surely than colchicin and more 
rapidly than hthia. The latter can be used only in small doses, because it 
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rapidly exhausts the kidneys and disturbs digestion, therefore it is a slow 
treatment, and it is not exempt from inconveniences. Theoretically the use 
of piperazine is very encouraging. An alkaloid of the pj’ridine group, it is 
not poisonous nor irritant; it is very soluble in water, even deliquescent. 
The combination of urate of soda and this drug is nearly nine times more 
soluble than the urate of lithia. In daily doses of from fifteen to forty-five 
grains it is without marked effects, unless it have a diuretic one. Vogt has 
found that under fifteen-grain daily doses the amount of urates is decreased, 
while that of urea increases. This goes to show that not only does this drug 
dissolve urates, but it is an oxidizing agent and modifies tissue change- 
On the other hand, the nitrogen which is eliminated is not increased, which 
shows that there is no increase of waste nor supplementary decomposition of 
albuminoids. The piperazine is excreted, undecomposed, by the kidneys. 
If used hypodermatically it causes acute pain and an infiltration more or 
less marked, and sometimes an abscess. It has been strongly recommended 
for gout, in that it relieves the pain, frees the engorged joints, and expels 
renal calculi. Patients who have suffered from nephritic colic, some days 
after the use of the drug experience a recrudescence of the pain, which is 
followed by the expulsion of a large calculus, which has apparently^ been 
diminished in size by the action of the drug. In this respect it appears to 
act with less danger than do the alkalies, and more rapidly than the flushing 
out of the kidneys with Vittel or Contrexeville waters. On the other hand, 
relief is sometimes slow in appearing, and colciiicin when properly used is 
far more rapid ; and further, piperazine is sometimes without effect. It is 
believed that the drug should be used, especially when others have failed, in 
from fifteen to thirty grains per diem, dissolved in a carbonated water, taken 
in two doses, fasting if possible . — Revue de Therapeiitique Medko-chirtmjicak, 
1S94, No. 3, p. 74. 


The Cresols: Tricresoe. 

De. Oscar Liebbeich presents this drug as an agent for disinfection for 
surgical and hygienic purposes. Taking the formula of carbolic acid as 
phenol, that is, a benzol in which a hydrogen atom is replaced by a hydroxyl 
group (HO), it is possible to have three isomeric bodies in which the hydro- 
gen atom, which is replaced by the methyl group (GHj), is more or less 
farther removed. These isomers may be designated ortho-, meta-, and para- 
cresol. A mixture of these three chemically pure bodies has been named 
tricresol. The value of carbolic acid as a disinfectant depends upon its 
percentage of the contained crasols. Recognizing the fact that creolin, 
solveol, and lysol owe their value as disinfecting properties to the cresols 
which they contain in varying proportions, it is also evident that they h.ave 
limitations in the amount of cresols which they may contain, and as well 
there may be dangerous sj'mptoms produced by their impurities. The pure 
cresols are soluble at ordinary temper.ature in water from 2 to 21 per cent , 
and are used in from I to 2 per cent, solutions for medicinal purposes. Ihese 
new products are undoubtedly a great advance, and it is quite likely that 
from tricresol a series of preparations may be made which will be of great 
value . — TJierapeutkche Monatsliefle, 1894, Heft 1, S. 2-5. 
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The Diagnostic Value of the Diazo Reaction (Ehrlich). 

As a result of the systematic examination of 227 cases, of various nature, 
admitted into the Cork-Street Hospital, Dublin, Dr. W. R. Dawson arrives 
at the following conclusions as to the value of Ehrlich’s test : 

‘H. That the diazo reaction is found in the great majority of cases of 
enteric fever at some period between the fifth and twenty-first days, and is 
more constant in that disease than in any other (of those tested) except 
measles, and, perhaps, acute phthisis, so that, with these reservations, its 
presence affords a presumption in favor of, its absence a much stronger pre- 
sumption against, such a diagnosis. 

“2. That the reaction cannot be used either positively or negatively to dis- 
tinguish enteric fever from phthisis or measles, and that the presumption 
which it affords against typhus is small. 

“3. That it is nearly or quite constant in measles, but absent in at least 
many cases of rotheln, and may, consequently, be used to distinguish between 
them. 

“4. That the substance causing it does not indicate its presence by any 
peculiarity in the color, odor, deposit, reaction, or specific gravity of the 
urine, nor by the presence of albumin, sugar, or indican, although their con- 
currence is not uncommon. 

“That it is not due to free acetone, nor to a direct product of the bacillus 
typhosus of Eberth .” — Dublin Medical Journal, No. 258. 


Albumindrig Ulceration of the Bowels. 

Before the Medical and Chirurgical Society of London Dr. W. H. Dick- 
inson has lately summarized his experience of twenty-two examples of this 
condition. The subject was referred to in his Croonian Lectures in 1876. 
In all the cases ulceration of the bowel was coincident with, and presumably 
pathologically connected with, renal disease. Eight instances are appended 
as of collateral interest, in which, under similar circumstances of renal dis- 
ease, the bowel was the seat of hemorrhagic extravasation without ulceration. 

The ulcers were not confined to any one part of the bowel, though most 
frequent in the lower part of the ileum, nor were they especially associated 
with any of the glandular structures. The most marked character of the 
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ulcers Tivas tlieir association with hemorrhage; recent extravasation, and pig- 
mentation the result of extravasation, were frequently to be seen in their 
neighborhood, and in three cases where the specimens were subjected to 
microscopic investigation blood in various states of alteration was found in 
the submucous tissue in connection with the lesion. Two cases are adduced 
in which the stomach was ulcerated as well as the bowel, in one the ulcera- 
tion being associated, as in the bowel, with extravasation of blood. 

In the twenty-two cases of intestinal ulceration upon which the paper is 
based, the kidneys were diseased in all; in fourteen they were granular, in 
two large white. In nineteen of the cases hypertrophy of the heart was 
noted ; in nine there was retinal hemorrhage or exudation. Thus the albu- 
minuric ulcer presents itself in company with other members of the cardio- 
vascular series to which it apparently belongs. 

The lesion mostly presents itself late in the course of the renal disease, 
and often brings about the fatal issue by means of peritonitis and perforation. 
The symptoms commonly present are griping, abdominal tenderness, diar- 
rhoea, and vomiting. In a minority of cases no symptoms are to be observed. 

De. Hale White observed that in a series of twelve cases of ulcerative 
colitis four of the patients had granular contracted kidneys. He agreed that 
peritonitis was more common than perforation. 

The disease under discussion was evidentlj' one form of the disease described 
.as ulcerative colitis. He differed from the author in believing that ulceration 
was caused by inflammation in these cases, rather than by hemorrhage, which 
latter might be evidence of the severity of the ulceration. 


Teicgspid Stenosis. 

Dr. E. H. Colbeck discusses in the Medical Chronicle (vol. xviii., No. 5) 
the above affection at some length, and appends full notes of seven cases in 
which it occurred, and in five of which it was diagnosticated during life. The 
symptoms were fairly constant ; dropsy in varying degree in every case, and 
generally extreme cyanosis of the face and extremities ; general venous dis- 
tention; dyspnoea in every c.ase; palpitation, associated with infra-mammary 
or epig.astric pain. 

After referring to the rare event of dropsy in uncomplicated mitral stenosis, 
the writer observes that the occurrence of dropsy when tricuspid stenosis is 
superadded may be explained by the partial relief of the pulmonary engorge- 
ment at the expense of an increased distention of the systemic veins. 

Right-sided dilatation and hypertrophy (mainly auricular) is nearly always 
present ; the dulness is best appreciated in the third, fourth, and fifth right 
interspaces. 

The auscultatory signs are often most conclusive. In five out of seven cases 
a presystolic or diastolic murmur was heard more or less clearly over the 
tricuspid area, by which is understood the fourth and fifth left intercostal 
spaces close to the sternum and the area around the ensiform cartilage. 

The murmur w.as very inconstant in all the cases, and is, therefore, likely to 
be overlooked unless repeated auscultation be practised. A tricuspid regur- 
gitant murmur is also usually present, but usually follows the right heart 
first sound, which is short, sharp, and loud. The jugular veins are usuallj' 
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full, and there may be some pulsation. This, however, is usually absent and 
the veins do not fill from below up. The liver is often greatly enlarged but 
does not pulsate. 

The important diagnostic points are summarized as follows : 

“ 1. Dropsy, well marked in all cases, and usually extreme. 2. Extension 
of the area of cardiac dulness to the right of the sternum, associated with 
epigastric pulsation and a forcible right heart impulse. 8. A presystolic or 
diastolic murmur audible over the tricuspid area. 4. A short, sharp, and 
loud right'heart first sound, not obscured by the systolic murmur if it be pres- 
ent. 5. Eulness of the jugular veins not accompanied, as a rule, by pulsa- 
tion. General venous distention, associated with cyanosis or lividity of the 
face and extremities." 

The article concludes with the consideration of the pathology and prognosis 
of the affection. He adopts the view that the tricuspid stenosis is secondary 
to and caused by the stenosis of the mitral valve. Its occurrence greatly 
increases the gravity of the prognosis. 


The Gases of the Stomach, 

A REVIEW of the more recent investigations into the composition of the 
gases of the stomach leads Dr. MoNaught, of Newchurch, to the following 
conclusions : 

“1. That the formation of H and sometimes marsh-gas in the stomach is 
much commoner than was formerly supposed. 2. That its production is the 
result of retention of the food, usually in a dilated stomach, but stenosis of 
the pylorus without dilatation may cause it. 3. Stenosis of the pylorus is the 
commonest cause, but stenosis of the duodenum has been found in three 
* cases. 4. That H preponderates in cases of non-malignant stenosis, in which 
there is an excess of HOI secreted. 5. That in stenosis of carcinoma the gas 
consists chiefly of COj. 6. That SHj may also be produced in a stomach 
whose secretion contains a normal quantity of HCl, if retention of the food 
from any cause exists. 7. That certain cases of flatulency are undoubtedly 
due to swallowed air. 8. That the most eflicient antiseptic agent is salicylic 
acid or salicylate of sodium .” — Medical Chronicle, vol. xix., No. 2. 


Calcium Chloride as a HiEMosTATic. 

Dr. Saundby (Birmingham) records cases of rectal hemorrhage and pur- 
pura hsemorrhagica in which five six-grain doses of chloride of lime arrested 
hemorrhage after other measures had faUed.—Brnninaham Medical Revieiu 
No. 182. 


Lesion of Cauda Equina; Eblief op Symptoms by Operation. 

Dr. J. E. Shaw and Mr. Paul Bush, of Bristol, record the following case ; 
Patient aged thirty years, bootmaker, was admitted to hospital complainins 
of weakness, pain, and loss of sensation in legs and loss of control over ana; 
and vesical sphincters. He dates his illness from a strain of the lower pari 
of the back during a struggle eleven years ago, but for two or three yean 
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before that had experienced slight dull pains in popliteal spaces and outer 
sides of thighs and legs. 

The accident was shortly followed by gnawing pains in back of thighs, 
accompanied later by pain and tenderness over lower end of spine. Pro- 
gressive weakness of the legs began within two months. For two years has 
been unable to walk without a stick. Ancesthesia began about same time, 
and he believes spread downward from the back of the thighs. Within three 
months of accident there was loss of control over rectum. Last four years 
has used an enema every second day. Frequent micturition with pain, event- 
uating in incontinence, began within eight months of onset. Catheterism 
practised for four years. 

Of late years has had painful spasms of hamstring muscles. There have 
been nocturnal emissions, with sensation, about once a month since onset ; 
of late, occasionally by daj'. For two years has had an ulcerated corn on ball 
of great toe. 

Slate on admission. Unhealthy looking; usually lies on right side with 
legs drawn up. The fourth or fifth lumbar spine is somewhat prominent, 
aTid at that point, and for a short distance below, there is tenderness on per- 
cussion and on the application of a hot test-tube or sponge. Reflexes: Right 
knee-jerk, normal; left, slightly exaggerated. Neither patellar nor ankle 
clonus obtainable. Plantar reflex absent on both sides; the cremasteric 
present, and the abdominal and epigastric exaggerated. 

Legs are weak ; scarcely lifts them from ground in walking; left weaker 
than right. Diminished excitability and reaction of degeneration in ham- 
string, peroneal, calf, and tibial muscles. Occasional fibrillary tremors in 
afiected muscles. Total anajstbesia of skin over coccyx and around anus; to 
a less degree over nates, back, and inner sides of thighs, popliteal spaces, 
calves, lower parts of the fronts of the legs; to a slight degree on the outer 
side of the left leg, and the entire feet except upon the inner side of each 
foot. Different forms of sensibility about equally affected. Urethra com- 
pletely anaesthetic, but testes sensitive. Rectal mucous membrane also anaes- 
thetic. 

Suffers from intense darting pains in back of thighs and legs, requiring 
morphine hypodermatics every three hours. 

Laminectom}' was performed by Mr. Paul Bush about a month after admis- 
sion. After dissecting ofif muscles and fasciae on each side of the spinous 
processes a swelling was exposed situated in the middle line ; this was freely 
incised, when a rounded cavity, covered in with a thin shell of bone some 
three inches across, came into view. The spine of the fourth lumbar verte- 
bra was found to be pushed backward ; this was removed, together with the 
laminae on either side, by means of the bone-forceps. The fifth lumbar spine 
and laminae appeared to have been entirely absorbed ; the cavity, which was 
evidently the dilated spinal canal, contained a solid mass, which was removed, 
some hemorrhage occurring. The nerves forming the cauda equina at this 
position could not be clearly defined, as they were pressed forward against 
the posterior surface of the bodies of the vertebrae, and covered over by strong 
fibrous tissue. In removing this mass it wais torn into several pieces, one of 
these fragments being as large as an ordinary orange. 

Four days after operation one hj'podermatic daily sufficed to keep pain 
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under. Two months after there was an appreciable recovery of sensibility 
all over the affected areas, and pain continued to diminish. On examination 
the mass removed from the spinal canal showed well-organized blood-clot, 
with some fibrous tissue, but no other distinctive structure.— Mcd.- 
Chir. Journal, vol. xi.. No. 41. 


Hemianesthesia and Ataxy from Lesion of Pons Varolii. 

Dr. H. H. Brown (Ipswich) reports as follows : A woman, aged twenty- 
four vears, suddenly felt faint and fell without loss of consciousness. There 
was no history of cardiac or renal disease. Next day there was complete 
paral 5 '^sis of right side of face to all stimuli. Pupils contracted. Eyes could 
not be moved to right beyond the middle line. Sensation was wanting 
over left side of body and face. Left plantar reflex absent. Some difiiculty 
in swallowing and articulation. No motor paralysis of limbs. Knee-jerks 
both normal. Temperature 100° F.; pulse 90, regular. Respiration normal. 
Left conjunctival reflex present, not the right. Next day sensation returned 
to some extent over face, but still almost entirely absent over left side of 
body. Internal strabismus of right eye. 

Condition grew worse during next few days. Temperature and pulse rose. 
Patient was drowsy and complained of pain in head, left arm, and breast. 
Speech became quite unintelligible and deglutition difficult. Tongue devi- 
ated to the ri^ht for a few days. Febrile symptoms disappeared after a week 
and the patient recovered the ground she had lost. Tactile and painful sen- 
sation was still absent on the left side, and muscular sense also appeared to be 
quite absent. She was now able to walk with assistance, but very unsteadily, 
and leaned much toward the right side; unable to stand alone. She after- 
ward became able to walk by the aid of a stick. Sensation gradually returned 
but remained much impaired, especially iu the left hand. 

“The diplopia ceased to be noticeable, and there was some power of move- 
ment of the left eye inward, though the paralysis of the external rectus of the 
right eye remained. Muscular sense improved, so that she became able to 
tell the position of her limbs and to hold an object in the left hand with the 
eyes closed; but there was always great ataxy in .all movements of the left 
hand, and she was unable to pick up a small object such as a pin without 
great difficulty. The left arm and leg were always blue, cold, and congested 
when the weather had been at all cold, and she experienced great difficulty in 
keeping the left hand warm, which also showed a tendency to chilblains. There 
was a very troublesome ulceration of the right cornea, which continued for 
many weeks in spite of careful treatment and was accompanied by iritis.’’ 

Fifteen months after the onset the general health was good. Walked 
alone with a stick, but very unsteadily. Sensation present everywhere, but 
very deficient over left hand, where prick of a pin cannot be localized and 
is delayed when felt. Heat and cold cannot be distinguished on left side 
of body. Tactile sense absent in left hand and very imperfect over arm 
and leg. Internal strabismus of right eye continues ; pupils normal in size 
and reaction. Facial paralysis remains absolute, and right facial muscles do 
not respond to faradism. Knee-jerks equal and normal. No ankle clonus. 
Slight plantar reflex now on left side. No paralysis of soft palate. 
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The nature of the lesion is not clear, though the diagnosis of its situation 
presents no difficulty. 

“ The paralysis of the external oblique muscle of the right eye points to a 
lesion involving the sixth nerve or its nucleus on this side. Since the internal 
strabismus of the right eye was accompanied by a loss of power of movement 
of the left eye toward the right, it is clear that the nucleus of the sixth nerve, 
and not the nerve alone, is affected, for it is only in cases in which a lesion 
involves the nucleus that complete paralysis of the external rectus leading to 
internal strabismus is accompanied b}' loss of the conjugate movement of the 
other eye. The nucleus of the sixth nerve is connected with that of the third 
nerve on the other side by means of the posterior longitudinal bundle. The 
facial paralysis on the right side is total for all kinds of movement — volitional, 
emotional, and reflex — and is accompanied by degeneration of the facial 
nerve, as evidenced bj^ the absence of response to faradism. It is clear, 
therefore, that the paralysis is due to a lesion of the nerve itself or of its 
nucleus in the pons. The fact that the orbicularis oris muscle is paralyzed 
indicates that the lesion involves the nerve and not its nucleus only, for it 
appears that that muscle derives its nerve-supply from fibres which arise at 
the hypoglossal nucleus but run in the course of the facial nerve. A single 
lesion involving the facial nerve and the nucleus of the sixth nerve can only 
be situated in the lower part of the pons. In this situation the facial nerve 
loops closely around the nucleus of the sixth nerve, so that a gross lesion, 
such as embolism or hemorrhage, which destroyed the one, could not fail to 
destroy the other. 

“It is supposed that impulses of muscular seuse are conveyed in the tract 
of the fillet ; if this is so, the lesion must have extended as far forward as that 
tract, which lies at the anterior part of the reticular formation. It is obvi- 
ously a small lesion, since it does not spread in the slightest degree inward 
beyond the middle line, nor outward as far as the fifth nerve, the ascending 
root of which is situated immediately outside the seventh nerve in the de- 
scending part of its course.” 

The lesion may have been due to the sudden thrombosis of a small vessel. — 
Lancet, No. 3667. 


Sensory Dissociation following a Lesion of the Brachial Plexus. 

Verhoogen {Journal de Medecine, de Chirurgie, ei de Phainiacologie, 1894, 
No. 5, p. 65) has reported the case of a man who was thrown from a bicycle 
upon the right side of his body, suffering a subglenoid dislocation of the 
head of the humerus, together with loss of power, cyanosis, and depression 
of the temperature of the extremity, and loss of the radial pulse. The luxa- 
tion was readily reduced and the symptoms disappeared, with the exception 
of the loss of power. Electric examination made several days afterward 
disclosed the persistence of absolute palsy in the affected member, the supi- 
nator longus alone contracting upon active stimulation. All forms of sensi- 
bility were slightly impaired upon the arm. In the cutaneous distribution 
of the circumflex nerve, however, sensibility was entirely lost ; while shooting 
pains followed the course of the ulnar nerve. The most striking feature was 
a loss of the muscular seuse and of the sense of position of the member, so 
that the patient felt as though he had lost his arm. There was also begin- 
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ning muscular atrophy, but no oedema and no cyanosis. The atrophy pro- 
gressed and the muscles presented quantitative electric changes. The trea - 
ment consisted solely in the application of galvanism. Shortly the muscular 
sense began to reappear and gradually the muscles increased in size, and 
sensibility returned. The application of a blister to the shoulder was fol- 
lowed by a disappearance of the pain, and voluntary movements were in a 
little while resumed. Improvement thus gradually progressed, although a 
slight impairment of sensibility in the course of the ulnar nerve persisted, 
and perfect power was not regained in the arm. It is believed that as a 
result of the dislocation the brachial plexus and the vessels were subjected to 
compression by the head of the humerus. It is considered unlikely that 
there are distinct centripetal nerve-fibres for the conduction of the several 
forms of sensibility, but it is surmised that the same fibres act as the con- 
ductors-of all, and that under certain unusual conditions the axis-cylinders 
may retain their power of conducting certain sensations, although they had 
lost the power of transmitting others, different qualitatively or quantitatively. 


An Atypical Neurosis. 

Bauer {Berliner Min. Wochensehrift, 1894, No. 5, p. 113) reports the case 
of a boy, thirteen years old, the son of a neurotic father, and who, at all 
times excitable and susceptible to slight influences, displayed from time to 
time outbursts of anger approaching in character actual mania. On one 
occasion the boy almost caused the death of a comrade. At other times, and 
when there was neither occasion nor opportunity to vent his feelings, the 
child would for hours remain uncommunicative and preoccupied. At 
times there would be a period of restlessness followed by a passionate out- 
burst, like the aura of an epileptic attack. The peculiarity of the case 
resided in paroxysmal attacks of hypersesthesia of the right foot. The sen- 
sitiveness was so acute that the slightest touch was sufficient to threaten a 
convulsive seizure. The first attack set in abruptly, without premonitory 
symptom. It persisted for seventeen days without variation in intensity, 
and subsided with the same suddenness with which it had begun. After an 
interval of six weeks a second attack just like the first took place, involving 
the same parts, marked by the same intensity, and having the same duration. 
Milder attacks of similar character recurred thereafter from time to time. 
All were characterized by suddenness of onset and termination, and lasted 
from twelve to twenty-six days, being succeeded by a free interval of varying 
duration. In most instances the local manifestations consisted of increased 
warmth, relieved by exposure to cold. There was no spontaneous pain, but 
exquisite sensitiveness to even the slightest touch. Exceptionally there was 
cedematous, colorless swelling, and on two occasions erythematous macular, 
redness of the skin of the affected part. As a rule, these manifestations 
alternated between symmetric parts of the feet. On one occasion the side of 
the neck in the distribution of the spinal accessory nerve was affected. 
Shortly after this last occurrence, complete loss of hearing in both ears set 
in suddenly, lasting for thirteen months, and disappearing with equal sud- 
denness During the continuance of the deafness the local manifestations 
remained in abeyance. After the hearing had been restored two further 
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parox}’sins occurred, in the latter of which the hyperajsthesia extended with- 
out intermission to the left foot, disapijearing from both in the course of a 
few days. Now, for the first time, a feeling of weakness and uncertainty 
remained in both feet. Throughout the whole period of observation the 
general health had been conserved. Sleep was undisturbed ; the appetite 
was good; the bowels moved regularly; growth progressed satisfactorily. 
The irritability remained excessive, but was not so marked as it had been. 
The opinion is expressed that the case belongs more properly in the category 
of erythromelalgia than in any other. 


A Case of Addison’s Disease, with Eecoveby. 

At a recent meeting of the Berlin Society for Internal Medicine, Neu- 
mann {Deutsche med. Wochenschri/t, 1894, No. 5, p. 105) presented a man, 
fifty-seven years old, in whose case a diagnosis of Addison’s disease had 
been made by competent authority, but who had been free from symptoms 
of the disease for a number of years. There was nothing noteworthy in the 
family history. Syphilis and alcoholic excess were denied on the part of the 
patient. He had had relapsing fever at the age of thirty-seven and typhus 
fever at the age of forty-three. When forty-nine years old, marked asthenia 
rather abruptly made its appearance and continued with progressive inten- 
sity. The man came under observation after having fallen unconscious on 
the street. At the time sleep was disturbed, breathing was difficult, and 
slight cough was present. The general nutrition was fairly well preserved, 
hut the skin generally presented a reddish-brown discoloration, resembling 
the hue of an Indian, or of coppery bronze. Upon the face and the 
upper and lower extremities the color was rather of a yellowish-browm, w'hile 
upon the trunk it was darker, and particularly so upon the neck, the lateral 
aspect of the thorax, the abdomen, the flexures of the knees, the sacral 
region, and the anal folds. The color was not especially marked upon the 
nipples and the genitalia. The conjunctiva was pale and not discolored. 
The lips and the mucous membrane of the cheeks, and in less degree the 
hard palate, presented bluish-black punctation, but otherwise appeared in- 
tensely anpemic. The soft palate and the pharynx displayed no change in 
color. A soft systolic murmur could be heard at the left base, and a loud 
hum in the veins of the neck. No noteworthy abnormality was detected in 
the lungs, liver, spleen, or kidneys. The physical weakness tvas extreme. 
Sensibility was not deranged. Tremor was present, associated with a feeling 
of chilliness and aggravated by intended movement. Improvement was ex- 
ceedingly slow and interrupted. More than two years elapsed before the 
patient was able to get about in his usual w'ay, and it was some months later 
•before he was able to resume his occupation as a coal-carrier, and then not 
W'ith the same degree of vigor as before. The intention-tremor never entirely 
disappeared, and was intensified by intercurrent disease. At no time, how- 
ever, had there been spasm, atrophy, or ataxia. The tendon-reflexes gener- 
ally were, and remained, exagger.ated. The special senses displayed no 
abnormality and the fundus oculi presented no unusual pigmentation. For 
a time there was pain below the level of the false ribs on either side. As the 
anosmia subsided the basic systolic murmur and the hum in the neck dis- 
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appeared For a time the urine contained an undue amount of mdican. 
Subsequently to his recovery the man had successively an attack of pneu- 
monia involving the lower lobe of the left lung, an attack of influenza an 
attack of supra-orbital neuralgia, a second attack of influenza, an attack of 
sciatica, and finally a third attack of influenza. Numerous examinations of 
the blood were made and the number of red cells was found to vary between 
1 180 000 as the minimum, and 7,700,000 as the maximum, without increase 
in the number of colorless cells. The maximum was reached long before 
recovery had set in and a return to the normal number^ had taken place. 
This is construed to indicate the occurrence of a regenerative hyperplasia of 
the red blood-corpuscles comparable to that which takes place after loss of 
blood by hemorrhage, as well as in the course of other diseases attended with 
blood-disorganization. 
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Contribution to the Study of Anal Tuberculosis. 

Hartmann contributes an exhaustive article {Revue de Ghirurgie, 1894, 
No. 1) on this subject. He states that tuberculous fistulse in the region of 
the anus may originate in neighboring organs, as the prostate, adjacent 
bones, etc. There is also a variety of peri-anal subcutaneous tuberculous 
gumma which corresponds to those found in other regions. With these the 
author does not concern himself. Particular attention is called, however, to 
a form of tuberculous ulceration peculiar to this region, and which appears 
at the muco-cutaneous margin of the anus, usually just within the canal, and 
results in the formation of a fistula. The relation of anal fistulm to pul- 
monary consumption is of interest. In 626 phthisical patients the author 
found and operated upon 81 fistulse. The proportion was 6 per cent, in men 
and 3.5 per cent, in women. In 48 cases upon which the author operated for 
fistulm, undeniable signs of pulmonary tuberculosis were found 23 times ; 
2 other patients gave a tubercular family history; while in 23 cases the 
patients seemed to he free from tuberculous trouble. Of 114 cases of diar- 
rhcea in phthisical patients, 8 were found to have fistulm, a proportion a little 
larger than that found in all tuberculous cases. In only 1 case in the 48 
patients operated upon did the diarrhoea continue after operation. 
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Ha\-ing established the connection between phthisis and these fistulce it 
does not follow that all fistulas in phthisical patients are tubercnlous. The 
author does not accept the view that anal fistulse in phthisicaTpatients begin 
as abscesses, but states that they usually originate in the anus. 

Although the fistulae may extend high up the rectum the internal orifice 
will be found near the sphincter. In 41 cases the rectal mucous membrane 
was carefully examined at the time of anaesthesia and after dilating the anus, 
and only twice was ulceration in the rectum proper found, which could pos- 
sibly be tuberculous. Nor have any ulcers been found in connection with 
abscesses. Therefore the theory that these fistulae are due to tuberculous 
ulcers has not been confirmed in the author’s experience. 

Of 10 suppurating cases, tubercle bacilli were found in 6; in 1 case the 
tubercle bacilli were associated with streptococci and staphylococci pyogenes 
aureus, and in 5 the bacterium coli was found. In some cases there were 
no evidences of any other tuberculous lesion. It appeared, therefore, that 
the anal lesion was primary. Hartmann concluded that the tuberculous 
abscesses of the anus result from local inoculation of a superficial excoriation 
by tubercle bacilli in the feces. It is at the region of the sphincter that these 
abrasions exist, hence the abscesses at this point. 

Operation has been objected to by some authors on the ground that the 
wound would not heal, and that if it did a useful outlet would be suppressed. 
Both of these premises are incorrect. In regard to the fear of generalization 
after the operation the author states that in 154 operations in the Hdpital 
Bichat during the last few years, in not one has there been generalization of 
the disease. 

The following considerations refer to muco-cutaneous ulceration at the 
margin of the anus : 

Eliology. Of 29 cases observed, 22 were in men, 6 in women, and 1 in a 
child. Diarrhcea is more frequent than in fistulre; this was noted in 12 cases 
and probably occurs more frequently than has been supposed. Only 3 of 
these patients suffered from hemorrhoids. One had a previous fistula, and 
one an eczematous eruption. All of the patients had pulmonary lesions, 
some far advanced. 

Symptoms. At the beginning of the ulceration there have been no definite 
symptoms, merelj^ a little uneasiness or discomfort at defecation. There is a 
tendency for the ulceration to extend upward on the mucous membrane — an 
ulceration of the anal canal proper. The pain is very variable and the course 
of the ulceration is slow. 

Treatment. As these cases are usually complicated with intestinal and pul- 
monary lesions general treatment is always necessar}'. Locally, silver nitrate, 
long persisted in, may be of some benefit. The galv.ano- or thermo-cautery 
may also at times he indicated, but usually the bistoury will be required. 
Frequently it is best to cut awaj' the ulcer and cauterize the base. The 
wound should be packed with iodoform gauze. In this w.ay permanent cures 
may be looked for. 

The Treatment of Lupus Vulgaris. 

In a contribution on this subject, Schuetz {Archiv Jiir Dermatologic ^md 
Syphilis, 1894, No. 1) recognizes the fact that there are forms of lupus in 
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whicli all methods of treatment are useless. In other cases, especially in 
those where there are isolated spots of disease, doubt can scarcely exist that 
the radical excision extended into healthy tissue is the only rational method 
of treatment. For the relatively frequent condition of extensive lupus ulcer- 
ation of the skin of the face, the method of excision with skin-grafting by 
Thiersch’s method is open to objections, and does not always give good re- 
sults. In these cases he has obtained very favorable and lasting results by 
the following treatment: The lesions are subjected to the most energetic 
scraping, after which the surface of the wound is thoroughly scarified, the 
scarification being carried a distance of about one centimetre on the surroun- 
ing healthy tissue in order to reach any outlying foci. After hemorrhage is 
arrested the raw surface is repeatedly brushed with a cold alcoholic solution 
of zinc chloride to which sufficient hydrochloric acid has been added to keep 
the mixture clear. Severe pain follows this application, lasting about six 
hours. It may be relieved by ice compresses, after which compresses of boric 
acid water are applied for one or two days. After this, pyrogallic vaseline 
(1 : 4), which is to be changed three times a day for four days, is applied. 
The local use of the boric water is again resumed for four days, when the 
pyrogallic ointment is applied as before for four days. Then the boric water 
for three days, and the pyrogallic application for three days again. Finally, 
healing may be encouraged under mercurial plaster, iodoform, or boric acid 
salve; the author especially recommends the use of mercurial plaster, collo- 
dion, and a pressure bandage. Healing is said to be relatively quick, and to 
be followed by a good cosmetic effect. The basis of this method is the effort 
to reach the most minute points of disease which lie in the surrounding 
healthy tissue. It is impossible to guarantee against a recurrence, but for 
the best results the operation should be performed early. The danger of 
miliary tuberculosis is said to be no greater than would follow any other 
surgical proceeding, but whether the frequent application of the pyrogallic 
acid on an open wound is without danger is left an open question. Thus far 
the author has observed no ill effects from its employment. In the present 
state of our knowledge the author claims the best results will follow the com- 
bination of energetic surgical and chemical treatment. 


Contusion and Euptube of the Ileum without External Wound; 

Cceliotomy; Eecovery. 

WiGGiN [New Yorh Medical Journal, vol. lix., No. 3) reports the following 
case: A. M., fifteen years of age, colored, was kicked in the right lumbar 
region by a horse; in a few minutes nausea and vomiting followed. An 
examination of the patient, the evening of the injury, showed evidences of 
beginning peritonitis. There was no mark of external violence. The treat- 
ment consisted in the use of morphine hypodermatically, -fluid extract of 
ergot by the mouth, and an ice-bag on the abdomen. Twenty-four hours 
later the signs of peritonitis were plainly visible. Cceliotomy was decided 
upon.^ A four-inch incision was made in the median line between the 
umbilicus and the pubis, and the csecum sought for. When this was found 
the small intestine was drawn out of the wound and examined inch by inch. 
It was somewhat distended, and presented a fibrinous exudation with slight 
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adhesion. At one point a pronounced ecchymosis was discovered near the 
mesenteric attachment. This was passed, however, and higher up a knuckle 
of ileum was found so dark in color that the restoration of its vitality seemed 
impossible. Accordingly about six inches of this portion of the intestine 
was resected, including the discolored portion. Safety-pins were used for 
clamps, the mesenteric vessels were separately' ligated, and the cut margin 
united by a continuous suture. The ends of the ileum were brought to- 
gether and united by Maunsell’s method, except that the margins of the 
wounds were not painted with Woelfler’s solution, nor was the iodoform 
employed. Before the union had been made the patient partially recovered 
from the ether, and on account of straining and efforts at vomiting, a quan- 
tity of blood and fecal matter escaped into the peritoneal cavity. This 
accident was attributed to the large size of the safety-pins. To disinfect the 
parts a large quantity of a fifteen-volume solution of hydrogen dioxide was 
poured into the cavity and allowed to remain during the completion of the 
operation. Finally, the cavity was flushed with normal sterilized salt solu- 
tion, and as much allowed to remain as the cavity would contain. The 
external wound was closed without drainage. Recovery followed promptly, 
and by the ninth day the patient was allowed his usual diet. The points of 
interest to which the author calls attention are the following: 

1. Hemorrhage, which in recorded cases, successful and unsuccessful, 
occurred only once (Croft’s case), and this was very slight. 

2. The slight amount of shock when the patient was first seen, four hours 
after the accident, the temperature and pulse being normal. 

8. The excision of the contused and perforated portion of the ileum, and 
the end-to-end union by Maunsell’s method, which is comparatively new and 
has not been employed many times. 

4. The use of hydrogen dioxide in full medicinal strength for the purpose 
of disinfecting the general peritoneal cavity, this being the second successful 
case in which it has been used. 

5. The closing of the abdominal wound leaving the peritoneal cavity full 
of hot sterilized salt solution, the object of this being to lessen adhesions, to 
lessen the danger of septic peritonitis, and to aid by osmosis the action of 
the intestine. 

6. The shorter duration of the operation. 

7. In the after-treatment the early administration of peptonized food 
(twenty-two and a half honrs). 

From a careful study of recorded cases the failure of surgical measures 
is shown to be due to : 

1. Delay, which has been responsible for the largest number of deaths. 

2. Hemorrhage. 

3. Failure of the suture and septic peritonitis. 

Delay in the future will be obviated by a better understanding of the early 
symptoms by the general practitioner. The important factors in the diag- 
nosis are the histor}' of injury, persistent nausea, hemorrhage, prolonged 
shock, rise of temperature, increasing rapidity and weakness of the pulse, 
increased frequency of respiration, rigidity of the abdominal muscles, per- 
sistent pain with or without pressure, and the facial expression. Hemor- 
rhage after operation is to be avoided by greater care in tying the mesenteric 



SURGERY. 


4B1 


vessels, wbicli should be ligated singly and not en masse. Failure of the suture 
will be less common with improved technique, as by Maunsell s method, 
septic peritonitis will be obviated by the liberal use of hydropn dioxide, if 
infection is known to exist, and leaving the abdominal cavity full of hot 
sterilized salt solution. The author also calls attention to the importance of 
having an experienced and competent amesthetizer. 


Concerning the Alteration in the Length of the Lower 
Extremity in Dislocation of the Hip-joint. 

RiedinGER [Deutsche Zeiischrift fur Ghirtirgic, Bd. xxxvi., S. 102) states 
that the methods usually employed in determining the amount of lengthen- 
ing or shortening of the limbs in cases of hip-joint dislocations give erro- 
neous results. He claims that the measurement taken from the anterior 
superior spine of the ilium will show less alteration than if the measurement 
be taken from the middle line of the body. It is recommended, therefore, 
in such cases to take the measurement from the symphysis pubis. The 
comparative measurements are given in four cases. One of these was a 
perineal and another an obturator luxation. In these, measurements from 
the spine indicated shortening, but when taken from the symphysis a length- 
ening was shown as compared with the sound side. 


The Etiology dF Chronic Hernia, with especial reference to 
the Operation for Radical Cure. 

Bishop [Lancet, 1894, vol. i., No. 6), in an interesting article, shows by 
quotations from a number of eminent authorities the frequent failures that 
follow the operation of so called radical cure. The author formulates the 
prevailing ideas as follows ; 

1. Hernia is a protrusion of viscera from their normal plane, through the 
walls which ordinarily contain them. 

2. That viscera that are normal, contained within walls of normal strength, 
do not protrude. 

3. If viscera protrude, such a condition is due to («) an inordinate strength 
of their attachments (the mesentery) ; [b) an abnormal attachment of the 
mesentery to the back of the abdomen (Lockwood) ; (c) constitutional weak- 
ness of the walls and abnormal patulousness of the normal orifices (Mitchell 
Banks); [d) effects of injuries, operations, sudden strains in lifting, etc. 

4. Reducible, incarcerated, obstructed, and strangulated hernia are all 
varieties of the same condition. 

5. The results of operation for radical cure upon all varieties should in- 
fluence our prognosis as to the prospects of any one. 

Particular stress is laid upon the fourth proposition. Excluding congen- 
ital hernia, the author suggests that all other cases are naturally divisible 
into two classes -acute or strangulated and chronic or reducible; and further 
that these are distinct in causation, pathology, and course, and that their 
prognosis and treatment should be separately considered. Under chronic 
hernia are included the incarcerated and obstructed varieties. 

Causation. The exciting causes of acute hernia are doubtless those 
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usually given, viz., strains, as by sudden lifting, etc. ; but it is stated that these 
caunot produce chronic hernia, the causes of which are comparatively 
slight, and from within, but which act continuously or frequently. The one 
is unavoidable, but happens seldom ; the other is curable or avoidable, but 
happens frequently. 

Falhological appearances. The sac in chronic hernia is slowly produced, 
and is never tightly distended ; it lies in folds at the point of exit from the 
abdomen. These folds radiate outward and upward over the parietes, and 
tend to unite when once the efficient cause is removed, so as to form a collar 
at the level of the ring. 

Course. The course of chronic hernia may be divided into three stages : 

1. Pre-hernial, or that which precedes any external evidence of hernia. It 
is peculiar to this variety. 

2. The stage of growth, which lasts from the time of ai^pearance to the 
period when the efficient cause ceases to act. 

3. The stage of rest, when the efficient cause is removed and only subor- 
dinate or accessory causes remain operative. 

In acute hernia there is but one stage which is terminated by operation, 
unless reprehensible delay is permitted, when there are two — the stage of 
tension aud the stage of gangrene. 

The results of treatment should be kept distinct. In the acute variety the 
state of the intestine is of the first importance ; in the chronic variety, the 
condition of the abdominal wall. In acute hernia operation is a matter of 
immediate necessity ; in the chronic form, one of convenience. In the hcufe 
variety the risk to life is great ; in the chronic it is practically nil. In acute 
hernia the vitality is already, before surgical interference, greatly lowered, so 
that the expenditure of a few minutes more or less over the operation may 
make the difference between life and death to the patient; in the chronic 
variety, the time expended on the operation is of secondary importance, so 
that every detail as to technique may be carefully attended to. After opera- 
tion for the cure of chronic hernia the foundation for relapse is often laid 
during the first week, when the parts are still in a plastic condition, and 
when, if the efficient causes are still acting, a return is unavoidable. 

If the viscera protrude, it is due to: 

1. The inordinate length of the mesentery. 

2. Abnormal attachment of the mesentery to the spine. 

3. Constitutional weakness of the walls and abnormal patency of the normal 
orifices. 

4. The effects of injuries, operations, strains, etc. 

The influence of constitutional weakness, and the effects of injuries, etc., 
the author meets with the following statements : 

1. A careful study of pathological specimens of reducible hernia reveals 
none of the changes usually to he found in lesions of other parts of the body, 
due to sudden causes. It reveals, rather, very definite and well-marked 
differences between hernire which have been produced suddenly,*, e., strangu- 
lated or acute, and those now under consideration. The appearances, as 
actually seen, are such as are only compatible with the action of a compara- 
tively gentle but prolonged continuous or frequently intermitting force. 

2. A superficial inquiry in the case of a reducible hernia will usually elicit 
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a declaration of injury, but careful cross-questioning will^ frequently reveal 
some condition antecedent to the injury mentioned, which is the real cause. 

3. Many persons suffering from hernia are men who have enjoyed continu- 
ousiy good health, are descended from healthy parents, are physically stronger 
than their fellows, and many have shown, by the fact that they have reached 
a ripe old age in spite of this drawback, that they are of good constitution. 

In explaining the formation of a chronic hernia the author calls attention 
to the following points ; 

The abdomen is a closed cavity, the wall of which is composed of three 
layers; of these, however, the cutaneous may be disregarded, inasmuch as it 
offers no resistance to the outward progress of the hernia. The muscular 
coat is quite resistant, but is incomplete at certain points. The peritoneal 
covering is complete, but offers less resistance. As the contents accurately 
fill the cavity, if the abdominal wall contracts, the internal pressure is in- 
creased and there results slight bulging of the peritoneum at the points at 
which the muscular wall is incomplete. At first the peritoneum resumes its 
normal condition after the pressure is removed, but finally, after the bulging 
has occurred a number of times, the elasticity of the parts is diminished and 
the pouching becomes permanent. In this stage there may be no symptoms 
or if present are apt to be so slight as not to be noticed. There are, however, 
a number of exceptions to this rule, illustrations of which are cited by the 
author. 

Attention is called to the fact that the folds which are seen at the neck of 
a hernial sac, and which radiate for some distance on the parietal peritoneum, 
are observed only in the acquired reducible form, and are never seen in a 
congenital or an acute hernia. The effect of bronchitis in causing a constant 
cough, and of occupations which frequently demand a strain upon the patient, 
are considered the efficient causes of hernia, which will surely develop once 
the pouching of the peritoneum has occurred, if the efficient causes remain 
active. The author has illustrated the views expressed by frequent references 
to specimens from the Museum of the Royal College of Surgeons and by 
numerous clinical cases. 


In an attempt at radical cure of chronic hernia the choice of operation 
becomes a matter of great importance. Any plan will probably fail, how- 
ever, if the cause which originally produced the condition is not removed. 
To be certain of its previous removal, it is obviously necessary that there 
should be no doubt as to its identity. This is the task which the author has 
assumed, and from his study he believes the following conclusions are justi- 
fiable ; 

1. That chronic and acute hernia are absolutely different things, agreeing 
only in the fact that they are both protrusions of viscera through their normal 
environments. 

2. That they differ in etiology, pathology, and course. 

o. That, especially from the point of view of radical cure, it is important 
to distinguish between them. 


4. That in discussing the feasibility of operations for radical cure, and 
especially the permanency of their results, the etiology of chronic hernia is 
of immense importance, since an operation for the cure of the results of a 
cause IS almost certain .to be useless whilst the cause remains in operation ; 
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and if the cause can be found the patient may be warned to avoid it after the 
operation has been performed, in order that permanency may be rendered 
more probable. 

5. That in the case of chronic hernia the cause is never one acting suddenly 
and singly, as overlifting, strains, falls, etc., but always one acting slowly, 
persistently, gently, habitually (such causes are difficulties in nrination and 
defecation, certain occupations, and, chiefly and most prominently, coughing 
in all its forms). 

6. That the claims of any operation for the radical cure of chronic hernia 
cannot at present be properly estimated, and that they never can be unless 
acute and chronic hernise are absolutely separated, and the true effective 
causes of them are dul}’^ appreciated, other causes being previously carefully 
eliminated. 


Enterectomy by Paul’s Method. 

Paul reports the following (British MedicalJournal, 1894, No. 1727) : Woman, 
aged fifty-one j'ears, was admitted to the hospital, having a strangulated femoral 
hernia with the usual symptoms. After exposing the intestine, an area was 
found which had already begun to slough, and from which the contents made 
their appearance. An incision was therefore made in the median line of the 
abdomen, and after carefully cleansing the hernia it was drawn into the ab- 
dominal cavity, care being taken to prevent contact with the peritoneum in 
the proceeding. After clamping above .and below, the injured portion was 
cut out with scissors, together with the corresponding mesentery, bleeding- 
points were ligated, and the divided ends united by a bone tube as recom- 
mended by the author. The proximal extremity was dilated, and the distal 
end contracted, so that it was found impossible to invaginate the former into 
the latter as the author had heretofore done. It was, therefore, necessarj" to 
employ a tube of small size in. x in,), fastening this in the distal portion, 
and by means of the traction thread this was then invaginated into the proxi- 
mal end — in a direction, therefore, against the current of the contents, and 
although this method had been found to give good results in the case of ex- 
periments on dogs, the author hesitated somewhat about employing it in 
practice. The patient made a good recovery. During the first twenty-four 
hours the patient was allowed the yelk of an egg, two ounces of brandy, and 
some beef essence. This was graduallj’^ increased as the condition of the 
patient warranted. 

Horricks details in the same journal the following case: A woman, aged 
thirty-eight, was admitted to the hospital with intestinal obstruction and with 
severe abdominal pain. Above Poupart’s ligament, on the right side, a solid 
tumor was felt. An exploratory incision was made, which disclosed a tumor 
implicating a considerable portion of the small intestine. The wound was 
closed, and the patient recovered from the operation without complication. 
Three weeks later an operation was performed for the relief of the obstruction. 
A 3-inch incision was made in the median line rather above the middle. The 
tumor was drawn out of the incision, and, after emptying and securing the 
bowel on either side, a V-shaped section of mesentery containing enlarged 
glands and the affected bowel was excised. After securing the bleeding 
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vessels a Paul’s bone tube was introduced into the lumen having the 
smaller diameter, and after securing with continuous silk suture it was in- 
vaginated into the other open extremity in the manner advised by Paul. 
The portion of intestine removed measured 89 inches in length ; the tumor 
was found to be a large round-celled sarcoma. The patient made an uncom- 
plicated recovery, and was discharged well at the end of five weeks. 


The Diagnosis anp Opeeative Treatment oe Solitary Hydatid 

Cysts of the Spleen. 

After a careful discussion and report of a case operated on by himself, 
and a study with a summary of sixty-six cases, Trinkler [Bevue de Chir., 
February, 1894) comes to the following conclusions : 

The facts cited speak clearly in favor of operative intervention in the 
treatment of hydatid cysts of the spleen. This intervention should have for 
its purpose the discovery of the cyst. Laparotomy, in the full acceptation of 
that term, should be employed— that is to say, with all the variations pro- 
posed by Messrs. Volkmann, Lindemann, Laudau, Sanger, etc., accommo- 
dating itself to the peculiarities of each cyst. 

It is difficult to judge in theory of the merits or demerits of operative pro- 
cedures, for they all have their good points. There are cases in which Volk- 
mann’s operation is apparently less dangerous ; nevertheless, when the tumor 
is small with thick walls and few adherences, one can, without risking much, 
operate after the method of Lindemann, Sanger, or Pozzi. The last method 
is the ideal, as the cyst is removed entire. 

As a general rule, the incision should be as long as possible ; it never does 
any harm, especially if one desires to employ Volkmann’s method. 

Possibly one might have to put a couple of stitches more at the top and 
bottom of the incision at the end of the operation, but it will give the chance 
to explore all parts of the tumor, to determine its boundaries, its pedicle, and, 
in short, one will see the actual condition of the organ, a most important 
factor in planning the operation. As Koenig says, before all one must 
“see,” and this is only possible by a free incision. Consequently the first 
incision is exploratory and on it depends the choice of operation. 


The Antiseptic Power of Ichthyol. 

From interesting bacteriological researches which he has carried on in the 
hygienic institute of the University of Greifswald, Abel {Ckntralbl. filr Bakt. 
tmd Parasit., 1893, Band xiv., No. 13) deduces the following conclusions con- 
cerning its antiseptic and bactericidal power: • 

1. The ichthyol preparations— ammonium ichthyol and sodium ichthyol 

are capable of killing, in weak solutions and short time, the streptococcus 
pyogenes and erysipelatis. The working of the different preparations is just 
about the same. In supuration arising from these bacteriological sources 
ichtbyol can be used with good results, as has been already shown by actual 
experience. 

2. The staphylococcus aureus and albus, the bacillus pyocyaneus, bacilli 
of typhoid, ozrena, and anthrax, the spirillum cholerm Asiatics, possess a 
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greater or less resistance to iclithyol, that in certain cases is so marked that 
pnre ichthyol must remain on them for hours before the organisms in the 
cultures are killed. This is not, therefore, the most useful antiseptic for these 
organisms. 

3. Diphtheritic bacilli, in fresh colonies, were killed by weak solutions of 
ichthyol, while further developed colonies were overcome with greater diffi- 
culty. Therefore, although ichthyol is not useful in the therapeutics of 
diphtheria, it can be used in prophylaxis both as gargles and in internal 
medication. 

4. Ichthyol has done good service in the treatment of typhoid and ozsena 
by making the irritation less harmful. It is, therefore, not impossible that 
also the other infectious diseases mentioned in paragraph 2 may be favorably 
influenced by ichthyol, whereby, although we can expect little from its anti- 
septic power, its chief influence may be hoped for in its action on the system. 

5. It is recommended that ichthyol be employed only in substance or in a 
fifty per cent, solution, and where greater dilution is used onlj-^ with greatest 
precautions. Weak solutions may contain pathogenic spores, as, for example, 
staphylococcus aureus, even for a long time, and one must run the risk of 
reproducing the disease by its use. Weak solutions that have been used 
before must be sterilized before they are used again, by heating, which can 
be done without injury to the antiseptic power. 


A Case of Anthrax. 

Burrell [Annals of Surgery, December, 1893) reports a case of anthrax, 
with clinical history and the re.sults of bacteriological examination. The 
patient made a complete recovery after thorough excision of the growth. 
The author makes the following deductions from this case : 

1. That where applicable the old and obvious method of treatment by 
complete excision of the pustule, when vital structures are not involved, is 
best. 

2. That where extensive surfaces involving vital parts are involved, the 
treatment by injecting strong solutions of the most energetic antiseptics may 
be used. 

3. That glandular swelling about the malignant pustule, and apparent 
systemic poisoning do not contra-indicate operative treatment. 


The Radical Cure of Large Umbilical HERNiiE. 

Gersuny [Cenir.f. Chir., 1893, No. 43), after discussing the methods em- 
ployed for closing wounds of the abdomen after laparotomies, recommends the 
following method for the prevention of relapse after radical operation for 
umbilical hernia. The method is similar to that employed by him in all his 
laparotomies. After the incision of the hernial sac, the umbilical scar tissue, 
which he finds usually adherent to the hernial sac, is resected, and the sac is 
separated by blunt dissection from the surrounding adipose tissue and then 
divided. The mesentery is then ligated, if present in the sac, and divided, 
the stump, together with any intestine, being returned into the abdominal 
cavity. The sac is then drawn out as far as possible and sutured at the level 
of the hernial ring ; the suturing of the ring then follows. 
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The peculiarity of this operation lies in the following steps.: The recti 
muscles are next found, most easily by extending the median incision 
upward in the line of the linea alba. The fibrous sheaths of the recti are 
divided in their median edges until a point is reached above and below the 
level of the umbilicus. The distance of the recti muscles from the umbilicus 
makes it necessary to dissect them out of their sheaths, and especially the 
tendinous lineie transversce, before they can he made to meet in the middle 
line. They are then united in the middle line by a running suture. The 
skin is then sutured after the removal of some of the adipose tissue or at 
least its free dissection up from the underlying fascia. The author believes 
that by this method he affords a strong support to that part of the abdominal 
wall about the umbilicus which is liable to be weakened by the spreading 
apart of the recti muscles. 


DERMATOLOGY, 

UNDER THE CHARGE OF 

LOUIS A. DUHRING, M.D., 

PROFESSOR OP BERMiTOLOGY IN THE UNIVERSITY OF PENNSYLVANIA ; 

AND 

MILTON B. HARTZELL, M.D., 

INSTRUCTOR IN DERMATOLOGY IN THE UNIVERSITY OP PENNSYLVANIA. 


Pemphigus. 

J. F. Payne, the well-known dermatologist of St. Thomas’ Ho.spital 
{Lancet, 1893), considers the disease in its several aspects, and recognizes the 
following forms as being more or less accurately denoted by this name. 
1. Pemphigus vulgaris, of which there is an acute febrile form and also a 
chronic or recurrent form. 2. Pemphigus foliaceous, an extremely rare 
disease. 3. Pemphigus vegetans, one perhaps still rarer. More doubtfully 
deserving of the name are ; 4, Congenital traumatic pemphigus, a state of 
the skin that is mostly congenital, sometimes being called “ epidermolysis 
hereditaria bullosa.” 5. The so called pemphigus neonatorum. There is also 
a bullous syphilide that is sometimes called pemphigus syphiliticus. In 
addition to these we meet with forms of disease resembling pemphigus, which 
were formerly included under that name, but are now called by such names 
as erj'thema bullosum, dermatitis herpetiformis, hydroa, herpes gestationis, 
etc. The only character common to all forms of pemphigus is that the 
eruption consists of blebs. The question of the existence of febrile pem- 
phigus, denied by some writers, is discussed, with the report of five cases, 
which show that acute outbreaks of pemphigus associated with fever, which 
mostly occur as episodes in the chronic form of the disease, are occasionally 
met with. Concerning the treatment, the writer is in accord with Hutchin- 
son’s estimate .as to the value of arsenic, but thinks that there are certain 
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qualifications which should be kept in mind. In children and young persons 
it rarely fails to disappear under the use of sufiicient doses. After middle 
life the drug loses some of its efficacy, and in aged people it seems to have 
very little effect. In these cases quinine, stimulants, and food should he 
relied on. 


The Extirpation of Lupus. 

Ricketts {N. Y. Med. Journal, 1893), advises the complete extirpation of 
lupus either with the knife or the curette, replacing the loss of tissue, where 
this is considerable, by skin-grafting. This mode of treatment is advised not 
only for lupus vulgaris, but for lupus erythematosus. 

Papillary and Pigmentary Dystrophy. 

Davier (A/uiafe de Bermalologie et de Syphiligraphie, 1893, No. 7) has 
observed and studied histologically two cases of a disease of the skin and 
mucous membranes which he calls papillary and pigmentary dystrophy, it 
being the same affection which Pollitzer and Janovsky have described under 
the name acanthosis nigricans. Both patients were women, aged thirty-four and 
forty-two years respectively, in whom, during the evolution of gastric cancer, 
there was developed a modification of the integuments, characterized by a 
double process, papillary hypertrophy and pigmentation. The papillary 
hypertrophy existed around the natural orifices, upon the hands, about the 
umbilicus, upon the tongue, and in one case upon the gums. The pigmenta- 
tion, accompanied by a verrucous and even papillomatous condition, was 
scaled principally upon the neck, chiefly the nape, and in the articular folds, 
where it reached an extreme degree. Upon the trunk it assumed the form of 
macules similar to plane senile warts, and in some regions, as the wrists and 
elbows, small confluent plane warts. The beginning of the affection is 
insidious, but it develops and becomes almost general in its distribution in a 
few months. The affection is to be distinguished from Addison’s disease, 
ichthyosis, senile warts, and psorospermose folliculaire v6g6tante, with which 
last it presents certain analogies. 

The histological changes consist in an enormous increase of the thickness 
of the corneous layer and a moderate increase in the thickness of the rete 
and the stratum grauulosum. The glomeruli of the sudoriparous glands were 
absolutely normal in appearance. 


A Mixed Case of Lues and Tuberculosis with Unusual 
Localization. 

Fabry {Archiv f. Dermatologic und Syphilis, 1893, Heft vi.) reports a case 
of mixed tuberculous and luetic ulcer of the prepuce. The patient, thirty- 
five years old, had constitutional syphilis, having numerous scars over the 
body, the result of a syphilitic eruption, and was inclined to tuberculosis. 
At the time of observation ulcers existed upon the inner surface of the 
prepuce, which from the history and character of the lesions were diagnos- 
ticated as syphilitic, and iodide of potassium was accordingly prescribed. 
This treatment, although continued for some time, was without effect, the 
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ulcers extending peripherally and in depth. Under the use of suhlimate 
dressings healing took place, hut hardness and deep infiltration still remained. 
Ulceration shortly again occurred, involving the frsenum, which it destroye . 
A small piece of the prepuce was now excised and examined microscopically 
by Prof. Eibhert, of Zurich, who pronounced it tuberculous. Under the use 
of carbolic acid and sublimate dressings, together with mercurial inunctions, 
a permanent cure was eventually obtained. 


The Treatment of Itching. 

Bronson {K Y.Med. Record, 1893), in a paper upon this subject, discusses 
the various measures useful in relieving this very common and often distress- 
ing symptom. These measures are : 

A. The Removal of Local Excitants. Irritating contacts of all kinds are to 
be scrupulously avoided. Attention is to be given to the underclothing, 
which should be of the softest material. Extreme heat or cold must be 
avoided, as well as sudden changes of temperature. As local excitants may 
be intra- as well as extra-cutaneous — as when due to toxic materials conveyed 
to the skin by the blood— depurative remedies, such as diuretics and diaphor- 
etics, are, in proper cases, to be employed. 

B. Sedatives. Used internally these are less satisfactory than when applied 
to the skin. The bromides are often of benefit, and hypnotics, such as 
sulphonal, are occasionally needed. Two internal remedies especially worthy 
of mention are cannabis iudica and gelsemium. Phenacetine and antipyrine 
are likewise useful. Among local sedatives carbolic acid is the most reliable, 
and the author recommends its employment in the following formula : 


R. — Acid, carbolic . 3j-ij. 

Liq, potass 3j* 

01. lini 5 j. — M. 

Sig. — Shake before using. 


Salicylic acid and salol act similarly to carbolic acid, but are less effective. 
Thymol is also useful, but on account of its irritating effect is contra-indicated 
when the skin is sensitive. Corrosive chloride of mercury also possesses 
anti-pruritic properties. Cocaine often gives satisfactory results in localized 
forms of pruritus about mucous orifices and upon abraded surfaces. Water 
of the temperature of 100° P. and over is likewise useful. 

C. Sensory Stimulants. It is more especially in such forms of pruritus as 
are associated with hypopselaphesia [sic] that remedies of this class are indi- 
cated. Among these agents electricity, either as galvanism or faradism, is of 
benefit. Strychnine is also of value. 

D. Substitutive Irritants. Menthol, which is one of the best palliatives of 
itching, in the author’s opinion acts, not by direct inhibition of the molecular 
movements of the sensory nerves, but by substituting an exaggerated tem- 
perature-sense for the perturbed sense of contact. 

E. Alterations of Cutaneous Nutrition. Jaborandi probably belongs in this 
class, and is especially useful when the skin is hot and dry. Among the local 
remedies are ichthyol [5-10 per cent.), tumenol (25 per cent, or pure), occa- 
sionally tar, resorcin (3 per cent.), and benzoic acid or benzoin. The author 
observing the fact that a large proportion of remedies that allay itching are 
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oxidizing agents, -was led to make trial of solutions of hydrogen peroxide 
•with satisfactory results. 

F. Motor Depre-isant?. Among internal remedies gelsemium and jaborandi 
belong to this class ; and the good effects of atropia are prohahly the result 
of the secondary or depressant action of this drug. Of the local remedies 
the first place belongs to hot water. Here also are to be included hydrocyanic 
acid, conium, arnica, and chloroform. 


IXTESTIGATIOXS COXCEEX’IXG THE FtTXGTJS OF FAYUS. 

Bieo {Archil- j. Bermatolopie und Syphilis, 1893, Heft C), as the result of 
his investigations, arrives at the following conclusions: 

The fungus of favus is distinguished by variations in behavior upon 
difierent nutrient media. 

Cultures prepared from crusts experimentally obtained differ slightly from 
those employed to produce the crusts. 

The apparently different favus cultures lose, in a certain measure, their 
differential characters after re-inoculations continued for along time upon the 
same nutrient medium. 

Therefore, it results that there is a certain relation between the aspect of 
the favus culture and the nutrient medium upon which the fungus was culti- 
vated; that the fungus adapts itself to the soil upon which it is nourished. 
Since the fungus adapts itself to the soil, and since, after re-inoculation con- 
tinued for a long time upon the same nutrient medium, the apparently 
different cultures obtained by different authors lose in a certain measure their 
differential features, we are not certain whether the authors have not observed 
one and the same fungus. 

We have no ground to assert that there are several fungi of favus. 


Extra-gexitae Vegetatioxs. 

GEiiY {Veg'daiions Extra-genital, Algiers, 189-3), in a monograph upon this 
subject, arrives at the following conclusions : 

“ Vegetations, warts, and molluscum contagiosum have the same parasitic 
etiology. 

“This microbic agent, not yet discovered by the bacteriologist, exists 
incontestably from clinical evidence. 

“ All probabilities serve to establish the coccidial nature of this parasite. 

“Treatment by excision and cauterization should be the great exception. 

“The application of powders and, above all, salicylic acid and savin, are 
amply sufficient to fulfil almost all indications.’’ 


The Xatuee of Xaxthomata. 

H-ALLOPEAU {Annalc? de Dermatologic ei de Sgphiligraphic, 1893, Xo. 8), in 
a paper upon the subject of xanthoma, its proximate cause and complica- 
tions, formulates the following conclusions; 

1. The xanthomata are benign neoplasms of embryonal origin, i. e., nmvi, 
according to the recently formulated conception of these tumors. 



OBSTETRICS. 


471 


2. They can he localized, as Koebner has shown, in a region occupied by a 

ntevus. ^ 

3. They can form long bands following the course of the nerves, a dispo- 
sition characteristic of mevi. 

4. They are due, conformably to the views of Touton, to the persistence in 
the tissues and to the proliferation of embryonic cells which produce fat. 

5. They can secondarily become the seat of inflammations, hypermmias, ■ 
or hemorrhages. 

6. The tumors occurring upon the limbs, being very vascular, can be so 
effaced as to be with difficulty recognizable. 

7. The jaundice which frequently accompanies the xanthomata is con- 
nected, conformably with the opinion of Kaposi, with their extension to the 
biliary passages. 

S. The glycosuria which in a number of instances has coincided with them 
is connected, in all probability, with another visceral localization of the 
tubercles, the pancreas being their most probable situation. 

9. This visceral localization is observed chiefly when the xanthomata 
occupy the limbs under the form of punctate tubercles. 

10. The existence of macules in the neighborhood of the tumors shows 
that they are capable of undergoing a retrograde evolution ; this fact, as well 
as the possibility of changes of volume according to the degree of repletion 
of the vascular system, explains the intermittence of the jaundice and glycos- 
uria with which they may he accompanied. 
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Two FajTusES Removed from the Peeitoneal Cavity at One 

Operation. 

Byeokd {America7i Journal of Obstetrics, 1893). at a meeting of the Gyne- 
cological Society of Chicago, presented two fetuses at about the same stage of 
extra-uterine development— f. e., about four months. The patient from whom 
they were taken was in her eighth pregnancy and had a history of old pelvic 
disease. The uterus and appendages were found matted together in a con- 
g omerate mass the size of two fists, with the intestines adherent over them. 

VOL. 107 , NO. 4 .— APRIL, 1894 . 31 
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A hsematosalpinx was found on the right side, and beneath it a membranous 
sac adherent to the pelvis, containing a foetus with the bones well preserved. 
After tying this off, another almost exactlj' similar sac was found on the left 
side. No definite placenta was found. The recovery was unusually smooth 
throughout, the temperature remaining below 100° excepting a temporary 
rise due to a stitch abscess. 


Ectopic Pbegnancy. 

Martin {Berliner klinnche Wochemchrift, 1893, No. 24) concludes his 
series of articles on ectopic pregnancy with a list of 41 cases of pure extra- 
uterine gestations divided into three groups. 

In the first group of 14 cases, the ovum, more or less intact externally, lay 
in the ovisac. No blood had entered the abdominal cavity, but the ovum 
was in varying stages of maceration and resorption. 

The second group includes 9 cases of rupture. 16 cases of abortion consti- 
tute the third group. In 2 cases both abortion and rupture obtained. 

A. In the 14 cases of the first group, the duration of pregnancy was as 
follows; In first month, 6 ; second month, 3; third month, 2; fourth month, 
2; eighth month, 1. The pregnancy in each case was interrupted through 
hemorrhage into the foetal sac. The tube was intact; its external orifice 
open, and it contained no trace of blood. 

In the 6 cases of one month and the 3 of two months, no coherent part of 
an ovum and no tr.ace of a foetus were present. 

In the 2 cases at three months, in 1 the foetus was found in the amniotic 
cavity. The same condition was found in 1 at four months and in the eight 
months case. In some cases the uterus, chorion, and amnion were separated 
by intruding clots, the intra-uterine ovum being involved. In others the 
ovum was wholly destroyed by blood and only the chorion tufts were left. 
In only 3 women were foetuses found. If the ovum escapes into the abdom- 
inal cavit}^ early, it is absorbed ; later, it undergoes degenerative changes, and 
as such may be met with surrounded by, or mixed with, bloody detritus. 
What ultimately results from these ova is hard to say. 

The 6 cases of one month and 3 of two months seemed to be on the way to 
safe restoration. The sac contents showed ovular fragments interspersed 
with coagula. 

B. The 9 cases of rupture. It is striking that in 4 the ovum had isthmian 
insertion where the ampulla passes into the isthmus. In 4 the tubal end 
was inserted into one ovarian cavity, and the blood had no outlet save by 
rupture. In the others there seemed no hindrance to the escape of the blood 
by the physiological way. Three times the fimbriated end was agglutinated, 
four times the end of the ovary formed a firm mass, twice an ampullar 
hjematoma ; in 1, profound muscular atrophy at the point of insertion, and 
between the scant}' muscle fibres lay great blood sjtaces. In 1 there was 
hernia of the tubal mucous membrane ; in 4 the tube-walls showed traces of 
chronic s.alpingitis, the rupture occurring at the placental site. In 1 c,ase the 
abdominal end was sharply bent, and ruptured immediately at the ovular 
insertion, so that the blood could not escape, and this had led to complete 
occlusion of the lumen of the tube. It appears, then, that in all cases of 
rupture peculiar difficulties existed which precluded the physiological way. 
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aad in all cases rupture is tlie result of peculiar complications of the ectopic 

ovular insertion. . , i t 

0. Eegarding the cases of so-called tubal abortion the author says : In 

this third group it is worthy of note, that of 16 cases fourteen insertions of 
the ovum were in the ampullar part of the tube. The swelling thus occa- 
sioned lessened or prevented the escape of the blood by the abdominal mouth 
of the tube. In one case the tube was wrapped around an ovarian cystoma, 
both having grown together into a so-called ovarian tumor. In the other 
the whole tubal mass was greatly developed intra-ligainentously, and through 
peritoneal thickening the tube was shrunken peripherally from the ovarian 
insertion. Nevertheless the blood had forced its way through the narrowed 
channel and distended the abdominal mouth of the tube until it gave way 
laterally. It is also significant that of these 16 cases, in 9 the pregnancy had 
advanced to two months ; in 4 only abortion took place in the first month j in 
1 at three months, and in 2 during the fourth. The ampulla and isthmus are 
capable of retaining the ovum up to this point of size, but the wall becomes 
as thin as paper. The muscular elements suffer most; hemorrhagic foci 
separate them and the individual muscle-cells become cloudy or atrophied. 
The mucous layer, on the contrary, is little the worse; its longitudinal folds 
unite stellar-like before and behind the insertion of the ovum. As to. the 
mechanism of the abortion, a self- originated contraction of the tube is im- 
probable; in fact, its muscular elements are incapable of it. According to 
his observations, the author thinks the expulsion of the ovum is due to 
hemorrhage which occurs at the point of ovular insertion, arising either from 
incongruence between the ovum and its point of support, or from traumatic 
lesions. The bleeding may intermit or remit, or become massive, sweeping 
all before it. It follows the normal channel unless this be occluded, when 
rupture occurs. 


Symphysiotomy. 

Lewers [Lancet, London, 1893, No. 3649) reports a case of symphysiotomy 
done on a Il-para. The external measurements were: between spines, 81- 
inches ; iliac crests, 10| inches ; external conjugate, 6 inches. One normal 
labor had previously taken place, but the child was very small — indeed, was 
supposed to he premature. Section of the pelvic joint was attempted by the 
aid of a probe-pointed bistoury, but it proving insufficient on account of 
ossification of the joint, an Adams saw was successfully used. The joint 
separated 5 centimetres, and the child was safely delivered by means of 
the forceps. After some complications the patient made a good recovery. 


The Diagnosis op Pregnancy. 

Lawson Tait [Provincial Medical Journal, 1893, No. 140), in a clinical 
lecture, points out the great difficulties experienced in obtaining truthful and 
correct histories from illegitimately pregnant women, and the great caution 
to be exercised by the obstetrician examining such patients. Several inter- 
esting cases are reported from his great experience, in which he himself and 
others have had but narrow escapes from grave errors in diagnosis through 
the untruthful histones given by patients. In closing, he recommends the 
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greatest care to be exercised, particularly in regard to tbe manner of asting 
questions as to the absence of menstruation. A question should be put in as 
casual a manner as possible as to when the last period took place ; if within 
a month, exercise the utmost caution to prove that the case cannot be one of 
pregnancy. The great probability is that it is not one ; but the patient may 
be untruthful, and even regularly recurring menstruation is not incompatible 
with pregnancy. If the answer given is to the effect that the last period was 
some months previous to the date of examination, and if the abdominal tumor 
is of a size which would be that of a pregnant uterus of corresponding date, 
the chances are infinitely in favor of pregnancy. It should also be ascer- 
tained whether menstruation was regular previous to its cessation, and if the 
ceasing was an abrupt one. If the latter, and the previous menstruations 
have been regular, the certainty of the diagnosis of pregnancy is complete. 
If the previous menstruations have been irregular and the cessation not 
sudden, the history altogether fails, and may be entirely neglected. It should 
be borne in mind that the adolescent anmmia of young girls suspends their 
menstrual show almost invariably, but it does not necessarily interfere with 
their 2 )roductive capacity. 


The Secp.etiox of Human Milk. 

Basch [Arehiv fur Gynakologie, Band xliv.. Heft 1, p. 15) gives in a most 
instructive and interesting paper the results of his investigations concerning 
the secretion of milk in the human female. According to various observers, 
traces of milk glands may be observed in a fietus four centimetres long. 
These consist of a whitish spot one-half millimetre broad, minutely elevated, 
due to a heaping together of the cells of the Malpighian stratum. Later this 
becomes more marked and the spindle cells of the corium are bedded in a 
cellular stroma. A number of flask or cupped processes extend from the 
Malpighian stratum up into the cutis, and later become ducts. Gradually a 
wall forms around the central swelling, separated from it by a groove or 
depression. This wall in man remains small, while the central pajnlla 
grows and ultimately takes its permanent form. In the ruminants (as the 
cow) the outer wall grows, while the papilla remains within until it forms a 
tube or blind sac ndth the papilla at its bottom where the milk ducfs open. 
In the marsupials (as the kangaroo) there is at the bottom of this sac or tube 
a small projecting nipple, so that in these animals we may find, as it were, 
the point of union of two systems of development, one leading to the human 
nipple, the other to the udder of the cow. After birth the degree of the 
development of the nipple seems to be parallel with the longitudinal growth 
of the child — the longer the child, the more the nipple is developed. In the 
formation of the nipple, both the gland foundation and the cutis take a part. 
Its construction represents a histo-biologic process which is the resultant of 
many components, of which one is active, one passive. The active element 
is the epithelium of the gland substance and nipple zone; the passive agent, 
the gland basis and its continuation into efferent rays. The nipple is made 
up of smooth muscle fibre, nerves, fatty tissue and vessels. A network of 
muscle fibres supports and surrounds the base and sends fibres upward. The 
nerves form cord-like bundles on the margins of the fat divisions and of the 
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gland stroma, some ending in the individual muscle fibres, some in the skin 
papillffi following the course of the vessels. The capillaries Avhich enter 
each papilla of the nipple, surround the exit ducts and ramifications of the 
gland with a basket-like network. The veins surround the boundaries of 
the nipple in a polygon, and a deep venous circle returns the blood to the 
vena thoracica. The fatty matter is so distributed as to form a series of 
layers under the nipple area, so that this is uplifted above the surrounding 
level. 

Three chief varieties of congenital malformations of the nipple may be 
recognized : 

1, Papilla plata; 2, papilla fissa; 3, papilla invertita. Etiologically, these 
deformities represent various stages of arrested development. 

The function of the nipple is both that of a mouthpiece to the gland and 
also of a closing apparatus. Its shape may be variously modified by the 
sucking efforts of the child. Numerous measurements show a relationship 
betweeli the height of the nipple and the breadth of its base ; the higher the 
nipple the smaller generally its base, and vice versa. It would seem that it is 
due to a contraction of the musculature of its base and papilla, and that the 
vascular apparatus plays only a subordinate part. Eegarding the action of 
the nipple in suckling, he says : If it is desired to obtain milk from the nipple 
of a woman, it is necessary to squeeze its base between the thumb and fore- 
finger. As the milk wells up from many small openings it will be seen that 
the nipple widens and shortens; a sort of lessened tonus seems induced. It 
the pressure be relaxed, the nipple erects itself again. This same condition 
probably obtains during the sucking of the child. Not merely does the 
tongue surround the nipple, but it also compresses it from base to apex with 
a slight drawing action. The aspiratory effort must also be remembered and 
considered. The aspiratory power of the child unaided is not sufficient to 
overcome the normal tonus of the muscular apparatus of the nipple. The 
compression of the base of the nipple is a marked and important constituent 
of the act of sucking. The alternating increasing and diminishing com- 
pression of the nipple, in connection with the aspiratory effort of the child, 
empties the breast in a rational and continuous manner, so as to maintain 
a due relationship to the child’s breathing and acts of deglutition. 


Two Cases of Uterine Rupture. 


Bossi [Nbuvelles Archives d' Obstetriqiie el de Gtjnecologie., 1893, No. 7) reports 
two cases of uterine rupture, in one of which the foetus had penetrated the 
abdominal cavity. In this case the rupture occurred after violent uterine 
contractions, during podalic version, the foetus slipping from the sur- 
geon’s hands into the peritoneal cavity. The patient had a contracted pelvis 
and was a TV-para, all previous labors having been premature and difficult. 
Porro’s operation was performed and the pedicle, encircled by elastic bands 
replaced in the abdominal cavity. The operation lasted twenty-five minutes! 
After twenty-five days, all the elastic ligature came away by the vagina. Re- 
covery complete. 


In the second case rupture was not recognized, 
placenta prrevia in which podalic version was done. 


The case was one of 
When the surgeon pro- 
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ceeded to extract the placenta he found the patient unconscious. The uterus 
was the seat of extensive rupture. Porro’s operation was performed on this 
case also, the technique being the same as on the previous one. Profound 
collapse followed; the patient did not regain consciousness and died exhausted. 
The heart was found to be feeble, the valves being affected. After discussing 
the frequency of uterine rupture the author considers the causation to be due 
to narrow pelves, transverse presentations, and deficient uterine resistance. 
It is generally admitted that the point of least resistance is the inferior 
uterine segment, and this becomes less resistant by reason of the contraction 
of the longitudinal muscular fibres, which tend to elevate the inferior seg- 
ment and thin it, while enlarging the fundus. In these two cases the rupture 
took place below during energetic contractions, the tear being longitudinal. 
He considers Porro’s operation to be the best treatment. 


Restoration of the Newborn. 

• 

Oehlschlager [CentralblaU fur Gynalcologie, 1893, No. 31) contributes an 
article relative to the restoration of the newborn. In most cases he believes 
the failure of such efforts to be due to obstruction of the glottis by the back- 
ward pressure of the tongue, and advises that this be drawn well forward. 
Then, either by the direct application of the attendant’s lips to those of the 
child or by passing a soft catheter into the larynx, the air can readily be caused 
to go into the child’s lungs. Such cases are bluish or dark in the face'. Should 
they, however, be pale and collapsed, indicating weakness or failure of the 
heart, then in addition to the above measures employ pressure to the cardiac 
region, making it rapidly and rhythmically, so as to imitate the normal heart- 
beat. As the walls are elastic and soft, direct heart manipulation may thus 
he practised. 


A Contribution to the Knowledge of the Mucous Membrane 
OF THE Normal Uterus. 

Hofmeier [CentralblaU f Hr Gijnnkologk, 1893, No. 33) contributes an 
article relative to the direction of the ciliary movement in the uterine mucous 
membrane. Having been induced to doubt the generally received assertion 
that the cilia wave from within toward the tubes, he caused numerous obser- 
vations to be made on the uteri taken from recently slaughtered cows. As 
in all these the ciliary motion was from the tubes toward the external os, he 
then continued his investigations, using uteri freshly removed from women 
for various causes. The observations not merely included watching 
changes of position of minute particles scattered on the membrane, but also 
of the cilia themselves, the specimens being placed in fresh salt solution im- 
mediately after operation. The microscopic examination gave the following 
results; In all, seven specimens were examined; one uterus having been re- 
moved for sarcoma, the others for various affections, and in all the movement 
of the cilia was toward the os and from the tubes, except in one case where 
a small counter-current was observed, and in another .where motion seemed 
altogether absent. In several, very slight motion could be seen. From these 
observations the author concludes that it may be asserted that uterine ciliary 
movement is from the tubes toward the external os ; this being^true even 



OBSTETRICS. 


477 


in Case 2,wlio was fifty-three years old, although it is asserted that after the 
menopause ciliar 3 ’^ movements cease. 


Orbitai. Tumor im a Ne^veobn Infakt. 

COURANT {Ceniralblatt fiir Qyndkologic, 1893, No. 32) reports a case of 
singular orbital tumor in a newborn male infant. The child was normal in 
all respects save a large swelling of the left eye. There was protrusion of the 
bulb two centimetres beyond the root of the nose, which was separated by a 
shallow groove from an even tumor completely filling the orbit and mostly 
projecting beyond the lids. The circumference was 14.5 centimetres, diam- 
eter 4.5 centimetres. The tumor was readily removed, the orbit emptied with 
but slight bleeding, and a firm band which extended backward from it into 
the deep part of the cavity ligated and cut. Recovery was complete. 

Under the microscope the contents of the tumor proved to be connective 
tissue, muscle fibres, mucous and sebaceous glands, hair roots, cartilage, 
and bone. Its embryonic origin was an anomalous formation of a secondary 
ocular sac. 


Symphysiotomy. 

Waloher {Ceniralblatt fur Gynakologie, 1893, No. 25), although not a 
special opponent of symphysiotomy, believes the operation should be limited 
to the utmost in its scope. Out of five hundred and fifty births per year in 
his establishment, he has as yet had no occasion to perform the operation. In 
the last year he has had to perform Omsarean section but once for narrowed 
pelvis, all the other labors in this class of cases having come to a fortunate 
end for the mothers and generally for the children. The condition of the 
symphysis after the operation is also an objection. In many cases there is 
either a loose joint or ankylosis —both great disadvantages to the patient. 
The design of the symphysis is to form with the sacro-iliac joint an elastic, 
springy connection between the thighs and the vertebral column. This is 
so constructed that the haunch bones and sacrum do not move in one axis, 
but that the pelvic planes converging from before backward form two co- 
operating axes, which for the execution of a movement require a sliding of 
the haunch bones in the symphysis. If the symphysis be ankylosed, the 
movement in the sacro-iliac joint is lost. When this occurs the jar in walk- 
ing will be transferred directly to the spine, a most important point in 
the movements and carriage of the patient. A loose joint in the s 3 ’^mphysis 
lessens safety. Concerning the manifold injuries of bladder and urethra 
already published, the author believes that even with improved technique 
not much better results will follow in the future. 


General Puerperal Paralysis. 

SOTTOS ( Archives de Tocologie et de Gynecologic, 1893, No. 6) reports the case of 
a woman, aged thirty years, of neuropathic antecedents and general ill-health 
having had successively several difficult pregnancies followed by painful 
labors, who was almost immediately taken with an ascending parah^sis. The 
disease appeared rapidly, invading the limbs and trunk with no cephalic 
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symptoms. The face was intact, but the tongue was affected. The onset 
was accompanied by acute pain, little alteration of objective sensibility 
being observed. Marked muscular atrophy and disappearance of faradic 
contractility followed. There was also present some irregularity of the 
sphincters. The malady was at its height in three weeks and remained 
stationary two months, when the paralysis began to amend. Phthisis set in 
and death followed three months after onset of paralysis. 

The diagnosis of either acute polyneuritis, general acute anterior paralysis, 
or of diffuse central myelitis was made. Although these affections are diffi- 
cult to separate, yet the acute pains and rapid extension of the paralysis to 
the limbs, trunk, and tongue, without any accident menacing the life of the 
patient, indicate peripheral neuritis. 


G-YNEOOLOGT. 


VNDER THE CHARGE OF 

HENEY C. COE, M.D., M.R.C.S., 

OF NEW YORK. 


Extirpation of the Urethra for Carcinoma. 

ZWEIFEL {CkntralblaH fiirGynakologie, 1894, No. 1) presented a patient 
before the Leipzig Obstetrical Society upon whom he had operated success- 
fully for cancer involving the urethra. The woman, aged thirty-eight years, 
had been declining in health for a long time, although the local symptoms 
were of only a few months’ standing, z. e., dyspareunia and pain on urination. 
She had had no hemorrhage. On examination, the meatus was found to be 
encircled by a fungoid ulcerating growth, which also involved the clitoris; a 
specimen removed by the curette was examined microscopically, and was 
found to be epithelioma. 

The operation was as follows ; A circular incision was first made around the 
urethra, then symphj'siotomy was performed, a chain-saw being required to 
separate the bones. The urethra was freed from its attachments, and the crura 
of the clitoris were dissected out as far as their attachment to the bone. The 
urethra was then split, in order to determine the exact extent of the disease, 
which was found to involve the sphincter vesicfe and a portion of the posterior 
wall of the bladder. The ureters were located by palpation, as their openings 
could not be identified. The diseased tissue was excised a little at a time, 
as it was necessary to stop at intervals and apply ligatures, on account of the 
profuse hemorrhiige. The bladder was closed by a double row of sutures. In 
order to remove the entire urethra and clitoris, the anterior vaginal wall was 
divided transverse!}', and the hemorrhage was controlled temporarily by sutur- 
ing the edges of the wound with continuous catgut. The symphysis was then 
united with wire, and the external wound was closed. 

An artificial urethra was next constructed in the following manner; The 
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abdomen was opened by a median incision just above the symphysis, when 
the uterus was found to be fixed in a position of retroflexion (with adhesion of 
the left tube) in such a way as to exert traction on the bladder. The adhe- 
sions were separated, a small incision was made in the posterior wall of the 
bladder, and a rubber drainage-tube was inserted, stitched into the opening, 
and carefully surrounded with peritoneum. The tube was isolated from the 
general peritoneal cavity hy drawing the omentum down beneath the vesical 
Qpening. The abdominal wound was closed in the usual way, the tube 
(furnished with a stopcock) being allowed to protrude from its lower angle. 
The large cavity left behind and below the symphysis was tamponed with 
sterilized gauze, and the cleft in the anterior commissure of the vulva was 
sutured. The hips were encircled with wide strips of plaster, as after a puer- 
peral symphysiotomy. 

The patient’s convalescence was uninterrupted. The sutures in the bladder 
held perfectly, and the viscus was emptied at regular intervals through the 
tube^ the patient soon learning how to attend to it, opening the stopcock 
whenever she felt discomfort. She was discharged having a depressed cicatrix 
helow the symphysis, but with the vaginal wound entirely closed by granula- 
tion, the vagina being of normal length. 

[We have reported this operation at some length, because it seems to us a 
triumph of urethral surgery, only second to Pawlik’s case of resection of the 
entire bladder for malignant disease. — H. 0. 0.] 


The Abdominal Incision in Ccbliotomy. 

Abel [ibid.] claims that he always avoids ventral hernia by adopting the 
following technique: Instead of the median incision he makes one through 
the skin half an inch to the left of the linea alba. Exposing the sheath of 
the rectus, he opens it by a small incision and penetrates the muscle by blunt 
dissection until the posterior layer of fascia is felt, which is incised between 
forceps, as well as the peritoneum. The wound is then enlarged with angu- 
lar scissors. In suturing no attempt is made to secure exact apposition of 
the edges. Previous to inserting the sutures the torn muscle is cleansed with 
a five per cent, solution of carbolic acid. From two to four deep sutures are 
introduced an inch from the edge of the wound, the edges of the skin being 
approximated with superficial sutures. A firm cicatrix results, and hernia 
has not been noted in any of the writer’s cases. 


Endometritis Exfoliativa. 

Franqde (Zeitschrift fiir Geb. u. Gtjndhol, Band xxvii.. Heft 1), after a 
careful study of this subject, arrives at the conclusion that in many cases the 
microscope alone does not furnish aid in making a positive diagnosis between 
early abortion, extra-uterine pregnancy, and membranous dysmenorrhcea. 


Enteroptosis (Glenard’s Disease) in its Eelation to Gynecology. 

Meinert {Cmiralblailfiir Gynakologie, 1893, No. 12) makes the sweeping 
assertion that probably the majority of gynecological patients suffer from 
prolapse of the gastro-intestinal tract. Movable kidneys and retroflexion of 
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the uterus may coexist and give rise to characteristic symptoms, yet these 
are not the main features in the case, the real trouble being general prolapse 
of the bowels. It is possible that many phenomena, such as chlorosis, 
hypersemia gravidarum, menstrual disorders, etc., are really symptoms of 
enteroptosis {enferoptosische Krisen). Many women never feel so well as during 
the later months of pregnancy, when the prolapsed abdominal viscera are 
replaced in their normal position by the pressure of the enlarging uterus (!). 
The frequent inclination of the gravid organ toward the right is due to 
gastroptosis, and many gastric symptoms regarded by gynecologists as hytero- 
neuroses are undoubtedly due to the same displacement of the stomach. 

[It is impossible to accept this theory in sober earnest. With all due def- 
erence to the writer’s keenness of observation, it w’ould seem as if he were 
seeking to push a recent “ fad’’ to the extreme limit. — H. C. C.] 


New Operations fob. Stenosis of the Os Uteri. 

VoLLiET {Centralblatt fiir Gynakologic, 1894, No. 3) describes and figures 
an ingenious plastic operation for anteflexion and stenosis, the steps of which 
are as follows : With the patient in the dorsal posture the cervix is drawn 
forcibly downward and backward, and an incision is made at the vaginal 
junction, encircling the left half of the cgrvix. The vagina and bladder are 
separated as high as a point above the angle of flexion. The cervix is then 
split anteriorly up to this point, the bladder being held out of the way with 
a sound, and the uterus in a position of anteversion by another sound. A 
second incision around the cervix in the line of the crescentic incision is then 
made, forming a flap, which is then turned upward and sutured between the 
edges of the vertical cut, after which the vaginal wound is closed. A large 
sound can now be passed readily, and it will be found on examination that 
there has been a notable correction of the stenosis at the point of flexion. 

Boryssowicz [ibid.] commends this procedure for simple stenosis of the os 
externum on account of its easy execution, painlessness, and permanent 
results. Drawing the cervix downward and backward, he introduces a special 
fenestrated sound into the cervical canal. A curved needle carrying a double 
silk suture is passed transversely through the cervix an inch above the os 
externum, traversing the opening in the sound. The latter is then withdrawn 
with the ligature, which is divided, and one suture is tied tightly with a 
surgical knot on either side and is cut short, the other two being tied loosely 
at first, and gradually tightened four or five days later. The vagina is 
tamponed with gauze, the patient being kept in bed for three or four days. 
Daily vaginal irrigation with bichloride solution is employed, and the ligatures 
come away at the end of two weeks, when the os will be found to present a 
transverse fissure. 


Senile Endometritis. 

Jacobs [Pohjclinique, 1893, No. 10) does not believe that the menopause 
exerts a curative influence upon endometritis and resulting leucorrhoea. 
Endometritis after the climacteric may be accompanied by a malodorous dis- 
charge, which might readily awaken the suspicion of malignant disease, 
especially if the patient presents also emaciation, pain, and visceral disturb- 
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ances Eczema, acne, or pruritus vulvm are frequently present, and mucous 
polypi of the cervix are found not infrequently. The writer recommends 

curettage. . 

Patrtt [Revue Med. de Suisse Rom., 1893, No. 5) compares purulent senile 

endometritis to ozsena. It usually occurs in women over sixty, and is some- 
times of hacterial origin. The uterus may be of normal size, and not espe- 
cially sensitive to pressure, though the introduction of a sound causes much 
pain. The patient may complain of pains in the back and pelvis. Her 
bad appearance, together with the foul vaginal discharge, may seem to 
point to cancer of the corpus uteri, though the examination shows nothing 
suspicious. Vaginitis is often present, and sometimes cicatrices in fact the 
so-called “ adhesive vaginitis ” may be secondary to the purulent endo- 
metritis. The prognosis is favorable, since the affection tends to disappear 
spontaneously with advancing years. Malignant degeneration has not been 
noted as a result of senile endometritis; sepsis from prolonged suppuration 
is, however, a possibility. The treatment recommended is dilatation, curet- 
tage, and cauterization of the endometrium, with frequent antiseptic vaginal 
injections. 


Inoculation with Cancer. 

SrpPEL [Ceniralblait fur Gyndiologie, 1894, No. 4) reports several cases 
which seem to confirm the now generally accepted view that healthy tissue 
may be inoculated by simple contact with a malignant growth. In one case 
a small circumscribed nodule was found behind the posterior commissure, 
where the cancerous cervix of a prolapsed uterus had rested upon it, the 
vaginal wall being elsewhere perfectly healthy. 

In another an apparently simple multilocular ovarian cyst was removed, 
suspicious material from a secondary loculus escaping into the peritoneal 
cavity. The peritoneum was healthy. The patient was discharged in 
March perfectly well ; but returned in October of the same year with exten- 
sive ascites, cancerous infiltration at either side of the cicatrix, at the sites of 
the sutures, and multiple nodules in the peritoneum, the nature of which was 
proved by an explorative incision. The presence of the minute cancerous 
nodules developing in the fascia at the needle-punctures seemed to support the 
theory of infection from the fluid which entered the peritoneal cavity at the 
time of the first operation. 

A further proof that the constriction of the tissues by a suture may cause 
such a change in them as to furnish a locus minor resistantim for the develop- 
ment of secondary carcinoma seemed to be furnished in a case of vaginal 
hysterectomy, in which a piece of silk was found in the centre of a recurrent 
nodule in the cicatrix. 


The Diagnostic Value of Urobilinuria. 

Mandry [Archiv fiir Gynahologie. Band xlv.. Heft 3) summarizes the 
results of his observations as follows: In healthy puerperm no excess of uro- 
bilin IS noted in the urine, the reverse being the case after obstetric opera- 
tions and laceration of the perineum. As a rule, urobilinuria is not present 
after minor gynecological operations, but only after difficult cceliotomi^es. It 
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possesses no positive diagnostic value in connection with pelvic hsematocele, 
and may result from nutritive disturbances in afebrile as well as in febrile 
affections. 


Menstruation and Ovdlation. 

Leopold and Mironoff (fi/rf.) 'conclude, from their surgical and patho- 
logical studies of this subject, that: 1. Menstruation and ovulation usually 
coincide, though the former often occurs independent of the latter. 2. Men- 
struation is directly dependent upon the presence of the ovaries and the normal 
development of the endometrium, and not upon the ripening and bursting of 
a Graafian vesicle. 3. Ovulation usually occurs at the time of the monthly 
flow in consequence of the increased congestion of the pelvic organs at this 
time, when a typical corpus luteum results. 4. Ovulation may occur at other 
times during the month, though seldom under physiological conditions. 5. 
Sometimes the increased blood-pressure due to the menstrual nisus may lead 
to the rupture of an unripe ovisac, when an atypical corpus luteum results. 
6. Even after the climacteric, normal ovisacs may persist and may rupture 
physiologically, atypical corpora lutea resulting. 


PEDIATRICS. 


UNDER THE CHARGE OF 

LOUIS STARR, M.D., 

OF PinLADELPinA ; 

Assisted by 

Thompson S. Westcott, M.D., 

OF PHILADELPHIA. 


The Treatment of Hydrocephalus. 

Wyss {Correspondemhlatt f. Schweizer Aerzte, 1893, No, 8, p. 289) reports 
a case in an infant aged eight months, in which repeated puncture produced 
very gratifying results. In the course of a year seven punctures in all were, 
made. After each operation the S3'mptom3 of cerebral compression dimin- 
ished ; the sight, which had been greatly affected, returned to normal after 
the fourth puncture; and measurement of the head showed manifest diminu- 
tion in all the cranial diameters. One year after the last puncture the child, 
then two years and three months old, was physically well developed, carried 
his head easily, could sit up, had twenty teeth, but could not yet walk. For 
a year he had had only one attack of convulsions, which had previously been 
verj' frequent. He heard well and had good vision, could sing and repeat 
words and phrases, but was incapable of forming them spontaneously. 

In view of this success, the author confirms the reports of the advantages 
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of puncture made by other writers: disappearance of convulsions (Berg- 
raann); favorable influence upon the physical development (Behn, Phocas, 
Quincke, Karnitzky, Wyss) ; psychical development and re-establishment of 
vision (Wyss). The operation is not devoid of inconveniences, hut these can 
be avoided. Cephalhffimatoma consecutive to the puncture is very rare in 
these cases, and can be avoided by puncturing the lumbar canal. Infection 
of the meninge,s, with consequent meningitis, is not to be feared when the 
operation is performed under rigid antisepsis. The collapse which has some- 
times followed the puncture is never alarming. Finally the author con- 
cludes that puncture and aspiration of the cranium or of the lumbar canal are 
indicated in acute meningitis accompanied by phenomena of compression, 
in tubercular and syphilitic meningitis of slow progress, and in the in- 
creased size of the head observed after certain meningites. 


Tf.eatmekt of Whooping-cough by Brgtat, Inmections of 
Gaebon Dioxide. 

Bergeon [Lyon Medical, 1S93, No. 2G, p. 251) suggests a new field for 
gaseous rectal injection in treating whooping-cough, a plan which he has 
used successfully in the case of his son, aged three years. 

Immediately after a kink, provided three hours had elapsed since the in- 
gestion of food, he administered a gaseous injection of from one to two litres 
of carbonic acid gas, containing a few centigrammes of pyridine. The child 
could eat immediately after the injection, which gave rise to no digestive 
disturbance. After a fresh kink the injection may be repeated at four-hour 
intervals. In severe cases it may be necessary to keep up the injections 
during the night. In some cases the injections have been given five or six 
times in the twenty-four hours. The most severe cases are said rarely to 
resist this treatment more than a week. 


Local Treatment of Incontinence of Urine. 


Pou-SSON {Journal de Medecine de Bordeaux, 1893, No. 21) states that incon- 
tinence of urine in children may be classified under three pathogenic forms: 
1. That dependent upon atony of the sphincter. 2, The vesical irritability 
of Trousseau, without any alteration of the .sphincter. 3, Irritability of the 
membranous portion of the urethra, or contracture of the sphincter. Cases 
due to atony of the sphincter, and those dependent upon vesical irritability, 
as described by Trousseau, in which belladonna proves most efficacious, are 
easily understood; but in association with contracture of the sphincter, in- 
continence seems paradoxical. M. Janethas given this ingenious pathogeny : 
such children are neuropathic, emotional, and preoccupied all day by their 
urinary function, interrupting frequently their play and work to micturate— 
polyurics and pollakiurics. This watchfulness does not entirely remit at 
night: when they sleep deeply they return to it, and imbue their dreams 
with the desire to micturate, ju.st as they con.stantly introduce it into their 
sports by day. 


all these forms the different medicinal remedies are not to be neglected • 
when they fail, it is necess.ary to have recourse to local treatment, which 



484 


PROGRESS OF MEDICAL SCIENCE, 


acts by excitation of the sphincter. The induced current is the more com- 
monly emjdoyed, and is applied by introducing into the urethral canal a 
slender bougie containing a metallic conductor terminating in an olive tip 
which is brought in contact with the sphincter. A feeble current is used and 
kept up for several minutes, and the operation is repeated daily. Decided 
improvement is obtained after several days. 

The author reports encouraging success with this treatment, especially in 
seven cases which had resisted all the usual medicaments. Among these 
patients a little girl was cured quite rapidly. This case is emphasized, be- 
cause the efficacy of local treatment in the female has been denied. Six of 
tbe patients had atony of the sphincter, the seventh had contracture of the 
sphincter. All were cured rapidly. 


Tumoe of the Orbit_,in a Newborn Child. 

CouRAHT {Cenimlblatt f. Gynahologic, 1893, No. 32, p. 141) reports a rare 
instance of dermoid tumor of the orbit causing exophtbalmos at birtb. The 
infant was the sixth child of a woman whose antecedents could not be ascer- 
tained. Immediately after birth the left eye was observed to be markedly 
displaced forward by a mass which seemed to fill the entire orbit. The cir- 
cumference of the tumor measured anteriorly 14.5 centimetres; its height 
was 3 and length 4 centimetres ; the lids were separated 2.75 centimetres. 
The next day the tumor was enucleated with the eye; it contained connec- 
tive, muscular, osseous, and cartilaginous tissue, mucous and sebaceous 
glands, hairs, etc. The child made a good recovery. 

An Ascaris in an Infant of Three Weeks. 

Miller {Jahrbuch f. Kinder hellhunde, 1893, Band xxxvi., p. 39) records an 
interesting case of a newborn infant in which, after the fall of the cord, 
umbilical suppuration occurred, leading to perforation of the intestine. 
From the fistula thus formed a lumbricoid worm was discharged. The child 
later succumbed to pneumonia. The chief interest in the case lies in deter- 
mining the method of entrance of the egg of the parasite. As the child was 
nourished at the breast from the time of its admission to the hospital on the 
third day after birth, it is most probable that infection occurred during the 
first three days of life, possibly by means of water used to dilute cow’s milk 
for its feeding. 

Another striking fact is the rapid development of the worm, which, at the 
time of its exit through the umbilical fistula, measured 18 centimetres in 
length. According to Leuckart the ascaris attains this size only after three 
or four months. The part played by the parasite in the production of the 
intestinal fistula is also a que.stiou of interest. Authorities are divided upon 
the point whether ascarides are able to perforate the intestinal walls. Mon- 
diere, Leroux, Siebold, and Leuckart affirm this to be possible, while Roki- 
tansky, Kiichenmeister, Lebert, Bremser, and Rudolph! are as positive on 
the opposite side. 

In the case reported, the author does not admit the possibility of such per- 
foration, believing that the parasite came from the bowel by the fistula 
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already formed: after the fall of the cord there occurred at first an abscess, 
then gangrene of the umbilicus, which hy extension to the intestine, already 
attached by inflammatory adhesions, produced the perforation and subse- 
quent fistula. 

Cachexie Pachydermiqub (Myxcedema) wiTHOtTT Idiocy 

IN A Child. 

Marfan and Gdinon [Bevue mensuelle des Maladies de I'Etifance, Novem- 
ber, 1893, p. 481) record the history and very complete autopsy of a case 
of myxcedema in a boy thirteen years of age, traceable back to the seventh 
year, after an attack of measles and submaxillary abscess. The case is inter- 
esting for the absence of idiocy. All of the cases cited in the collection of 
Bourneville were more or less idiotic ; and in the more recently reported ex- 
periments of Rehn and Hofimann (Twelfth Congress of Internal Medicine, 
Wiesbaden, 1893), with reference to the employment of thyroid extract, the 
existence of idiocy in the childish patients does not seem to be noted. The 
intellectual peculiarities of the patient of the authors consisted only in slow- 
ness of ideation and feebleness of memory — characteristics quite identical 
with those observed in the spontaneous myxcedema of adults ; whence it 
seems proven that this latter variety of the disease may occur as well in 
children as in adults. 

The arrest of physical development is appreciable in the following con- 
ditions : at thirteen years the height was one metre (about that of a boy of 
seven years) ; the genital organs were very little developed, and the milk- 
teeth were still present, with four of the large molars. 

Among the hereditary antecedents, alcoholism in the father and consan- 
guinity in the parents (first cousins) were noted. In addition to the well- 
known characteristics of the disease, the child was affected with marked 
dyspnoea and cyanosis of lips and ears, which increased in intensity till death, 
a week after admission to the hospital. 

At the autopsy the thyroid was found to be almost completely atrophied. 
Among other lesions most carefully described, that of the larynx deserves 
mention. There was a pachydermic infiltration of the mucous membrane of 
the larynx, most marked at the aryteno-epiglottic folds. These formed two 
thick cords, which notably contracted the superior opening of the larynx. 
Microscopic examination showed that this swelling was due, like that of the 
integument, to an accumulation of fatty tissue in the submucous layer. This 
lesion explains the marked dyspnma noted in this case in the last few days ot 
life. Subjects of pachydermic cachexia, as a rule, show a slight dyspnoea 
and cyanosis, but in the present case the respiratory disturbance played a 
predominant role, the dyspnoea without modification of the voice resembling 
that observed in oedema of the glottis. The effects of this stenosis of the 
larynx were more rapid and fatal from the coexistence of a certain degree of 
vacuolar degeneration of the fibres of the heart-muscle. 


The Opium Habit in Children. 

Under this title Louis Fischer {Medical Record, February 17, 1894, p. 
190 reports four cases in detail, out of a total of twenty-two observed, and 
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draws attention to the complex of syinptoms in children cansed by what 
should be more correctly classed as chronic opium poisoning. The' drug had 
usually been administered as enemata of starch water and laudanum, or as 
paregoric, and the use of it had been begun during an acute illness, usually 
of diarrhceal character, or had been carried on by mother or nurse for pur- 
poses of allaying restlessness and irritability. Three of the cases died despite 
the most careful treatment and nursing. The author believes that many cases 
which die, especially in summer, and which are diagnosticated and treated 
as cases of marasmus, atrophy, athrepsia, or general debility, are possibly 
cases of opium poisoning simulating these diseases. The symptoms noticed 
as almost constant were: Diarrhoea, verj’ severe at times, watery, foul-smell- 
ing, rarely containing blood, except where severe tenesmus existed ; vomiting 
occasionally, but not a constant factor; anorexia in all cases. Insomnia in 
all cases. Urine scanty, frequently albuminous, in some very concentrated, 
containing an excess of phosphates ; incontinence of urine frequent. The 
skin in the beginning normal, rarely pigmented; diaphoresis occasionally. 
Icterus always late in course. Reflexes very much exaggerated at times ; no 
reaction at other times. Constant irritability, nervousness, and restlessness. 
The pulse usually full, slow, regular, in beginning 68 to 79; later, very much 
accelerated and irregular, 140 to 146 ; heart’s action corresponding with pulse, 
sounds distinct at all times. Respiration deep, slow, at times 18 to 24 in the 
beginning, 28 to 62 and higher in the later stages. Stupor almost constant, 
at times coma, but patient could be roused easily and spoke coherently. 
Itching or formication of skin very probable, judging by the continued 
scratching and eczematous eruptions found over most of the body, more 
especially the arms and legs. 

The drugs that served best in the sudden or gradual weaning from opium 
were sulfonal, to promote sleep and overcome restlessness; monobromated 
camphor (0.2 to 0.5 gm.), followed by 0.5 to 1.0 gm. sulfonal, bromide of 
potassium and chloral. Hot baths at night and lupuline. Chloralamid, 0.5 
to 1.0 gm., at night, was also efiicient. Nutrient enemata of starch, wine, 
egg, and beef-tea and brandy. Several of the cases that recovered are still 
under observation, but show no symptoms excejit irritability and nervous 
twitchings resembling chorea, and in one case persistent albuminuria. 


/l/ofe to Contributors. — All contributions intended for insertion in the Origin.al 
Department of this Journal are only received loith the distinct understanding that they 
arc contributed exclusively to this Journal. 

Contributions from the Continent of Europe and written in the French, German or 
Italian language, if on examination they are found desirable for this Journal, will be 
translated at its expense. 

Liberal compensation is made for articles used. A limited number of reprints in 
pamphlet form, if desired, will he furnished to authors in lieu of compensation, provided 
the request for them be written on the manuscript. 

All communications should be addressed to 

Da. Edward P. Davis, 250 South 2Ist Street, Philadelphia, U. S. A. 

Or 

Dr. Rector Mackenzie, 59 Welbeck St., Cavendish Sq., W., London, Eng. 



COlTTElSrTS 


ORIGINAL COMMUNICATIONS. 


Diagnostic Palpation of the Vermiform Appendix. By George M. EdebohlSj 

A.M., 

Urajmic Hemiplegia. By Ecynold W. Wilco.x, M.D., LD.D 

The Effect of Massage on the Humber and Hicmoglobin Value of the Bed Blood- 

cells. By Jobs K, Mitchell, 

Myxffidema, Acquired and Congenital, and the Use of the Thyroid Extract. By 

George W. Crart, 

Muscular Cramp, in Belation with the Phenomena of Angina Pectoris and “ Inter- 
mittent Claudication of the Extremities.” By P. Parkes Weber, M.A., M.D., 

M.B.C.P. (Bond.) 

Compound Tincture of Coal Tar. By Louis A. Duuring, M.D. .... 
Eight Gases of Beri-beri. By Henry C. Boenning, M.D. . . _ . 

The Cultivation of the Tetanus Bacillus. By Lasgdon ProthiSgham, M.D.V. 


page 

487 

493 

502 

515 


531 

540 

544 

555 


REVIEWS. 

A Practical Treatise on Diseases of the Skin, for the Use of Students and Practi- 
tioners. By James Hevins Hyde, A.M., M.D 562 

Pyogenic Infective Diseases of the Brain and Spinal Cord : Meningitis ; Abscess of 

Brain ; Infective Sinus Thrombosis. By William Macewen, M.D. . .• . 564 

A Practical Treatise on Materia Medica and Therapeutics. By Eoberts Bartholow, 

M.A., M.D., LL.D, ............ 566 

Holden’s Manual of the Dissection of the Human Body. Edited by A. Hewson, 

A.M., M D , . . . .568 


PROGRESS OF MEDICAL SCIENCE. 


THBBAPBTJTIOS. 


PAGE 

Successful Management of Inebriety 
without Secrecy in Therapeutics . 569 
The Denutritive Action of Duboisine 570 
Hypodermatic Injections of Blood . 570 
The Preparation of Concentrated Tes- 
ticular Liquid 570 

Antirabic Serum .... 571 
Sporadic Cretinism treated by Thy- 
roid Feeding 571 


PAGE 

Treatment of Diabetes . . . 572 

Treatment of Syphilis . . . 572 

Effects of Hyoscine Hydrobromate . 573 
The Dose of Santonin . . . 573 

Hydrogen Dioxide .... 574 
Treatment of Chlorosis . . .574 

Treatment of Pernicious Ansemia b}' 

Arsenic : 575 

Treatment of Chronic Rheumatism . 575 


MBDIOINB. 


Large Cerebral Tumor without Head- 
ache and Eye-ground Changes . 576 
The Venous and Hepatic Pulses , 578 
VOL. 107, NO. 5.— 3UY, 1894. 


Paroxysmal Tachycardia . 

Changes in the Bone-marrow in Per- 
nicious Ansemia 


579 

580 


32 



11 


CONTENTS. 


SURGERY. 

PAGE page 

Aniline Products in the Treatment of The Diagnosis of Posterior Urethritis 584 

Carcinoma 581 Suppurative Pylephlebitis : Operation 584 

The Technique of Gastrostomy . . 582 Operative Treatment of Herniaj the 

Primary Sarcoma of the Arachnoid . 582 Outcome of Laparotomy, etc. . . . 585 

Studies of the Intestinal Form of Peri- Suture of the Bladder and the High 

tonitis 583 Cut . 586 

An Enormous Epithelioma of the Simple Apparatus for the Steriliza- 

Bight Kidney 583 tion of Catheters .... 587 

DISEASES OP THE LARYNX AND CONTIGUOUS 

STRUCTURES. 

Separate Investiture of the Palato- Translumination in the Detection of 

glossus IMuscle .... 587 Pus in the Maxillary Sinus . .591 

Amputation of the Tonsils . . 587 Osseous Obliteration of the Posterior 

Cerebellar Disease as a Cause of Tre- Nasal Outlets 591 

mor of the Vocal Bands . . . 588 A Bare Variety of Nasal Myxoma . 592 

Laryngeal Paralysis .... 588 Sarcoma of the Tonsil . . . 592 

Lymph Follicles of Pharynx, Larj’nx, Sarcoma of the Nose .... 593 

and Trachea 589 Epithelioma of the Larynx . . 593 

Amygdaliths 589 Thyroidal Growths in the Air-passages 593 

Suppuration in Ma.xillary Sinus 589, 595 Inverse Action of the Vocal Bands . 593 
Naso-maxillary Slyxosarcoraa . . 590 Compression of the Trachea . . 594 

Plastic Beconstruction of a Vocal Band 590 Double Nose with Two Cartilaginous 
Traumatic Epilepsy, Nasal in Origin 590 Septa and Three Nares . . . 594 

Partial Destruction of the Trachea . 591 Argyria from Silver Nitrate . . 594 

OBSTETRICS. 

Bilateral Facial Paralysis due to In- A Case of Self-Abortion . . . 598 

jury by Forceps at Birth . . 595 The Crochet in Neglected Shoulder 

Symphysiotom 3 ’’ 596 Presentations 598 

A Case of Budiraentary Bicornate Parturition in Young Women . . 598 

Uterus with Deficient Vagina . 597 Origin of Puerperal Osteomalacia . 599 
Normal Pregnancy and Delivery after Development of Pelvis in Both Sexes 599 

Vagino-fixation .... 597 Vaginal Secretion, of Pregnant Women 600 

GYNECOLOGY. 

Infusion of Salt Solution in Intra- Surgical Treatment of Pruritus Vulva? 602 

peritoneal Hemorrhage . . . 600 Aluminnl in Gj'neeology . ■ • 002 

Besults of Eemoval of the Adnexa . 601 Vaginal lij’sterectomy for Disease of 

Ovarian Cysts communicating wdth the Adnexa 602 

the Beetum 601 Treatment of Large Vesico-vaginal 

Glandular Elementsin Fibro-myomata 601 Fistula: 602 

■puEDIATRIOS. 

Indicanuria m Children . . . 603 Scurvy in Children .... 600 

Some Fatal After-effects of Chloroform 604 Acute Intussusception in Children . 607 

Action ofLightonKIebs-LofHer Bacillus 005 “Anorexia Nervosa” . . . • 60S 


PATHOLOGY AND BACTERIOLOGY. 

Immunity : Typhoid Fever, Diphtheria, Tuberculosis, P^'ogenic Micrococci . 


. 608 



THE 


AMEEICAN journal 
OF THE MEDICAL SCIENCES. 

MAY, 1894. 


DIAGNOSTIC PALPATION OF THE VERMIFORM APPENDIX.^ 
By Geoege M. Edebohls, A.M., AID., 

gynecologist to ST. FRANCIS’ HOSPITAL, NEW YORK; PROFESSOR OF DISEASES OF WOMEN AT 
THE NEW YORK POST-GRADUATE MEDICAL SCHOOL AND HOSPITAL, 

Nothing systematic has, to the writer’s knowledge, as yet been pub- 
lished regarding diagnostic palpation of the vermiform appendix. The 
only conditions sought to be established by palpation have been either 
tenderness on pressure, or the presence of a tumor, or of fluctuation. 
The idea that the normal or slightly enlarged appendix can, as a rule, 
be recognized by the touch, previous to opening the abdomen, seems 
never to have been seriously entertained. 

This a 'priori judgment upon the case is, however, founded upon falla- 
cious lines of reasoning and is not at all consonant with the facts. The 
size of the appendix, its deep situation, and the character of the struc- 
tures overlying it, have all been deemed insurmountable obstacles to its 
successful palpation. It is the writer’s purpose, in this communication, 
to show how all these obstacles can be easily and successfully overcome. 

The author’s practical studies upon palpation of the appendix vermi- 
formis extend back somewhat over a year. It may be added that prac- 
tically all of his experience has been gained upon women, only three 
cases of appendicitis in the male having, during that time, come under 
his observation. 

The following methods have been employed in the practical study of 
the subject : ^ 

1. Palpation of the appendix vermiformis in practically every woman 
whom the writer has had occasion to examine during the past year, 

' Rend before the Medicnl Sooietj' of the State of New York, Albany, February 7, 1 S 94 . 
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2. Critical palpation of the appendix in every case upon which coeli- 
otomy for any purpose was contemplated, and, when practicable, com- 
parison of the condition of the appendix, as ascertained at the coeliotomy, 
with that found at previous palpation. 

3. Search for the appendix, during a coeliotomy, by palpation from 
without, and verification of the correctness or otherwise of the finding 
by the finger within the abdomen. 

4. The establishment of the diagnosis, appendicitis, by palpation, with 
subsequent operation for removal of the appendix based upon the diag- 
nosis thus made. 

The practice of palpation of the vermiform appendix as a routine 
method in the examination of ever}* woman has led to a recognition of 
the facility with which the appendix may, under ordinary circumstances, 
he palpated. Such palpation is best performed in the following manner: 
After completion of the ordinar}’ bimanual examination of the pelvic 
organs, the woman is drawn upward upon the table to the extent of a 
foot or so, her feet still remaining where they were placed for the vaginal 
examination. This is done mainly for the purpose of unfolding the 
flexure of the thigh upon the abdomen and to render the right inguinal 
region more accessible to the palpating hand. One hand only, applied 
externally, is required for the practice of palpation of the vermiformis 
appendix. No assistance can be rendered by a finger introduced into 
the vagina, and very little assistance, and that only very occasionally, 
by a finger introduced into the rectum. 

The examiner, standing at the patient’s right, begins the search for 
the appendix by applying two, three, or four fingers of his right hand, 
palmar surface downward, almost flatly upon the abdomen, at or near 
the umbilicus. While now he draws the examining fingers over the 
abdomen, in a straight line from the umbilicus to the anterior superior 
spine of the right ilium, he notices successively the character of the 
various structures as they come beneath and escape from the fingers 
passing over them. In doing this the pressure exerted must he deep 
enough to recognize distinctly, along the whole roide traversed by the exam- 
ining fingers, the resistant surfaces of the posterior abdominal wall and of 
the pelvic brim. Only in this way can we positively feel the normal or 
the but slightly enlarged appendix ; pressure short of this must neces- 
sarily fail. 

It is just here that the analogy between the conditions necessary for a suc- 
cessful examination of the pelvic viscera, and those obtaining in a correct 
palpation of the appendix vermiformis, becomes apparent. A bimanual 
examination of the pelvic organs is the only one regarded as satisfactory 
at the present day ; by a vaginal examination alone, or by an external 
examination alone, we are able to determine nothing of practical value. 
We need the fingers of one hand to aflbrd a point of counter pressure to 



EDEBOHLS: palpation OF THE APPENDIX. 489 

enable tbe palpating finger or fingers of the other hand to recognize the 
structures they meet. Just so in palpation of the vermiform appendix. 
Here the firm posterior wall of the abdomen at this point, the iliac fossa, 
and the pelvic brim, form a good surface for counter pressure. 

Palpation with pressure short of reaching the posterior wall fails to 
give us any information of value; the soft and yielding structures simply 
glide away from the approaching finger. When, however, these same 
structures are compressed between the posterior abdominal wall and the 
examining fingers they are recognized with a fair degree of distinctness. 
Pfessiire deep enough to recognize distinctly the posterior abdominal wall, 
the pelvic brim, and the structures lying between them and the examining 
finger, forms the whole seei'et of success in the practice of palpation of the 
veimiform appendix. 

Proceeding in this manner, the appendix is recognized as a more or 
less flattened, ribhon-shaped structure when quite normal, or as a more 
or less rounded and firm organ, of varying diameter, when its walls have 
been thickened by past or present inflammation. When it is the seat of 
inflammatory changes the appendix vermiformis is always more or less 
sensitive on pressure; the normal appendix exhibits no special sensi- 
tiveness on being squeezed. 

A good guide, in searching for the appendix, is formed by the right 
common and external iliac arteries, the pulsation of which can be easily 
and plainly felt. The line of these vessels corresponds to a surface line 
drawn from the left of the umbilicus to the middle of Poupart’s liga- 
ment. The appendix is generally found almost immediately outside of 
these vessels. At its base it is separated from the vessels by a space of 
one-half to one inch, while loAver down in its course it generally crosses 
very obliquely the line of the arteries. 

Theoretically, two conditions mainly militate against the successful 
palpation of the appendix vermiformis after the method above described ; 
practically, the difiiculties offered by these two conditions amount to very 
little or nothing. I refer to the variable location of the appendix and 
to the fact of its common deep situation behind the esecum. 

With the very rare exceptions of its situation far away from its usual 
site, the origin of the appendix vermiformis is practically always found 
at what is known as McBurney’s point. In fact, it is this constancy of 
the situation of tbe appendix which gives its practical value to 
McBurney’s point in the diagnosis of appendicitis. The tenderness 
elicited by extremely localized pressure at McBurney’s point is due to 
the presenee beneath the finger of the inflamed appendix— a fact of 
which I have had abundant opportunity to satisfy myself. 

The origin and first part of the appendix are practically, then, con- 
stant in situation, or so nearly so as not to interfere materially with the 
working rule : to first search for the appendix at McBurney’s point. Any 
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deviations from its usual course, starting from this point, can be usually 
recognized by the examining fingers. Only that part of the appendix, 
however, situated above the level of the pelvic brim can be distinctly 
recognized by the finger. When the appendix in its course dips down 
into the pelvis, that part of it lying below the pelvic brim is recognized, 
if at all, only with great difficulty. The surface for counter pressure is 
lost below the iliac fossa. 

The second condition commonly assumed to render successful palpa- 
tion of the appendix vermiformis impracticable, if not impossible, is a 
time-honored, traditional myth. I refer to the assumed constant or 
common filling of the caput coli with fecal matter. In my own experi- 
ence this condition is very rare ; in fact, I cannot recall a case, during 
the period of over a j^ear in which I have systematically practised pal- 
pation of the vermiform appendix, in which I have found it. In quite 
a number of emergency cmliotomies, in which no opportunity was 
afforded for previous catharsis, I do not recollect ever to have found a 
fecal impaction in the caput coli. Indeed, the systematic practice of 
palpation of the vermiform appendix, after the method described, gives 
us in addition a great deal of information about the ctecum. We gener- 
ally find it empty, collapsed upon itself from before backward, with the 
inner and outer borders distinctly recognizable by the fingers as they 
pass over them. The appendix, being in the large majority of all cases 
situated behind the csecum, is of course palpated through the apposed 
anterior and posterior walls of the caput coli. 

The second manner in which the study of the subject has been pursued 
has been by especially careful and critical palpation of the appendix in 
every case in which a coeliotomy was contemplated. When feasible the 
appendix was again examined on the occasion of the coeliotomy, and its 
actual condition compared with that previously diagnosticated by palpa- 
tion. AYith very rare exceptions, we found our previous diagnosis of the 
position and size of the appendix correct. 

In five cases in which coeliotomy was undertaken upon other indica- 
tions, a diseased appendix, previously diagnosticated as such by palpa- 
tion, was removed at the same time. The operations combined with the 
ecphyadectomy in these cases were : salpingo-oophorectomy for chronic 
salpingo-oophoritis in the first ; removal of two pus tubes in the second ; 
salpingo-oophorectomy and ventral fixation of the uterus, combined with 
plastic operations, for total prolapsus of uterus and vagina in the third ; 
total extirpation of the uterus for fibromata in the fourth and fifth. 

The third method of study, which has been pursued during the past 
two months only, has been found exceedingly satisfactory and instruc- 
tive. After completing the intra-abdominal operation or operations for 
which a coeliotomy is undertaken, and before closing the abdomen, the 
appendix is located by palpation from without. While the palpating 
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finger presses the integuments down upon tlie appendix from without, 
thus marking its location as felt, and holding it down against the pos- 
terior abdominal wall, two fingers of the other hand are passed within 
the abdomen to verify or disprove the presence of the appendix imme- 
diately underneath the palpating outer finger. In the comparatively 
few tests thus made I have never failed to locate the appendix exactlj’’ 
and to diagnosticate correctly both its thickness and direction. 

Finally, in a fourth series of three cases of chronic and one of acute 
appendicitis, the diagnosis was positively made by palpation, and cceli- 
otomy was performed solely for the purpose of removing the diseased 
appendix. These four cases are additional to the five already mentioned 
when discussing the second method — in which the diseased appendix was 
removed as a secondar)’’ or additional measure when performing coeli- 
otoray for other purposes. The acute and two of the chronic eases of 
appendicitis were successfully operated upon by myself. The third case 
I turned over to my colleague, Dr. G. F. Shrady, for operation, after 
making the diagnosis of chronic appendicitis by palpation. 

In reference to this case Dr. Shrady writes (^Medical Record, January 
6, 1894, p. 2): 

" In this connection I may state that my attention has been called by Dr. 
Edebohls to the possibility of diagnosticating recurrent appendicitis by actu- 
ally feeling the appendix through the abdominal wall, and demonstrating the 
cause of tenderness by direct pressure upon the organ. In one case I was 
able to do this, to recognize the appendix rolling under the fingers, to limit 
tenderness to direht pressure upon the process, and afterward to remove the 
organ by operation from that exact locality.” 

And again (ibid., p. 23) in summing up the discussion upon his paper : 

" He had expected someone would question the diagnosis of the appendix 
by touch through the abdominal walls, for he had not supposed this possible 
until it had been suggested to him to make steady pressure until resistance 
was encountmed from the posterior walls, when, if the appendix were present 
in that locality, it might be felt as a cord rolling under the finger. Probably 
this would be possible only where the appendix was turgid and bulbous, as it 
was in one case in which he mapped out its location, and on cutting down 
found it directly under the mark made on the abdominal wall, about two 
inches and a quarter from the anterior superior spine, in line with the um- 
bilicus.” 

It needs hut a fair, unprejudiced trial of the method of palpation of 
the appendix vermiformis as described to convince others, as Dr. Shrady 
has been convinced, that it is possible to diagnosticate chronic appendi- 
citis by palpation. The members of the house staff of St. Francis’ Hos- 
pital, who have worked Avith me during the past year have, by repeated 
practice, become expert in this method of examination. 

It is within the memory of possibly each one of you that not ten years 
ago the man who claimed to be able, as a rule, to recognize and map 
out by bimanual examination the normal Fallopian tubes was looked 
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upon with suspicion. Where to-day is the gynecologist who cannot do 
this? And yet palpation of the appendix vermiformis, after a little 
practice, becomes quite as easy, if not easier, than palpation of the Fal- 
lopian tubes. Indeed, I would lay it down as an axiom that successful 
palpation of the appendix vermiformis, except in cases of acute appendi- 
citis, is possible in all female patients in whom the absence of excessive 
stoutness, abnormal rigidity of abdominal walls, or other more excep- 
tional unfavorable conditions, permit us to accurately define by bimanual 
palpation normal-sized Fallopian tubes. 

The practical importance of palpation of the appendix vermiformis is 
apparent at a glance. Chronic appendicitis in the future is to be diag- 
nosticated, not on subjective symptoms but on objective signs. Unless, 
in cases of susi^ected chronic appendicitis, the surgeon can recognize by 
palpation the thickened appendix, and limit tenderness on pressure to 
the diseased organ, he will not be justified in operating. A strict observ- 
ance of this rule will prevent in future a not infrequent error of the past, 
that of performing a coeliotomy for appendicitis, only to find the ap- 
pendix perfectly healthy. 

One broad rule governing the question of operative interference in 
appendicitis should be; not to operate in chronic cases unless you can 
feel the diseased appendix, nor in acute cases unless by palpation you 
can recognize either the diseased appendix or the presence of a tumor. 
Anaesthesia may be necessary, in exceptional instances, to decide the 
question. • 

Palpation of the appendix vermiformis possesses practical importance 
in the early stages of acute appendicitis, at the time of operation, apart 
from its value as a diagnostic measure. In two instances in which I 
have operated early for acute appendicitis — in one on the second, in the 
other on the third day of illness — nothing but a small tumor could be 
felt in the right inguinal region before the patient was ansesthetized. 
After full anfesthesia, the inflamed, enlarged appendix could be distinctly 
felt in both cases. This enabled me to make the incision directly over 
the diseased organ, and thus to remove the strangulated appendix with 
greater facility and through a smaller opening than if the incision had 
been made farther away. 

In conclusion I may remark that I have on two occasions forestalled 
an operation for supposed chronic appendicitis, proposed by eminent 
surgeons, by being able to recognize a normal appendix by palpation, 
and on this finding to advise against operation. 

198 Second Avende, New York. 
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UE.®MIC HEMIPLEGIA.^ 

By Reynold W. Wilcox, M.D,, LL.D., 

PEOFESSOr. OF CLINICAL MEDICINE AND THERAPEUTICS AT THE NEW YOEK POST-GRADUATE 
MEDICAL SCHOOL AND HOSPITAL; ATTENDING PHYSICIAN TO ST. MARK’S HOSPITAL. 

It would seem that in view of the increasing number of reported cases 
of hemiplegia, which even a cursory search of medical literature dis- 
covers, where the paralysis subsequently completely disappears, that a 
careful study of ursemia as a causative factor should be undertaken. 
Yet we find that this condition has been denied by such authorities as 
Addison and Bright in England, and by Lecorch6, S6e, and Lasegue in 
France. That such cases have existed and have been recognized, is 
evident, for in manj’^ cases the “serous apoplexy ” of the older writers is 
capable of no other interpretation. Finlayson notes that hemiplegia 
may complicate pregnancy and pass away after labor, and that the urine 
is almost always albuminous. The stumbling-block to the appreciation 
of ur.'Bmia as a valid cause has been that we have a paralysis without 
an apparent lesion, a symptom sine materia. Yet the cases reported, 
even since 1880, by Charpentier, Patsch, Jackel, Raymond, Chante- 
messe and Tenneson, Bernard, Lancereaux, Level, ChaufTard, Dreyfus- 
Brisac, Florand and Canniot, Lloyd, and Dercum, are not susceptible 
of other explanation. It has been demonstrated to exist by Leyden and 
Leichtenstern. The convincing papers of Massalongo in Italy in 1889 
and Boinet in France in 1892 leave but little for complete conviction. 

The physiology of this condition has been admirably shown by the 
experiments of Raymond, in 1885. On removing the left superior 
sympathetic ganglion of a rabbit, convulsions occurred in the right side 
of the body, which corresponds to the side of the brain in which the 
circulation was affected by the operation. Later the hilum of the kid- 
ney was ligated. On repeating the experiment with the right superior ' 
cervical sympathetic ganglia, the convulsions were limited to the left side 
of the body. On necropsy there was found in both instances a difliised 
bilatei’al cerebral oedema, the explanation apparently being that in excis- 
ing this ganglion there occurs a vasomotor paralysis of the vessels of the 
head, the brain and its membranes, with vascular alterations. At the 
moment when the vessels have lost their tonicity, if the renal secretion 
be suppressed by ligation of the hilum, a dyscrasic cause is added to the 
lessened resistance of the hemispheres, and oedema will be more pro- 
nounced on this side, and here will be found the greatest effect of the 
urremic intoxication. Or, in other words, the two halves of the nervous 
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system under these conditions possess unequal powers of resistance, and 
the weaker yields. 

The pathology, however, is not quite so evident as the preceding experi- 
ments would indicate ; because, as it seems, our knowledge of the path- 
ology of nrmmia is by no means complete. That a bilateral diffuse 
cedema should result in unilateral paralysis, is in many cases difficult of 
belief ; and, as Dercum has pointed out, there may be no more oedema 
on one side of the brain than upon the other. In the cases of Leichten- 
stern and Charpentier, however, the oedema was accurately localized. 
Then, again, as in cases of Level, Chauffard and Lancereaux, and of 
Lloyd, there may be no cedema found on necropsy. Or, if the oedema 
is found, it may not exist where it is expected, as in a case reported by 
Charpentier, where it was on the side of the brain opposite to the one 
which would account for the paralysis. However, Lancereaux has 
found both cerebral oedema and as well ventricular dropsy. Massalongo 
points out the resemblance of this paralysis to that caused by other 
general intoxications, as of lead, carbonic dioxide, carbon bisulphide, 
arsenic, and mei-cury, as evidence that a general cause may produce a 
localized paralysis. Indeed, the evidence is present that a diffuse, sym- 
metrical oedema may be the cause of unilateral, asymmetrical paralysis. 
In diabetes we may seek further for an analogy (the cerebral dehydra- 
tion of Bouchard), and finally in the auto-intoxicants, as acetonEemia, 
hypoglycEemia, oxybutyricacidaemia, may the complete explanation be 
found. If hemiplegia be not exclusively dependent upon cerebral 
oedema, we are obliged to admit the action of toxic urinary products 
and ptomaines upon the nerve centres. In spite of all this, we believe 
that the case of Dreyfus-Brisac is a strong argument in favor of a theory 
which gives to serous cedema a firm position in the pathology of urcemic 
manifestation. The localization or greater intensity of circulatory 
troubles in the brain may be explained by the analogues of the sudden 
cedema of eyelids or errant foyers of pulmonary congestion, by no 
means uncommon in patients suffering from urmmia. In the cases of 
Boinet and Jiickel the hemiplegia with hysteriform ancesthesia could 
only be explained by a sudden fugitive and temporary cedema of the 
brain which predominated in the cortical motor zone of the left hemi- 
sphere. Raymond sums up by stating that the cerebral circulatory 
troubles may be congestion or aniemia, but in their last analysis it is an 
anoxyhemie of the brain. Raymond believed that atheroma was the 
connecting-link between urjemia and localized paralysis. However, 
Chantemesse reported three cases in which no lesion of the vessels was 
found, one of them at the age of thirty-five, and Lloyd’s case was only 
seventeen, and this has also been noticed by Chauffard and by Level. 
The heart has been found to be slightly hypertrophied by Patsch, who 
remarked in both of his cases arterio-capillary fibrosis. The kidneys 
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show interstitial nephritis (Lloyd’s case, seventeen years old, a chronic 
sot, the pig-backed kidney), or chronic parenchymatous nephritis with 

atrophy (Piitsch). 

The clinical histories of the reported cases present great uniformity ot 
symptoms and signs. Careful questioning is important that the exist- 
ence of prodromal symptoms shall be clearly established, for upon the 
presence of these symptoms (and they are rarely absent) is placed great 
dependence in the diagnosis. 

As symptoms : 

1st. Vertigo, often slight. 

2d. Gastric symptoms, nausea unrelieved by stomachic medication, 
vomiting apparently without cause. 

3d. Cardiac : if it be isolated hypertrophy of left ventricle, it should 
be remembered that this predisposes as well to cerebral hemorrhage. 

4th. Localized oedema of face, eyelids, patches in lungs. 

As signs : 

1st. The urine is likely to be albuminous before the hemiplegia ap- 
pears. If it is only discovered afterward this symptom loses much of 
its significance, for it is often found in hemiplegia from hemorrhage or 
softening. 

2d. Persistent low specific gravity of the urine is important, and casts, 
if found, will do much to aid in forming an opinion. 

3d. If only hyaline casts are present, the general import of the 
urinary findings is increased, for in contracted kidney these may be the 
only casts present. 

4th. If atheromatous changes are apparent, it may be suspected that 
the cerebral arteries jmesent the same changes. 

5th. If albuminuric retinitis is present, as is rarely found, there is 
great probability that this is the origin of the hemiplegia. 

The cardinal symptom of the attack itself is the sudden attack of 
hemiplegia, which may or may not be complete. The patient frequently, 
although not always, becomes comatose, with stertorous respiration. As 
the patient comes out of the condition the paralysis may be markedly 
relieved, or it may persist for several days with the same intensity. It 
may even change sides, as Lancereaux has observed. It may be followed 
by contractions which are localized in the adductors of the opposite 
thigh, or in the non-paralyzed arm as was seen by Raymond. The 
accompanying facial paralysis is of central origin and involves only the 
inferior facial, and is of the side corresponding to that of the body in 
five cases reported by Jiickel, Raymond, and Ohantemesse. In the 
three cases of Bernard, Raymond, and Level, the face was not involved. 
Ptosis is exceptional, a single case of Raymond being the only one 
hitherto recorded. The morning hemiplegia may be complete, but it 
may be relieved and may disappear by evening. Aphasia has been 
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observed in sis cases (Level, Bernard, Raymond, and Lancereaux) coin- 
ciding with right hemiplegia. The hemi-anrestliesia is presumably of 
cortical origin, often less complete and more transitory than the motor 
paralysis. It may be sensorial, as in Raymond’s case and in Boinet’s 
(deafness), or it may invade the entire surface of the body (Raymond). 
It is usually proportionate to the loss of power. If coma is marked 
there may be a relaxation of all the members and the hemiplegia may 
be ascertained only as consciousness is restored. At the onset convulsive 
phenomena are frequent, a hemi-epilepsy or a hemi-eclampsia, especially 
in the part which later becomes paralyzed. Jacksonian epilepsy, if 
present, is important in diagnosis. Conjugate deviation of the head and 
eyes is not uncommon. Generally the deep reflexes are diminished or 
abolished, but rarely are they exaggerated. Superficial reflexes are 
usually impaired. The pulse may be small, but is not likely to be hard 
or slow. The temperature was elevated in Chantemesse and Tenneson’s 
cases even to 104° P, Unilateral deafness has been described by Bright 
and Barlow, Addison, Lasagne, Routh and Goeles, Dieulafoy, Tissot, 
Dommergue, and Gurnowitch, and which persisted several weeks. In 
Boinet’s case this deafness lasted three weeks. For five days an amnesis, 
similar to that which follows eclampsia and carbon dioxide intoxication, 
persisted in Boinet’s case. The pupils are not usually contracted (they 
were not contracted in Boinet’s case) ; but if they are, hemorrhage and 
softening are not excluded. 

Sequelje. — The motor troubles disappeai', the sensory conditions 
return, and recent contractures are rare — equally so are late ones. 
The tendon reflexes of the disabled side may become normal, or, as in 
my case, exaggerated. 

The differential diagnosis is important, but, as was shown by Florand 
and Canniot in one case, it may be impossible. The hemiplegia from 
cerebral hemorrhage presents many points of similarity. The distinc- 
tion can be made in that it is apt to cease after the coma, and that it 
rarely persists for several days with great severity ; after a time the 
ursemic hemiplegia disajipears in part or as a whole. Or if another 
uraemic attack supervenes, the paralysis may be upon the same or the 
opposite side, nor is it so complete or permanent as in cerebral hemor- 
rhage. The important characteristics are the antecedents of the person, 
the variability and mobility of the paralysis, the presence of albumin, 
and the low specific gravity of the urine. There is nothing distinctive 
about the coma or the slow and stertorous breathing. The paralysis in 
both instances may be preceded by unilateral convulsions resembling 
those of an irritative lesion of the psycho-motor zone of Jackson, 
Bravais, and Charcot. These convulsions ma)’- be clonic, rhythmical, 
often limited to members which later become attacked by paralysis, or 
they may be both clonic and tonic at the same time. Leichtenstern 
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attributes these convulsions to localized oedema. Rigidity of limbs or 
local muscular twitching in paralyzed limbs is in favor of ursemia. ^ 

Although both Addison and LasSgue deny the existence of a distinc- 
tive urEemic temperature, yet the low temperature so frequently found is 
a help in diagnosis. Gowers says that in ursemia the temperature is 
always subnormal except when local influences exist. Yet we do not 
obtain the profound alterations in temperature which have been so care- 
fully described by Dana— 'the marked initial fall, the gradual rise of the 
first three or four days to normal or slightly beyond— nor indeed the 
slightly higher (one-half to two degrees) temperature in the paralyzed 
side, nor is it normal on the paralyzed, the subnormal being on the sound 
side. Pei’spiration is more likely to be present in cerebral hemorrhage. 
Nor are we so likely to have the abundant urine of low specific gravity 
in ursemia, while albumin and casts are far more frequent. The condi- 
tion of the deep reflexes, abolished immediately after shock, soon 
returning and becoming exaggerated on the paralyzed side, may be alike 
in both instances. But there is not so likely to be inequality in the size 
of the pupils as in hemiplegia from hemorrhage, nor so great failure to 
respond to light. If the pupils are normal or dilated we should con- 
sider ursemia. But on the other hand we must remember that renal 
disease is found in one-third of all cases of cerebral hemorrhage (Esk- 
ridge), and it should also be borne in mind that the hemorrhage may be 
due to syphilis. 

The mobility of the paralysis recalls that due to cerebral softening 
from thrombosis — complete in the morning, it diminishes in the evening 
and again increases some hours after. Myosis is not a valuable sign, as 
it occurs in both. Aphasia in right-sided paralysis has only a negative 
value. The temperature, if elevated, may be due to local conditions in 
urcemia. If lowered, it points toward ursemia, but not so strongly as 
against hemorrhage, for according to Dana, the initial fall in softening 
from thrombosis or embolism is rare, and if the temperature be taken in 
the rectum it is of short duration. If subnormal temperature exists it 
is only in the non-paralyzed side, and there is a slighter tendency to 
irregularity in both sides and a slower rise if it does occur. But if 
secondary inflammatory symptoms occur the temperature is well marked 
(Eskridge), and so this fact would be against ursemia. The urine may 
also be albuminous, but is not so likely to contain casts as in ursemia. 
The condition of the heart, which is likely to be feeble, dilated, and 
irregular, may aid in the diagnosis of softening ; the arterial degenera- 
tions are common in both. 

It does not seem necessary that the differential diagnosis between 
ursemic hemiplegia and tubercular meningitis or hysteria or epilepsy 
should be given, as the mistake ought not to be made, but as writers 
have called attention to these conditions it is well to bear them in mind 
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lu general, the fugitive premonitory symptoms, localized oedema, 
pallor, headache, dyspepsia, the variability and mobility of the paralysis, 
which may or may not he preceded by Jacksonian epilepsy, the urinary 
conditions, the temperature curve, and finall)’’ the comj^lete cure, suffice 
for a clearly cut diagnosis. 

The prognosis is generally very grave, naturally depending chiefly 
upon the renal lesion. An elevation of temperature to 104° F. is always 
of unfavorable portent. In Boinet’s case it remained normal; inChante- 
messe’s case, which recovered, it never rose above 100.4° F. Myosis and 
conjugate deviation of eyes and head are of grave omen. In the 
majority of cases of death these three symptoms have been present. 
The amelioration of the urmmia mai-ks the decline of the hemiplegia. 
So far as the hemiplegia itself is concerned, total recovery is the rule. 

Treatment. — If the general condition permits, bleed (Boinet’s case 
to 400 grammes, which caused the coma and hemiplegia to disappear). 
This takes out urea in the proportion of 2.43 per mille, with toxic' 
urinary products and ptomaines, and as well relieves the vascular 
troubles and cerebral oedema which Raymond, Chantemesse, Florand, and 
Canniot have habitually found in autopsy. Drastic purgatives may be 
useful : elaterin, jalap with cream of tartar, croton oil in emergency ; or 
purgative clysters, concentrated glycerin, Epsom salt enema. Diuretics 
may be indicated, as theobromine ; and diaphoretics, as pilocarpine, if 
the heart be carefully watched. Digitalis has been recommended if the 
stomach bears it, but preferable is strophantbus or sparteine. Adonidine 
as a substitute should be borne'in mind. Milk for nourishment should 
be insisted upon. Steam baths are occasionally of use. For convulsions 
bromide of potassium and chloral are indicated. 

In the following case the diagnosis of urtemic hemiplegia was made : 

J. M. W., of New York, aged seventy-five years, bachelor, living at 
leisure, of Scotch ancestry, had always enjoyed good health. His parents 
died at an advanced age, and an only sister of epithelioma late in life. In 
the spring of 1892, while descending a stairway in a hotel, he became dizzy, 
fell, and was taken to a hospital while unconscious, in an ambulance. 
He recovered within a few hours and was able to return unaided to his 
home a few blocks distant. While in the hospital, a house physician 
■with more medical ardor than notions of cleanliness, drew OS' his urine 
with a catheter. As a result he sufi’ered from a severe attack of cystitis 
which was treated by several surgeons — internal treatment, washing out 
of the bladder — with indifferent success. The summer was spent at 
Saratoga, where his general health improved, but the condition of the 
bladder remained stationary. During the fall the cystitis was cured, and 
beyond an occasional single call to urinate at night, he suffered no incon- 
venience. When the pus, epithelium, and bacteria had been removed 
from his urine, analysis showed that the amount varied from forty to 
forty-five ounces in the twenty-four hours, was always of light color, 
transparent, of normal odor, specific gravity 1012—1016. It never con- 
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tained albumin nor sugar, and very rarely a slight indication of bile. 
The urea was generally diminished; occasionally the uric acid was 
increased, but as a rule there was diminution of both the alkaline and 
earthy phosphates, and of the chlorides. The sediment consisted almost 
entirely of a few stray epithelial cells, chiefly from the bladder, and a 
few leucocytes. Although not in good flesh, he had fine color, w^ able 
to walk without fatigue, and in general considered himself well. He did 
not use nor had he ever used alcohol in any form ; he indulged sparingly 
in tobacco. There was no arcus senilis, no pulmonary signs beyond a 
slightly roughened respiration in mid-chest. His pulse was of fair 
breadth but of increased tension, yet compressible, generally of the rate of 
66 to 70 ; the aortic second sound was accentuated, and the first sound, 
somewhat shortened, was loud and rather metallic in quality. He was 
able to read his newspaper with a convex glass of only three-quarters of 
a dioptre. There were no visual or dyspeptic symptoms, no oedema nor 
other urinary symptom. At his dinner on the evening of January 24th 
he partook of a considerable quantity of indigestible food. He was 
found by his valet early in the morning of the following day, uncon- 
scious ; I saw him a few hours later. He had passed urine in bed invol- 
untarily. The body surface was dry, the skin was cool to the touch ; 
with the exception of the upper right arm the muscles of the entire left 
side of the body were flaccid. The upper arm extensors and flexors were 
alternately contracting, which kept the arm in slow motion in an arc of 
six to eight inches, the contraction of the deltoid carrying it slightly out- 
ward. The deep reflexes were absent on both sides ; the skin reflexes 
difficult to obtain. Pricking with the sharp point of a Carroll’s sesthe- 
siometer was not followed by contraction. The pupils were in mid-dila- 
tation, but responsive to light, no strabismus nor deviation ; the left side 
of the face was flaccid, with ptosis of left eyelid ; left angle of mouth 
was moving with the stertorous respiration and the saliva freely pouring 
from the angle. On speaking loudly he became sufficiently conscious to 
partially protrude his tongue, which deviated to the left. He did not, 
however, open his eyes, although the right was slightly open. The 
respiration was 19, stertorous ; temperature 97.3° in both axillae. During 
the day the motion of the left upper arm ceased ; consciousness rvas 
partially re-established, when it was found that swallowing was possible, 
although with some difficulty, and the temperature rose to 99.1° by night, 
and was then, as it proved to be throughout his entire illness, the same 
in both axillae. During the afternoon the patient became confused and 
flighty, and late in the evening was bathed in warm perspiration. 

JSxamination of urine. Quantity, 16 ounces; specific gravity, 1012; 
reaction, acid; color, pale; odor, normal; cloudy; appearance of sedi- 
ment, flocculeut ; albumin, i of 1 per cent. by»weight; sugar, absent ; 
bile, trace ; blood, none ; casts, few hyaline casts ; pus, none ; bladder 
epithelium. 

January 26. Pulse 66, of the same character; respiration and tem- 
perature as at night ; had spent a somewhat restless night, but yet slept 
at intervals. The paralysis of the face was much less marked; ariicula- 
^011 was fairly distinct but the deviation of the tongue was pronounced. 
The paralysis of the left side of the body was marked ; no evidence of 
motion, even on puncture, excepting a fibrillary twitching of the upper 
aim muscles. Superficial (skin) reflexes exaggerated, and both tendon 
refle«s were eblained with difficulty. Theleoperilure ?ose half a 
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degree during the day, and at night the paralysis of the body was still 
profound. 

Examination of urine. Quantity, 33 ounces ; specific gravity, 1014 ; 
reaction, acid ; color, pale ; odor, normal ; cloudy ; appearance of sedi- 
ment, flocculent; albumin, i of 1 per cent, by weight; sugar, none; 
bile, slight amount ; phosphates, increased ; casts, a very few hyaline ; 
bladder epithelium. 

27t/i. The paralysis became very much worse during the night, so 
pressure could not be made b}' the left hand. The patient was irritable, 
but could speak with considerable distinctness ; the temperature was 99° ; 
pulse 70, of less tension and quicker; respiration 20. The pupils are 
now of normal size, responsive to light. The skin is moist, and besides 
a slight drooping of the left angle of the mouth, there is little to be 
seen ; the ptosis has disappeared. In the evening the facial paralysis 
was relieved to a slight extent, that of the body being less marked. No 
evening elevation of temperature. 

Examination of urine. Quantity, 35 ounces ; specific gravity, 1014 ; 
reaction, acid ; color, yellow ; odor, normal ; slightly cloudy ; appearance 
of sediment, flocculent; albumin,* of 1 per cent, by weight ; sugar, 
absent ; bile, absent ; phosphates, normal ; casts, very few hyaline and 
some finely granular ; bladder epithelium. 

28ih. Without other change in the general condition, the paralysis of 
the leg appeared to be much more marked, and the tendon reflex of both 
sides was normal. Temperature 98.8° ; pulse as before. Dynamometer: 
right 37, left 11. Paralysis less marked in the evening. 

Examination of urine. Quantity, 34 ounces ; specific gravity, 1010 ; 
reaction, acid ; color, yellow ; odor, normal ; clear ; appearance of sedi- 
ment, slightly flocculent; albumin, i of 1 per cent, by weight; sugar, 
none ; bile, none ; phosphates, normal ; casts, very few hyaline ; epithe- 
lium, few bladder cells. 

29i/i. The paralysis of face has entirely disappeared ; the tongue-tip 
on protrusion is almost in the middle line ; the intellectual faculties as 
before the illness, with the addition of considerable impatience. The 
tendon reflex of left side is exaggerated, that of the right normal. 
Djmamometer : right 37, left 14. The paralysis of the leg has markedly 
improved, that of the arm less so. In the afternoon the usual progres- 
sive gain of power. 

Examination of urine. Quantity, 36 ounces ; specific gravity, 1015 ; 
reaction, acid; color, pale yellow; clear; appearance of sediment, 
slightly flocculent ; albumin, 1 of 1 per cent, by weight ; sugar, none ; 
bile, none; casts, none found ; epithelium, bladder cells. 

30t/i. This morning the temperature is normal, and the patient appears 
brighter ; the knee-jerk on left side more active ; right, normal ; par- 
alysis is less marked than yesterday ; sleep has been fair. In the evening 
the paralysis is somewhat better. 

Examination of %irine. Quantity, 39 ounces; specific gravity, 1012 ; 
reaction, acid ; color, pale ; clear ; appearance of sediment, slightly 
flocculent ; albumin, } of 1 per cent, by weight ; sugar, none ; bile, none ; 
uric acid, diminished ; casts, none ; epithelium, few bladder cells. 

31sf. A marked improvement in all symptoms. Dynamometer: right 
38, left 19. Superficial reflexes normal ; tendon reflexes as before. 
Evening improvement slight. The temperature, respiration, and pulse 
normal. 
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Examination of urine. Quantity, 36 ounces; specific gravity, 1014 , 
reaction, acid; color, pale; clear; appearance of sediment, slightly 
flocculent; albumin, i of 1 per cent, by weight ; sugar, none; bile, 

none ; casts, none ; epithelium, few bladder cells. 

February 1. But little change, and that in the line of improvement. 
Pulse is 66, broader, and tension less marked. ^ 

Examination of urine. Quantity, 45 ounces ; specific gravity, lOlo ; 
reaction, acid ; color, pale; odor, normal; clear; appearance of sediment, 
slightly flocculent ; albumin, i of 1 per cent, by weight; sugar, none; 
bile, none; casts, none; slight amount of bladder epithelium. i 

2d. Steadily improving. _ ■ -,Ma 

Examination of urine. Quantity, 47 ounces ; specific gravity, 101b ; 
reaction, acid ; color, pale ; odor, normal ; clear ; appearance of sedi- 
ment, slightly flocculent ; albumin, i of 1 per cent, by weight; sugar, 
none; bile, none; casts, none; slight amount of bladder epithelium.^ 

Ath. Dynamometer ; right 37, left 26 ; paralysis slight both morning 
and evening ; upper arm and leg muscles but little affected ; finer motions 
of hand are difficult, resulting in much trembling. 

Examination of urine. Quantity, 49 ounces ; specific gravity,’ 1012 ; 
reaction, acid ; color, pale ; odor, normal ; clear ; appearance of sedi- 
ment, slightly flocculent ; albumin, trace ; sugar, none ; bile, none ; 
uric acid, normal ; casts, none ; small amount of bladder epithelium. 

6th. Sits up in chair ; but little trace of illness, excepting pallor and 
slight loss of power in left band. 

Examination of urine. Quantity, 51 ounces ; specific gravity, 1017 ; 
reaction, acid ; color, slightly pale ; odor, normal ; clear ; appearanee of 
sediment, slightly flocculent ; albumin, trace ; sugar, none ; bile, none ; 
urea, normal ; uric acid, normal ; chlorides, normal ; casts, none ; 
bladder epithelium. 

9f/i. Patient is steadily improving. 

Examination of urine. Quantity, 53 ounces ; specific gravity, 1013 ; 
reaction, acid ; color, slightly pale ; odor, normal ; clear ; appearance 
of sediment, slightly flocculent ; albumin, none ; sugar, none ; bile, none ; 
urea, diminished ; uric acid, normal ; chlorides, normal ; phosphates, 
slightly diminished ; casts, none ; small amount of bladder epithelium. 

2l5<. Walks with aid of attendant; left foot drags slightly, although 
he can stand alone. Urine now as before illness. Appetite good and 
sleep undisturbed but once for urination. General appearance good. 


The treatment in this case consisted in a preliminary purgation with 
i-grain doses of elaterin, repeated every two hours until free evacua- 
tion of the bowels was obtained. Nitroglycerin, grain, or the 
nitrate of soda, 1 to 2 grains, with sulphate of sparteine, i grain, and the 
sodio-benzoate of caflhine, 2 to 5 grains, was administered according to 
the indications as found in the heart and kidneys. During convales- 
cence, the phosphate, 40 grains, and bicarbonate of soda, 16 grains, was 
given in a glass of hot water on rising in the morning, and of a grain 
of nitrate of strychnine before each meal. 

Within two months the only indication of the illness through which 
he had passed was a slight exaggeration of the tendon reflex of the left 
(formerly paralyzed) leg. 

VOI.. 107, KO. 5.— MAY, 1894. 
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CoNCLDSiONS. — 1. Urajmic hemiplegia is a distinct form and should 
he recognized as such. 

2. The peculiarities are its mobility, variability, and complete recovery. 

3. The diagnosis rests upon antecedent history, condition of the urine, 
and temperature curves. 

4. The dominating factor in treatment is the uraemia. 

. 70S Madison Avenue. 


THE EFFECT OF MASSAGE ON THE NUMBER AND HAEMO- 
GLOBIN VALUE OF THE RED BLOOD-CELLS. 

By Johm K. Mitchell, M.D., 

OF PHILADELPHIA. 

During several years past, while using massage a great deal in vari- 
ous diseases, I have often wished to find some additional way of account- 
ing for the rapid improvement of color and nutrition which is seen under 
its application in patients anaemic from various causes, rather than the 
usual vague suggestion of hastened circulation and accelerated tissue 
change. 

In pursuit of this object, in the autumn of 1893 I made some ex- 
aminations of the blood of patients before and after massage. The first 
results were so astonishing that I reported them briefly to the College of 
Physicians of Philadelphia, in December last, and proceeded to a wider 
and more systematic study. The sum of the conclusions drawn from 
this extended observation is here presented. 

After this investigation was begun I found a paper by Professor 
Winternitz,^ which had previously escaped my notice, on the change in the 
number of red and white blood-corpuscles under hydrotherapeutic pro- 
cedures. The article was interesting and suggestive, but did not take 
up the detailed examination of blood before and after massage. 

In a “Preliminary Note ” in the Medical News of December 23d, a 
brief account was given of a few of these studies upon the effect of 
massage as evidenced in the blood. The facts are so remarkable, the 
clinical conclusions which may be drawn from them of such widespread 
use and value, and the deductions which at once suggest themselves so 
revolutionary, so subversive of established views both in diagnosis and 
therapeusis, that the work has necessarily extended itself far beyond the 
limits originally proposed. I shall endeavor here to summarize the 
experiments made, to indicate the more important information acquired 


I “NeueUntersuchungen u. Blutveranderungen nach thermischen Eingriflen.” Centralblntt 
f. inn. Medicin, 1S33, No. 49. 
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from them, the far-reaching possibilities which are hinted at in some of 
them, and the questions in the physiology and pathology of the blood 

■which they suggest. . 

The cases were thirty-five in number ; several of them were examined 

a number of times, but, in order to exclude as far as possible the element 
of different individual susceptibility to the treatment, few were used 
more than twice. The diseases from which they were suffering included 
every variety of disorder affecting the integrity of the blood, except the 
severe acute fevers and malignant infections : simple ansemia, both slight 
and severe, chlorosis, ansemia from hemorrhage, from several toxic 
causes, from senile and other malnutritions, and at least one case in 
which the diagnosis of pernicious ansemia had been made by competent 
observers. This diagnosis was partially verified by the death of the 
patient ivithout other symptoms than those of progressive ansemia,^ 
although no post-mortem examination was obtained. Another case of 
very extreme ansemia, at first thought to be of pernicious nature, is still 
under observation, and at present much improved. A number of trials 
were also made on persons in ivhom there was no evident ansemia, and 
several on individuals in perfect health. 

As will be seen from the examination of the tables, the results were 
uniformly upon the side of increase, except in three cases. The increase 
in some was very small, but the tendency seems always to have been in 
that direction. In two of the three persons whose count was lessened 
after massage, active exercise had been taken just previous to the count. 
One had walked about two miles and a half before the examination, 
upon a very cold day, in the teeth of the wind ; the other had walked 
half a mile to a country station, come ten miles in the train, and then 
walked half a mile in town again immediately preceding the examina- 
tion. In both of these there was marked diminution of the number of 
red globules after the application of massage, but these cases cannot be 
considered as contradictory of the results obtained in disease. They had 
already a greatly increased activity of circulation, and the rest as well 
as the rubbing had a share in the reduction. The third (Case VII.), 
by a nurse s mistake received his dinner after the completion of his 
massage and before the count was begun, which may have interfered 
with the full and usual effects of the manipulation. Previous and sub- 
sequent estimations gave decided increase. 

^ It should be added that great care was used in ascertaining the rela- 
tion to meals of the hour of examination, as it is well recognized that 
the corpuscles are increased during the active process of digestion, and, 
where the time was near a meal, the fact is mentioned in the tables. 


in whose care this patient was. states that he would prefer to make 

“‘^“Pbyofthe gastric mucous membLe ■’ as he redu, 
Uon of the corpuscular elements was not very great. 
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1 liccmoglobin was estimated by Gowers* mstnimont, 
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XXXV. fiG r>9 M. Ilomiplcgia— gonoral senilo (logon- 0,210,000 12,500 0,200,000 15,000 I’ationt very wcnk. Slowly intornipteil faradlo 

orativo changes. current to all tlio niusclca, occupying ono 

07 Samo case 6,300,000 12,500 75 0,175,000 15,000 75 hour. 
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Any efficient variety of the several types of manipulation which go 
under the common name of massage would produce similar if not 
equally marked results. In some of the cases where I did not person- 
ally oversee or direct the massage, half an hour was thought by the 
attendant a sufficiently prolonged application. The counts of these 
patients showed such small changes that inquiry was made, and after- 
ward in the same cases a longer rubbing was used, with much more 
decided increase. If general massage is to be of service, it will be found 
that a full hour must be given to it. 

A large proportion of the cases were examined by myself. The rest 
were divided among several observers, in order to eliminate as far as 
might he the element of personal error. I am especially indebted to 
the assistance of Dr. C. W. Burr and Dr. F. S. Pearce. The kindness 
of Dr. John H. Musser, Physician to the Presbyterian Hospital, allowed 
Dr. Pearce to examine a number of patients under Dr. Musser’s care 
in that institution, including one in whom “ pernicious anaemia ” would 
seem a permissible diagnosis, and another (Case XXII,) which might, 
if judged by the blood, have been similarly classed, although there were 
also present severe spinal (ataxic) and hysterical symptoms, reversed and 
contracted color-fields, hemi-anaesthesia, etc. Sevei’al cases were counted 
at various times by all three of us, and Case XX. had the advantage of 
an examination by Dr. Frederick P. Henry, whose great experience in 
the study of the blood makes his confirmation of the results very valu- 
able. I am indebted for the notes of the cases of malarial fever (Cases 
XXIX. and XXX.) to the politeness of Dr. John S. Billings, Jr., Resi- 
dent Physician of the Johns Hopkins Hospital. 

The instruments used were the Thoma-Zeiss haemocytometer and 
Fleischl’s htemoglobinometer in all cases except two or three of my own, 
where the counts were made with the Malassez “ compte-globule ; ” the 
estimates made side by side Avith the Malassez and Zeiss instruments were 
generally in remarkably close accord. 

The preceding tables explain themselves for the most part. In the first 
columns the “cases” and “observations” are numbered separately for 
convenience of reference, the age and sex are given, and a brief diag- 
nosis ; then follow the state of the red and white corpuscles and the 
hemoglobin value before massage, and in the same order in the last 
three columns are presented the results of examination following mas- 
sage. The manipulation was, except where otherwise noted, a full hour 
of thorough, deep general massage. 

Perhaps one of the most striking results of an examination of the 
above figures is the large number of cases in which the count before 
massage far exceeded the ordinary normal standard of the text-books in 
the number of corpuscles in a cubic millimetre. Apparently a good 
many of the cases had some degree of plethora. Seventeen persons 
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presented more than five and a half million of corpuscles, and of this 
number six had more than six and a half million. Yet, except two 
perfectly healthy individuals, there was scarcely one of these Avho would 
not have been at once described as “ ansemic” if judged by the external 
appearance alone. It is, of course, to be said that some of them, like 
Cases VIII., IX., and X., were under full feeding and receiving every 
possible tonic treatment ; still, one would not ordinarily suspect a patient 
with anterior poliomyelitis of long standing of having over six million 
corpuscles and over 110 per cent, of hfemoglobin, especially one many 
weeks in a hospital. Still less would it generally be thought that a hospital 
resident physician would have such an excess of corpuscles and hremo- 
globin as obtained in Case I. ; the effect of a year or two’s living in a 
hospital usually is to blanch them efiectually. But all of these cases 
were examined more than once, and in all of them the excessive number 
of corpuscles was verified by the results of more than one observer. 
Cases VIII. and X. were both examined by Dr. Burr and by me at 
different times, with counts practically the same. 

The next most striking fact is that, while a very large increase of 
corpuscles was the rule, there was in only about half the cases a decided 
addition to the amount of hsemoglobin after massage. In this respect 
the results differed very decidedly from those of Winternitz, who found 
an average increase of about 15 per cent, in the hsemoglobin scale after 
his hydrotherapeutic applications. Twenty showed an increase of 5 
per cent, or over. A less difference than this cannot be accurately read 
on Fleischl’s instrument, and although changes of less amount are noted 
in the table, they are for that reason not included in this summary. 
The discussion of these facts may be postponed for the present. 

First, in examining the reason for this increase in the corpuscles, 
must be considered whether it is only a matter of alteration in the 
superficial circulation. It is hardly possible to dogmatically say it is 
not, since it cannot be proved, although some facts point very strongly 
that way. The superficial vessels are dilated by the stimulation of their 
muscles and nerves through massage, but the deeper ones are affected 
too, the alternate squeezing and relaxation by the hand-grasp acting 
like the heart-contraction to empty them and to encourage their rapid 
refilling. Xor would the sup’position that the surface blood- currents are 
hastened serve to account for the steady, continuous, and well-main- 
tained improvement which is had in ansemia by the use of massage, nor 
to explain the large increase resulting from rubbing the abdomen alone, 
as in Case XXIV. (Obs. 45). Of course, it may be attributed in part 
to the indirect effect upon the quantity of blood in the peripheral chan- 
nels from the accelerated movement of the large amount of that fluid in 
the abdominal vessels. Yet, even if in anasmia the circulation in the 
peripheral vessels is insufficient, as the coldness of the extremities and 
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the general surface pallor show, how does it come that the relative pro- 
portion of corpuscles in a given quantity of blood can be altered by mass- 
age? If it be said that it is a sufficient explanation of the improvement 
which results from massage, that the increase is due to the fact that 
before manipulation the quantity of blood in these vessels was less than 
it should be and that more was brought into them by the treatment, the 
increase of the number of corpuscles in a cubic millimetre would still be 
left unaccounted for. There would be more blood in the vessels— but 
would there be more cells in a given quantity of it? Somehow, glob- 
ules must have been called into circulation which were not previously 
in active movement through the body. If cells thus out of service can 
be induced to go upon their way through the vessels it certainly follows 
that an anaemia like that of Case XXVIII., and many others, is not, in 
the ordinary sense of the word, an anaemia at all. In Case XXVIII. 
before massage there were 4,500,000 corpuscles and 70 per cent, of 
haemoglobin ; after massage, 6,400,000 corpuscles and 85 per cent, of 
haemoglobin. Corpuscles could not have been manufactured in that 
time to meet the demand created by an increased superficial circulation ; 
they must have been in reserve for emergencies, or lingering, as I said 
in my “ Preliminary Note,” in the byways of the circulation, and what 
appeared to be an anaemia was really but a lack of activity in the cor- 
puscles or in the circulating fluid generally. Some such explanation as 
that all the globules were not in use will answer for such an instance, 
where both the corpuscular elements and the haemoglobin Avere greatly 
increased by massage. But the same explanation Avill not do for the 
much larger number of examples where there was a decided increase in 
the number of corpuscles, without like addition to the percentage of 
hEemoglobin. An hour’s massage can scarcely cause increased pro- 
duction, though after repeated treatment the making of blood-cells may 
be stimulated ; but the eflect upon metabolic processes of increased 
activity and movement of the cells must, for the time at least, be much 
the same as though their number were actually as much greater as it 
seems to be. 

Where the corpuscles are increased and the hsemoglobin remains as 
before, it is difficult to account for the lack of change in the amount of 
this substance. It may be that at any time there are a number of cor- 
puscles carrying but little hemoglobin, and that these are brought into 
action by the mechanical stimulation and general increase of the circu- 
lation. But before this happened where were they? The condition 
cannot be wholly due to disease, since it is present in healthy men (see 
Obs. 1 and 2). Did it arise only from adding to the number of red 
globules in the peripheral vessels at the expense of the rest of the circu- 
lation, the increase of hiemoglobin would be directly proportional to the 
increase of globules , but this is rarely the case In Case I., 10 per cent. 
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represented the increased hasmoglobin value, but the corpuscular addi- 
tion was almost 50 per cent, of the original amount, and nowhere have 
we seen the hsemoglobin risfe more than 15 per cent. One conclusion 
must be that even in health there are vast numbers of corpuscles avail- 
able for use if called for. The deductions from this fact as to diseased 
conditions will be spoken of later. 

As was also said in the “ Preliminar}' Jfote” in the Medical Neios, it is 
not difficult to imagine some such explanation as possible when one 
recalls the appearance of the bloodvessels in living tissues under the 
microscope. “In the lesser capillaiues there appears every now and 
then to be a clogging, and for a time the corpuscles scarcely move. 
When this state is overcome in one place, a like condition is evident in 
another little vessel. Even in the larger channels many corpuscles seem 
not to share in the general movement, and to be temporarily out of the 
current. The white ones especially cling along the walls, and some of 
the red ones progress less rapidly than others, or linger for an instant, 
as if they were in an eddy or a side current. A portion of the blood, 
therefore — and, when the whole capillary system is taken into account, 
it must be a large portion — is not at all times in active circulation.” 

What we can see under the microscope is what takes place in the 
tiniest branches of the extreme peripheral circulation. We can scarcely 
suppose that in the lai’ger channels the same phenomenon is going on 
upon a more extended scale, for there the stronger movement of the 
current would forbid it. 

Hayem has said that the improvement which we desire to make in 
anaemia is an increase in the active and circulating amount of haemo- 
globin. Apparently this is exactly Avhat we do get a small degree of by 
this method. 

Another thing very desirable to know is whether the corpuscles thus 
introduced into circulation are in all respects similar to the ones nor- 
mally found moving in the vessels. It has seemed to me in most of the 
cases that there has been no decided difference between the microscopic 
appearance of the corpuscles before and after massage. In a few 
instances, and more notably in those cases which were suffering from 
very high grades of aniemia, like Cases XX. and XXI., it appeared to 
me that the number of blood plaques was greater after massage ; but 
the former case was one in which every symptom pointed to pernicious 
anaemia, and, while this diagnosis is very far as yet from being borne out 
by the result, yet the microscopic changes in the blood were all such as 
we are accustomed to find in cases of advanced progressive anremia. 
There were numerous corpuscles very much increased in size; there 
were nucleated red corpuscles; there was poikilocytosis, and in several 
slides. Dr. F. P. Henry, who saw this patient in consultation with me, 
found upon staining a few nucleated red corpuscles. The white cor- 
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puscies were enormously increased ; before massage they were only 
1 ; 1200, but after massage this proportion was very greatly altered,, 
becoming 1 : 134. This also was one of the cases in which a great, 
difference in the hemoglobin percentage was effected. The Fleischl 
instrument before massage gave us between 15 and 18 per cent., and 
after massage over 30 per cent. My friend Dr. Judson Daland, who- 
upon another occasion examined this patient,^ tells me that the readings- 
of the Fleischl hmmoglobinometer below 20 are much too low, and he 
has suggested a very ingenious plan for overcoming this difficulty. This 
same case is perhaps the one which shows most valuably the amazing 
effects of massage alone. The count, as will be seen from the table 
(Obs. 28-32), was, upon the 11th and 12th of January, 1,500,000 red 
corpuscles and 16 to 18 per cent, of haemoglobin, while upon the 24th 
of January, the patient having in the interval had no other treatment 
than massage and rest in bed, without any excessive feeding, the count 
was 3,800,000 before and 5400,000 after manipulation. It is noticeable 
that in this examination the haemoglobin was the same both before and 
after treatment — ^between 30 and 35 per cent. — and was not materially 
increased over the percentage upon the previous occasion, i when the 
count had been very much lower. All treatment having been stopped 
from the 24th of January, the patient receiving neither medicinal nor 
mechanical treatment of any kind, the corpuscles nevertheless went on 
increasing until, on January 31st, they had reached the amazing figure- 
of 6,550,000, with 60 per cent, of hsemoglobin. This examination was 
made by Dr. Burr, and the next day, February Ist^ I made an estimate 
myself, with the result of finding 6,900,000 corpuscles and 60 per cent, 
of hsemoglobin. 

It will be seen from the column headed “Diseases” in the table, 
whei’e a brief statement of the patient’s condition is given, that almost 
every form of anmmia and malnutrition is included, and that in all but 
three of the observations there was an increase in the number of cor- 
puscles, varying from a very slight addition to over three and a half 
million. Nor does the increase seem to depend at all on the form of 
disease from which the patient was suffering. In the several healthy 
cases the increase was great, although the persons examined appeared 
to be already in a condition approaching plethora, judged by the counts 
alone. This was an entirely unexpected result. In slighter anmmias 
the improvement was very marked (Cases XIV. and XV.). In mala- 
rial anaimia, of which two decided cases are in the table (Cases XII. 
and XXVI.), there were like changes. In forms due to malnutrition 


rflii estimate with the hfematotrlt, giving ns a result 2,500,000 red 

wlls. The white cells could not bo properlv rated owing to the presence of large numbers or 
microotes, which altered the white column unduly. At the same time I made observation 
.. 0 . oO, which, if accurate, would show a much larger number of red globules. 
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(Cases XVI., XXXI., XXXIL, and XXXIII.) ; in severe simple 
anaemia (Case XXL) ; in senile degenerative changes (Cases V. and 
YII.) ; in the case of extreme anaemia from atrophy of the gastric 
mucous membrane (Case XXIII.), and in the cases of metallic poison- 
ing, which were of the most chronic description (Cases XX TV and 
XXV.), varying degrees of increase resulted. 

It was not always possible to make several successive examinations at 
short intervals of the same patient, as the time over which this would 
have spread the examinations would have introduced other factors, such 
as an unusually prolonged abstinence from food on the part of the 
patient ; but, in some of the cases that were counted at intervals after 
rubbing, the increase was found in one hour or more to be greater than 
in a few minutes after the completion of manipulation (Obs. 63-58). 

Haemoglobin is occasionally increased by massage, but by no means 
uniformly ; it appears to be rather the exception than the rule to find 
large addition to the percentage of coloring matter. It occurred in 
twenty cases (omitting increases of less than 5 per cent., which are 
untrustworthy) ; but in one or two of the more severe cases (Cases 
XVI., XVIII., XX., and XXII.) it was very marked. The source of 
supply of haemoglobin for the red corpuscles is a matter still in doubt. 
Judging from the frequency with which a great reduction of hremoglobin 
is seen in anaemias, while the corpuscular count remains near the normal 
(chlorotic type), the cells in all cases of poverty of blood vary less than 
the haemoglobin ; they may be inaccessible to our observation ; they 
may themselves be affected by this reduction in their haemoglobin value, 
so as to make them less active, and again it may be that the haemoglobin- 
production cannot be so rapidly or readily increased as the manufacture 
of corpuscles. 

With the exception of the one patient who died during the study of 
the blood, by far the worst case, judged by appearance, general symp- 
toms, length of continuance of the disease, and by blood examination, 
was Case XX. By an accident she was given iron for a few days, 
which may somewhat have interfered with the result ; but other than 
this she had no more treatment than rest in bed, without excessive 
feeding, and very thorough-going daily massage ; yet, with this, as I 
have said before, the haemoglobin and corpuscular elements both in- 
creased with amazing rapidity and continued to increase even when all 
treatment was stopped, a result which sufiiciently does away with any 
idea that the improvement in these cases is due to a temporary effect 
upon the superficial circulation. Here again was to be seen a dispro- 
portionate improvement in hmmoglobin and corpuscles, for when the 
corpuscles had reached nearly six millions, the hremoglobin had only 
attained to 60 per cent. 

Xo doubt there is another factor in these causes of improvement: the 
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better tone of the muscles, of tbe heart, and of the general circulation, 
■which is so quickly shown in such patients. Case XX, had mitral 
valvular disease and a consequent murmur, as -well as a very loud and 
clear hamic murmur, and suffered from a general deficiency of the cir- 
culation, manifesting itself in a tendency to chilliness and coldness of 
the extremities. The very first hour s massage left hei warm and com- 
fortable, and its effect was felt for several hours and continued from 
day to day to last during a longer period each time. The organic 
murmur was little changed, but the hsemic murmur, which, if altered 
at all during the first week, was somewhat louder, has constantly lessened 
in intensity till now it is a very faint, soft bruit. 

A few words must be said about the results of the administration of 
iron in large doses during a very short time. The experiments (five; 
were too few to be conclusive, but in all there was marked increase of 
the corpuscles, although the hsemoglobin made no perceptible gain. 
The pyrophosphate was used because of its solubility and unirritating 
quality. The ease with which such large quantities of iron were borne 
by patients with the irritable digestion of anaemia was remarkable. 
Probably, had the drug been longer continued the haemoglobin would 
have shown more effect of it. But this and other questions relative to 
the effects of medicine upon the cellular production must be reserved 
for further study. In one case (Case XXXV.), an unfavorable subject, 
a trial was made of the eflfect of slow faradic interruptions applied to 
the muscles, but the result is uncertain and the case is only added for 
its evidence of another means of tonic treatment. 

To sum up, first, the certain results: In health, massage increases 
the number of red corpuscles, and to a less degree and not so constantly 
their hajmoglobin value. 

In all forms and grades of anaemia there is a very constant large 
increase in the number of red corpuscles after massage ; this is greatest 
at an interval of about an hour, after which it slowly decreases. This 
decrease is postponed more and more if the manipulation be daily 
repeated. An improvement also takes place in the general tone of the 
circulatory and muscular systems. 

There is an occasional but inconstant increase in the hcemoglobin 
value, and this increase is proportionately less great than that of the 
cellular elements. 

It has been doubted if so powerful and fatiguing a method of treat- 
ment as massage is safe or desirable in very high grade anremias. It 
is now for the first time , made clear that it is of great and certain service 
and without danger in such cases, no matter how feeble. 

^ It is evident, too, that our present definitions of anemia are insuffi- 
cient. An essential part of the description in all of them is that there 
are defects of number, of color, or of both in the blood. This is not 
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necessarilj’- or always true. The fault may lie in a lack of activity or 
■of availability in the corpuscles. The state of things in the system may 
be, to draw an analogy from economic conditions, like the want of cir- 
'Culating money during times of panic, when gold is hoarded and not 
made use of, and interference with commerce and manufactures results. 

Lastly, neither an ausemic appearance nor a blood count is alone 
enough for a certain diagnosis. Other signs must be used as a check on 
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normal corpuscle-count, with a good percentage of hemoglobin. Yet 
they presented every external sign of poverty of blood : pallor of skin 
and, more important still, of mucous membranes, cold extremities, anor- 
exia, indigestion, dyspnea on trifling exertion. In such cases we must 
suppose either that the total volume of the blood is reduced, or that the 
usefulness of the corpuscles is in some way impaired, or that both these 
troubles exist together. 

The white corpuscles have not received sufiicient attention in this 
study, although it seems as if in most cases they were increased as well 
as the reds. 

Next, as to general conchisions : It is possible that even in health there 
may be a certain varying percentage of corpuscles out of the moving 
•current of the blood. If so, where are they, and what are they doing ? 
We know by direct observation that all corpuscles do not travel with the 
same rapidity, that some loiter and delay. Our studies prove clearly 
enough that a great number of cells may be brought rapidly into the 
circulation by massage, and it seems at least probable, as Dr. Pearce 
has suggested to me, that those thus thrown into the current have less 
hremoglobin value than the ones already in movement. This is a 
possible inference from the fact that corpuscular increase does not imply 
an addition of hsemoglobin, or at least not a proportionate addition. 
Have some of the globules thus cast into the hui-rying stream of the 
blood been delaying to take up or unload their freights of coloring matter 
or oxygen ? Do corpuscles in states of disease behave differently toward 
haemoglobin, so that they absorb it less well, or transport it less success- 
fully, or give it up with abnormal readiness ? Some forms of antemia 
may be due to an increased delay on the part of such cells as these, 
lingering sluggishly about their business, and only pushed and forced 
into greater activity and usefulness by the direct stimulus of massage. 
Whether these globules are immature ones or ones that have been made 
use of to the extent of their capacity also remains to be discovered. 

Even when direct anaemia has been caused by hemorrhage, a part of 
the result may be due to the inactivity of a certain number of the cor- 
puscles, and we may find in massage a valuable aid in the treatment of 
such cases, both by the impetus it will give to cells indisposed or dis- 
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-abled for free movement, and by stimulation of tbe making of corpus- 
cles. I hope soon to publish some facts as to the application of manipu- 
lation to such disorders. 

The excess in amount of blood brought into the circulation by massage 
may be one of the reasons why in occasional sensitive patients we see 
such discomforts as headaches follow its use. Practically, we have added 
a certain number of millions of cells to their tissues, and need not be 
astonished if some signs of plethora result. 

It is evident that massage has complex effects and that the numerical 
increase of the corpuscles, the added hsemoglobin value, and the better 
circulatory and muscular tone, may be due to many causes operating 
together — a vasomotor nerve stimulation, a direct hastening of the 
venous currents, an indirect hastening of arterial flow, an improved 
metabolism, are only some of them. 


-MYXCEDEMA, ACQUIRED AND CONGENITAL, AND THE USE 
OF THE THYROID EXTRACT.' 

By George W. Craby, M.D., 

OF NEW YORK. 

But little new light has been thrown upon the morbid anatomy of 
this disease since the publication of two autopsies by Hun and Prudden, 
and of the report of the London Clinical Society,® in 1888, and I shall 
use largely their conclusions here in describing the post-mortem changes 
found in adults. 

The Thyroid Gland : This is constantly the seat of disease. Usually 
much diminished in size, with excessive atrophy of its parenchyma and 
an increased amount of connective tissue. These changes are progres- 
sive and in some cases there is left little or no true gland substance. 
Hun and Prudden also found “ new formation of lymphatic tissue in 
the thyroid.” 

The Skin: Separation of superficial layers of the corium. Atrophy 
of hair follicles (Hun and Prudden). Obliteration of lumen of sweat- 
glands and of sebaceous glands. 

^ The Arteries : Obliterating endarteritis with atheromatous degenera- 
tion, and in places amyloid degeneration. 

The Heart: Hypertrophy of left ventricle (Hun and Prudden). 
Interstitial myocarditis (Clin. Soc.). 

IG Academy of Medicine at its regular stated meeting of November 

= Amf.iiican Journal of the JtEDiCAL Sciekcf^, July and August, 188S. 

•* Report of London Clin. Soc., ISSS, Committee on Myxoedema. 
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The Nervous System: Chronic diffuse neuritis onlyl 

The Kidneys : Chronic nephritis. 

Interstitial changes occur also in the liver, the submaxillary gland, 
and in the adrenals. 

The Blood : Diminished number of red corpuscles. White, normal. 
Diminished percentage of hmmoglobin. 

The presence of mucin in increased quantities in the skin and other 
tissues does not seem to be constant in mj^oedema, but would seem to 
be a marked feature in the strumipriva of lower animals.^ 

As to the pathology in the congenital variety, I have seen no report 
of autopsies performed. Hofmeister® removed in young rabbits the 
thyroid gland, but left the glandules of Gley, thereby leaving enough 
gland tissue to maintain life, and found that the hair became coarse, the 
body became short and thick, the growth of the skeleton was arrested, 
the epithelium of the convoluted tubules of the kidneys was altered, and 
enlargement of the hypophysis cerebri occurred. 

Myxoedema is a disease of all ages, occurring at any time from the 
period of intra-uterine life to old age, but most commonly making its 
appearance, in infants, shortly after birth ; in adults, in women near the 
time of the menopause. In the acquired form in adults, the clinical pic- 
tures presented when the disease has reached full development, show but 
few variations. In these cases the appearance is striking and character- 
istic. The facial expression is dull, heavy, and mask-like, and the natural 
lines are obliterated. The face is large and especially broad at the lower 
part ; the skin is dry, sometimes smooth, cold, and waxy, sometimes 
wrinkled and scaly, but always thickened. The eyelids are swollen, 
sometimes to such an extent as to nearly close the eyes, and the constant 
effort to elevate the upper lids produces a characteristic arch of the 
eyebrows. The nose is swollen and the bridge is flattened. The lips 
are large and thick and protrude, the lower one being pendulous, and 
they are of a bluish or violet hue. The tongue is large and thick, and 
can be moved about but slowly and with difficulty. The fauces are swollen 
and the mucous membranes pale. There are quite constantly spots of 
hectic over the malar bones, which are in marked contrast to the color 
of the rest of the face, and there are often seen upon the sides of the face 
patches of cloasmata. Occasionally the whole face, and also the hands, 
will be of a yellowish tinge, and more rarely are stained a dark 
mahogany, simulating Addison’s disease. The hair upon the head is thin 
and coarse, and the scalp dry and scaly. The whole body is swollen with 
an oedema, which does not pit upon pressure, although occasionally there 

1 Ajierican Journal of the Medical Sciences, July and August, 18SS. Greenfield : Edin- 
burgh Med. Jonrn., May, 1S93, p. IMS. 

= Horsley: British Med. Journ., Jan. 17 and 31, 18S5. 

3 Putnam : Trans. .Vssoc. Amer. Phys. 1S93. viii. p. 343; Amer. Journ. of the Med. Sciences, 
Oct. 1S93. 
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will be associated with this condition, usually most marked in legs and 
feet, the ordinary oedema, which "will pit. Hun and Prudden explain the 
non-pitting nature of the oedema in this disease by the fact that it is 
largely confined to the superficial layers of the corium, where the spaces 
are so small and the interlacement of the fibres so fine, that the fluid 
is not easily driven away by pressure. The skin is everywhere waxy, 
dry, and with more or less desquamation, sometimes in large flakes. A 
total absence of perspiration is the usual condition, although occasion- 
ally the body, and especially the neck and shoulders, will become tempo- 
rarily covered with a clammy moisture. In my first case,^ phenacetine 
and hot mustard foot-baths caused no sweating, and sinapisms no red- 
ness. There is little or no hair in the axillse or upon the pubes. The 
nails and teeth are imperfect. • The gums are spongy. The swelling is 
most marked in the clavicular regions, and often there exist here, and in 
the lower abdominal region, fatty tumors, which are not usually sharply 
circumscribed. The whole abdomen is large and pendulous. The swell- 
ing of the skin over the breasts often entirely hides the nipples. The 
swelling of the hands and fingers, and the dryness and inflexibility of 
the skin, cause great inconvenience to the patients. There is nearly 
always present dysphagia, and this is often so great that even liquid 
food can be swallowed only slowly and with difficulty, and solid food 
will be regurgitated. The swelling of the nasal mucous membrane 
makes it difficult or impossible to breathe through the nose, and there is 
loud snoring during sleep, and “ blowing the nose ” is accomplished in • 
an unsatisfactory manner. The breathing is usually slow, and if for 
any reason is quickened, dyspnoea results. These attacks of dyspnoea 
are often a strongly marked feature. The speech is slow and monotonous, 
and is almost pathognomonic in its peculiarity. 

The cutaneous sensibility to cold is great, and these patients are in- 
variably worse during cold weather. There are usually subjective sensa- 
tions, as of cold water being poured down the back or dropped upon 
the face or body. Deafness is usually present, and sometimes is marked. 
Smell and taste are sometimes impaired. There is paresis of all the 
muscles, and this is often so marked that the patient is scarcely able to 
stand without support, to lift anything with the hands, or to keep the 
head from sinking forward on to the chest. The movements of these 
patients are clumsy, and the walk is waddling. BramwelP aptly de- 
scribes them as ‘hippopotamus-like.” Hemorrhages from mucous mem- 
branes are nearly always present, usually in attacks of varying severity, 
and at night they are prone to stain the pillow with a brownish fluid 
which comes from the mouth or nose. Eheumatoid pains are often com- 
plained of, especially in the wrists, ankles, and back, and there is often 

1 Med. Keoord. June 17, 1893. 

- Edinburgh Med. Jonrn., xssviii. p 9 S 5 
VOL. 10/, h'o. 5.— ^bvY, 1894. 34 
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pain and tenderness on pressure along the sterno-mastoid muscle on one 
or both sides. Headaches are generally complained of ; anaphrodisia is 
common, and intercourse is usually painful in women. The temperature 
is low, ranging between 95° and 97.5°. Pulse usually about 70, and small ; 
respirations between 17 and 18 ; heart-sounds feeble and muffled. Urine 
always of low specific gravity, between 1008 and 1014 ; usually acid, and 
containing a diminished amount of urea; albumin in small amount is 
generally found, and, as a rule, there are hyaline and granular casts. 
Irritability of the bladder, with frequent micturition, exists. The bowels 
are costive, the appetite is poor, and no special kind of food is craved. 
The mental condition presented by these cases is varied. There is 
present a condition resembling mild dementia, with lack of interest, 
listlessness, mental weakness, melancholia, and hallucinations. Dr. 
Starr,* who has fully described the mental state present in these cases, 
further states that “ It is thus evident that both the afferent channels of 
communication from the external world and the eflhrent paths of impulse 
to the muscles were in some way blocked by the disease, while the internal 
processes of mental association and activity were also hampered and de- 
flected from their ordinary course.” 

These features are usually all of gradual development, the disease 
running a very chronic course from the appearance of the first symptom, 
which may be the lassitude and indisposition to exertion, the paresis, or 
the swelling. The onset may, however, be sudden, but more commonly is 
very gradual. The course of the disease is chronic, lasting from the 
appearance of the first symptom until the death of the patient many 
years afterward. There are occasional periods of amelioration of many 
of the symptoms, and these patients are always benefited by warm 
weather. Bramwell states that the disease tends to inhibit childbearing, 
and that pregnancy induces more rapid development of the symptoms; 
but the case reported by Kirk,^ in which the disease began at twenty, 
and the patient subsequently marrying, bore eight children, her condi- 
tion being much improved during the periods of pregnancy, would show 
that this statement has exceptions. 

When death occurs without complicating disease, a fall of temperature 
with coma usually precedes the end. The similarity of the mode of 
death to that due to uraemic poisoning suggests that the degeneration 
of the kidneys is the principal factor in causing a fatal termination. 

In infants the disease presents special features by which it has been 
separated from myxoedema, and classed as a disease by itself, namely, 
cretinism. When occurring outside of those places where goitre and 
cretinism are endemic or even epidemic, and probably due to local 
causes, the term sporadic cretinism is used. This condition was sup- 

1 Trans. Amer. Phys., 1893. New York Med. Record, June 10, 1893. 

- Lancet, September 23, 1893 ; Case iv. 
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posed to be intimately associated with myxcedema as early as 1873, when 
the first clinical study of the disease by Gull was published ; and, since 
the report of the London Clinical Society in 1883, this connection has 
been fully appreciated. Osier' points out the necessity of limiting the 
term cretinism strictly to those cases due to loss of function of thyroid 
gland, whether this loss be due to congenital or progressive atrophy or 
even coarse changes. The special features referred to above are due to 
the arrest or retardation of growth, and development, both mental and 
physical, which takes place in the congenital myxoedemic, from the time 
when the diseased condition of the thyroid has reached the degree 
necessary to affect the body nutrition. This may occur at varying 
periods of intra-uterine life, so that at the time of birth there may be 
the supra-clavicular fatty tumors, the thick redundant skin, the swelling 
of the hands and feet, the short extremities with the large, soft epiphyses 
and ossified apophyses, and the broad skull with wide-open sutures — 
making the diagnosis plain. These children usually die very soon after 
birth. In other cases the child is normal in appearance at birth, or 
there may exist a goitre, but at any time from then until it is five years 
old (Osier), the myxoedematous symptoms may begin to appear. I am 
inclined to believe that in most cases the evidences of sporadic cretinism 
begin to appear early, but that being at first of the nature of simple 
arrest of development, they do not for some time cause comment. The 
myxoedematous symptoms develop gradually, but at an early period in 
the life of the child the appearance has become characteristic. During 
the natural period of growth the changes become exaggerated, and an 
adult congenital myxoedemic, between twenty and thirty years of age, 
“is a being degenerate both physically and intellectually; short in 
stature and childish in appearance ” (Osier). The height is usually 
about three and a half feet. There is marked lordosis, with large pro- 
truding abdomen, and the head is carried well forward between the 
shoulders. The epiphyses of the long bones are large, the arms and legs 
are short for the body, and there is genu varum, and with this is often 
associated a condition of genu valgum. The hands and feet are large 
and puffy, and the fingers broad and clumsy ; the skin of the body is 
thickened and waxy, often dry and scaly, and seems too large for the 
body. The hair is often thick on the scalp, sometimes present on the 
face, but is thin or wanting in the axillm and on the pubes. Supra- 
clavicular swellings, and often fatty growths, in these and other regions 
are present. The facial expression is usually dull and stupid, but these 
little people are easily pleased, and their expression at such times is a 
siniling one. The eyes are more or less closed by the swelling of the 
lids and are widely separated. The nose is retrousse, with broad flat 


' Trans. Assoc. Amer. Phys., 1893. Ajian. Joukn. Med. Sci., Nov. 1893. 
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bridge and wide prominent nostrils. The tongue is large and thick, and 
in most cases protudes constantly from the mouth. The lips are thick 
and prominent, the mouth is large and usually open. The skull is 
brachycephalic and broad. Asymmetry of the body and head is com- 
monly present. The muscles are weak. The mental condition varies 
from complete idiocj^ to a condition of simply feeble intelligence. In 
the more marked cases deaf-mutism is also present. The memory seems 
as a rule to be good. Epileptiform convulsions are not rare. That 
there are many grades of cretinism as regards the mental condition is 
well recognized, but that there are also degrees as regards the physical 
development has not been strongly enough brought out. The use of 
the term congenital myxoedema for cretinism, gives us a wider range of 
classification ; and the diagnosis is to be made not alone upon the 
dwarfed stature and the mental deficiency, but also and principally 
upon the condition of the skin and connective tissue (Horsley) ; or, in 
other words, upon those same evidences upon which we make the 
diagnosis of the acquired form of the same disease in adults. 

These children learn to walk and talk, if at all, quite late in life, and 
their gait is a peculiar waddle. Dentition is delayed and slow, the 
teeth rapidly decaying. They have subnormal temperature and in 
winter suSer from the cold and are prone to “ coughs and colds.” 

A comparison of the descriptions of acquired myxcedema and cretinism 
just given show many points of striking similarity, and this likeness 
would be more marked were it not for the difference in stature. 

As to the etiology of myxoedema but little is known. In adults there 
is usually a history of some severe drain upon the health and strength 
of the individual, through severe hemorrhage, prolonged and severe 
vomiting as from sea-sickness, intense and protracted mental worry, 
frequently recurring pregnancies, etc. In attributing the origin of the 
disease in any case to a severe hemorrhage the tendency to hemorrhages 
in these cases, even at an early date, must be borne in mind. In both 
adults and children the family history is quite apt to show tubercular or 
neuropathic diatheses in contemporary relatives or ancestors. 

The diagnosis of myxoedema in its fully developed condition is not 
difficult, especially when one has seen even a single case, for the different 
patients present a remarkable likeness to one another, and the disease 
has been frequently recognized by intelligent persons, not physicians, 
from the facial appearance alone. But there is one disease with which 
the acquired form of myxoedema may be, and many times has been 
confounded, namely, chronic Bright’s disease. In my case previously 
reported and in the two first cases of acquired myxcedema given below, a 
diagnosis of chronic nephritis has been made to answer for all the symp- 
toms for many years, and one case of chronic Bright’s has been sent to 
me as a possible case of myxoedema. In the clinical pictures presented 
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there are maBy points of similarity, and this is especially true when in 
rayxcedema there are active changes in the kidneys. In both myxce- 
dema and Bright’s there is the general swelling, the dyspnoea, the feeble 
heart, the headaches, the occasional hemorrhages from the mucous' 
membranes, and the general weakness ; and an examination of the 
urine shows the diminished quantity of low specific gravity, containing 
a small percentage of urea and albumin, Avith usually hyaline and 
granular, and sometimes even epithelial casts. The non-pitting nature 
of the oedema and a careful study of its distribution — for the oedema of 
Bright’s, being affected by gravity as well as by pressure, is found most 
marked in the dependent portions of the face, body, and extremities, 
while in myxoedema it is of more general distribution — the dry, rough 
skin Avith no sweating, the falling of the hair, the dysphagia, and the 
subnormal temperature, are some of the most striking features present 
in myxoadema and do not exist in chronic nephritis. These points, 
Avith the manner of speaking and the tone of the voice, Avill make the 
differentiation not difficult. While, then, the disease when fully devel- 
oped presents symptoms which are sufficiently characteristic to be rightly 
interpreted after an ordinarily careful examination, real difficulty may 
exist in the early stages of the disease, and a thorough study of all the 
symptoms presented by the patient be necessary before the diagnosis 
can be made. The congenital form of the disease in infants in some 
degree simulates rhachitis, but the mistake in diagnosis is not apt to 
occur. 

Treatment. — ^The treatment of myxoedema by the thyroid gland has 
come to stay, and to Dr. G. R. Murray, of Newcastle, England, belongs 
the credit of its first practical application. Associated with his name 
in this matter must be those of Mackenzie, of London, and Fox, of 
Plymouth, England, who, Avith Howitz, first used the treatment by the 
stomach. A very clear idea of the gradual progress in experimental 
Avork which led to Murray’s consummation can be obtained by reading 
the “Historical Summary,” in Dr. Kinnicutt’s^ late article, where the 
names of Ord and Horsley are given justifiable prominence. In ad- 
ministering thyroid gland to persons suffering from myxoedema, we 
supply to them a “ something” of which they are deprived by the func- 
tional inactivity of their diseased thyroid, thereby causing to disappear 
most of the abnormal conditions to which such deprivation gave rise. 
One of these abnormal conditions, hoAvever, does not always disappear, 
viz., the anmmia. It may or it may not be true that a direct hmma- 
poietic function belongs to the thyroid, but it is a fact that all the other 
symptoms of myxoedema may be caused to disajipear by the use of 
thyroid extract, and the anmmia of the disease not only not be benefited, 


> Trans. Assoc. Amer. Phys., 1893, p. 314. N. Y. Med. Rec., Oct. 7, 1893. 
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but actually aggravated though in some cases, and notably in Murray’s 
monkey,^ the red corpuscles and percentage of hsemoglohin are increased. 
Further experimentation and the use of thyroid extract in simple 
anrnmia -will throw more light on this point. The temperature is caused 
to rise, and the pulse and respiration are increased in frequency by the 
thyroid administration. That this is due directly to the thyroid gland 
as such, and not to ptomaine or septic poisoning, was well shown by the 
bacteriological examination made by Dr. Lambert, and included in my 
former report, of the very lot of extract which caused such alarming 
effects in my first case, and by the fact that when this same extract was 
administered in smaller but gradually increasing doses, no further 
trouble was caused. The various bad effects of thyroid, noted in re- 
ported cases, seem to have been caused by too large dosage. When the 
hypodermatic method has been used, aside from the occasional abscesses 
which have been caused at the point of injection, and which are not due 
to anything thyroid in the preparation, flushing of the face, headaches, 
indefinite pains, nausea, vertigo, weakness and fainting, are frequently 
noted, and in two cases^ epileptiform convulsions have been recorded. 
When given by the stomach, nausea, vomiting, pains, weakness, profuse 
perspiration, depression, headaches, rapid heart, and “ toxic symptoms 
accompanied by extreme feebleness of heart,” * have been observed. 

The action of thyroid extract upon the urine in myxcedema is worthy 
of special consideration. The amount of urine is increased, the specific 
gravity is higher, the urea is increased,® and the albumin and casts dis- 
appear. All these changes were well shown in my first case already 
reported. Ord' has pointed out that during the first two or three weeks 
the nitrogen excreted is in excess of that in the food taken, and that 
this excretion is mostly as urea. This excretion of nitrogen in excess 
is well shown by the careful investigations of Vermehren" upon four 
cases of myxcedema, and this observer also found that the thyroid 
administration had a similar effect upon the urine in senility, though to 
a less marked degree ; and that in myxcedema a much less percentage of 
the nitrogen taken in the food was found in the feces, proving the more 
complete absorption. The observations of Ord, Alexander Napier, and 
others, bear out the statement which I have already made, that “ at 
the time when the general swelling was being most actively reduced by 
the extract, the daily amount of urea was increased.” This reduction 
in the body weight is most active during the first two or three weeks of 

' Putnam: Trans. Assoc. Amer. Fhys., 1S93, p. 337. Ajier. JonnN. Med. Sci., Oct. 1893. 
Thompson : Trans. Assoc. Amer. Phys., 1893 ; N. Y. Med. Rec., 1893, xliy. p. 171. 

- Brit. Med. Journ., Sept. 1893, p. 23. 

3 Murray : Brit. Med. Journ., 1892, ii. p. 510. Hcam: Ibid., p. 452. 

Lundie : Edin. Med. Journ., May, 1893, xxxviil. 

t Alex. Napier: Lancet, Sept. 30, 1893. » Brit. Med. Journ., July 29, 1893. 

'■ Deutsche medicin. Wochenschr, Oct. 26, 1893. 
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tlie treatment, and its rapidity will depend upon the amount of thyroid 
given. The curative effect of the administration upon the myxcede- 
matous symptoms in the adult are known and constant, as the weekly 
reports of numerous cases show. Two men have, however, reported 
failures: Mitchell-Clark,’ two cases ; and W. C. Krause,^’ of Buffalo, two 
cases. By mistake, Kinnicutt used a lymphatic gland minced, without 
any reaction, and Lundie, for a month, used thymus before finding his 
error, and obtained no other result than elevation of temperature ; and 
I should presume that such mistakes had occurred to others, among 
whom may possibly be Mitchell-Clark and Krause. 

In all the cases under my observation, and in many of the reported 
cases, the rheumatoid pains in the joints have been aggravated by the 
treatment; and in two of my cases acute attacks of joint inflammation, 
with redness, swelling, and severe pain, have occurred, accompanied by 
a rise of temperature, and these attacks were controlled by anti-rheu- 
matic remedies. With the exception of the ansemia and the rheumatoid 
pains, the symptoms of acquired myxcedema are regularly caused to 
disappear by the use of some preparation of the thyroid gland after from 
three to four months’ treatment. Murray® puts the duration of this, 
his “ first stage ” of the treatment, at six weeks, and with the hypoder- 
matic method it is possible that this period may be shorter than when 
treated by the stomach. During this time the patient must be carefully 
watched, and unusual exertion and mental excitement, and the adminis- 
tration of depressant drugs, such as pilocarpine,^ should be avoided, and 
especially in cases with cardiac or arterial degeneration, and, indeed, in 
such cases absolute rest in bed is desirable.® The result of thyroid treat- 
ment in congenital cases is summed up by John Thomson® as follows : 

1. Growth of skeleton accelerated in infants, and recommenced in 
older cases. 2. Rapid disappearance of abnormal swelling. 3. Tempera- 
ture raised. 4. Emaciation and muscular debility during first two or 
three months. 5. Distinct advance in mental capacity. 

After the treatment has resulted in a so-called cure of the disease, 
much smaller doses will be required to maintain the patient in a condi- 
tion of health. Cessation of treatment for a few weeks is followed by a 
gradual reappearance of the symptoms. 

The thyroid glands are administered in various ways : when by the 
hypodermatic method, Murray’s original preparation is most frequently 
used. This consists of a mixture containing one drachm each of 
expiessed juice, glycerin, and a one-half of 1 per cent, watery solution 
of carbolic acid. Of this from five to fifteen minims are injected two 


■ Brit. Med. Joum., August 27, 1S92. 
s Lancet. 1S93, vol. 1. p. 1130. 

•' Brit. Med. Joum.. August 27, 1892, 
' Brit. Med. Journ., Sept. 23, 1893. 


= Med. Kev., Sept. 16, 1893. 

< G. Stewart : London Practitioner, July. 1893. 
John Thomson : Edin. Med. Journ., May, 1893. 
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or three times a -week. Flushing of the face or pain at the seat of injec- 
tion, which is preferably the lumbar region, should be taken as an 
indication to stop the injection. By the stomach, the feeding of minced, 
raw, or partially cooked glands, the powder, and the glycerin extract 
of various strengths, have been used with success. I have used the 
glycerin extract in all cases, and make it of a strength of twenty-four 
grains of gland to one drachm of glycerin. The glands are carefully 
cleaned, minced, and after maceration with the glycerin the mixture is 
allowed to stand for three or four days, after which it is filtered under 
pressure as required for use. Full asepsis is observed throughout the 
different steps, and an anhydrous glycerin, previously sterilized, is used. 
Diseased glands are discarded. The product should be kept away from 
the heat and light. The ordinary beginning dose of this preparation, 
for an adult, is five drops three times a day, to be gradually increased 
to fifteen drops ; in infants, one drop three times a day should be given, 
and sixteen drops a day, in three divided doses, seems to be the limit of 
increase. From my experience, I believe that the glands of the young 
animal are productive of more good than those taken from the older 
sheep, and I now make use only of the glands taken from lambs ; using 
the butcher’s guide of ununited epiphysis to determine the approximate 
age. The cases reported below are significant in showing this difference. 
The extract thus made will keep for months without deterioration or 
apparent change. 

The histories in the first two cases reported below have been very 
generously given to me by Dr. Starr, to whom the patients had been 
sent. 

Case I. — Mrs. B., aged fifty-five years. Since the birth of last child, 
fourteen years ago, she has been suffering from present disease, and at 
that time was subjected to much mental worry, caused by the death of 
two children. Three weeks after this last delivery she was badly 
ftdghtened. The first symptom which attracted attention was the 
swelling of the abdomen, and later came metrorrhagia, which \was 
severe enough to cause anasmia. Menopause occurred ten years ago. 
About seven years after last accouchement, on awakening in the morn- 
ing, the whole body was swollen, and shortly after this the skin showed 
irritation and became dry and scaly. She has had twitching of right 
arm, and at one time para- anaesthesia of right side; no paralysis, no 
hallucinations. The disease had been gradually progressive until her 
appearance at Dr. Starr’s office on May 13th, at which time I first saw 
her. At this time the patient presented all the characteristics of a 
typical myxcedemic, in the swelling, skin, speech, dysphagia, dyspnoea, 
anidrosis, falling of the hair, the subnormal temperature, dulness of 
hearing, and hemorrhages from mucous membrane of mouth, and in her 
mental condition. There were slight hectic spots over malar bones, but 
no cloasmata, and pain along sterno-mastoid muscles and in the ankles 
was complained of. The patient was not confined to bed, or house, but 
was weak. Arch of eyebrows was characteristic. Anosmia was present. 
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but not marked. This patient was immediate!)' put upon the glycerin 
extract of thyroid gland of sheep (gr. xxiv-3j), average weight of one 
lobe 189 gr.; gtt. viii, t. i. d., to be gradually increased. Three days 
later a change in the voice and in the physical appearance was perfectly 
apparent, and the patient herself said that her clothes were looser, and 
that she felt better. No rise in the temperature, either immediate or 
remote, was induced, and, taken by mouth, was 96.5° on the tbira day. 

June 7. Free perspiration occurred, and the skin was somewhat less 
rough. She had now reached a dose of gtt.^ xiii, t. i. d. 

The patient was taking gtt. xx, t. i. d. The improvement was 
slow, but progressive ; general swelling much diminished, finger-rings 
slipping off easily, and there was no dysphagia. Dyspnoea only on exer- 

tion. _ _ , , , 1 

July 26. Patient had reached gtt. xxiv, t. i. d., and bad had no rise 
of temperature much above 97°, but on this date temperature rose to 
100.5° and she suffered severely from rheumatic pains, especially in 
knees. Salol and phenacetine somewhat diminished pain, ivhich, however, 
lasted for about a week, and thereafter frequently recurred. Hair con- 
tinued to fall. Improvement slowly progressive. 

August 2. I put the patient upon an extract made from the glands 
of lambs, of average weight of 20 grains to the lobe, and gtt. x, t. i. d. 
were given. 

September 1. Since the change to the young glands the improvement 
has been rapid. Swelling diminished much more sensibly ; hair ceased 
falling ; exfoliation took place from whole body, and skin was soft and 
moist, and speech more nearly natural. Physical and mental strength 
greatly improved. During the following week the patient was without 
extract, and at the end of that time, though showing no signs of return- 
ing disease, was much prostrated. Extract was again begun and pushed 
rapidly to gtt. xv, t. i. d. 

By the middle of September the patient showed a change that was 
marvellous, and u'as apparently in a perfectly normal condition, with 
the exception of the amemia, with temperature of 98.8°, She w'as 
directed to diminish the amount of extract to gtt. xv twice a day, but 
at the end of' two weeks complained that she felt that this was too little, 
and it was again increased to gtt. xv, t. i. d. This dose has been 
gradually diminished, and the patient remains well. 

Case II. — ^hlrs. C. A photograph of this patient taken in 1881 shows 
a normal face with features clear and sharp, but with some slight fulness 
of the upper lids. The hair at this time was abundant and nearly white. 
The menopause occurred in 1883. Early in 1884, during an ocean voy- 
age, this patient was badly frightened and dreadfully sea sick, perspiring 
most profusely. Later in this year the myxoedematous condition was 
skin being dry and without perspiration, and this was 
the first symptom noted by the patient. Hands became very dark, 
almost mahogany. color. She has had slight dysphagia since a girl, but 
after l»b4 this became worse and was distressing. By the end of 1884 
the slowness of speech and the swelling of the face, neck, body, and 
extremities were well advanced. The photograph herewith given was 
taken m 188/ (Fig. 1.) During the year 1890 she was attacked once 
with sudden loss of consciousness and fell. In January, 1892, she had 
a regular course. Dr. Starr saw her first in May, 
18 Jl, at which time she was in a condition of chronic hysteria with the 



626 CRARY: MYXCEDEMA AND THYROID EXTRACT. 


condition of myxoedema well advanced, the eyes being nearly closed. 
The urine showed sp. gr. 1015, no albumin, no sugar ; pale, cloudy, and 
with granular casts; the daily quantity was thirty-two ounces. On June 
14, 1898, Dr. Wm. H. Thompson referred her to Dr. Starr for treat- 
ment by thyroid extract. At this time the diseased condition was far 
advanced and the general swelling marked. The mental symptoms were 
especially prominent ; melancholia, apathy, hallucinations, and vivid 
dreams existed ; marked dysphagia but no dyspnoea. Eyes nearly closed 


Fig. n 



and characteristic arch of eyebrows present. Temperature 97° and 98°; 
constipation. She was practically confined to her room. Thyroid extract 
from glands of old sheep with average weight of each lobe 189 grains, 
was given, beginning dose being gtt. vi, t. i. d. 

J^dy 6. Dose of extract was at this time gtt. x, t. i. d., and although the 
temperature had at times risen to 99.2° and was uniformly more nearly 
normal, the condition of the patient was practically unchanged. She 
was now given gtt. vii, t. i. d. of an extract which, though seven months 
old.Avas made from young glands averaging 19^ grains for each lobe. 

iQth. Since the change that was made in the extract ten days before, 
the constant elevation of temperature to above 99° has allowed of only 
small doses of the extract, varying from five to twenty drops daily, and 
notwithstanding these small doses the improvement has been marked ; 
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the swelling of the face and body much reduced, the tongue and lips 
much less swollen and more mobile; she can pronounce st. 1 he dys- 
phagia was less marked and the patient herself began to have hope. 
The skin was more natural, and sweating occurred on warm days, ram 
was still present in the knees and very severe at the end of the spine. 
Her general strength was not much improved. 

August 1. Extract, gtt. v, t. i. d. Temperature, morning, 97.5 ; even- 
ing, 99.6°. The improvement had been gradually progressive and she 
felt in better health and spirits. 

September 1. Extract, gtt. xvii, twice daily. Temperature, morning, 
98° ; evening, 98.5°. Very much improved and took short walks in the 

open air. t-, o > 

13th. The patient came into town and presented herself at Dr. Starr s 
office; and at his invitation I was present. Mrs. C. now looks, talks, 
and acts like a normal woman in good health- She is bright and cheer- 
ful. There was some stiffness and slight swelling still existing in the 
upper lip, her hands were small, and her whole skin soft and natural. 
She felt strong and well, and younger by many years, and looked so. 
She occasionally stains her pillow with the bloody mucus from the 
mouth. She occasionally had rheumatoid pains, and the anaemia was not 
improved. 

Case III. — Mrs. D,, aged fifty-six years. The family history in this 
case is entirely negative. The patient had had only two children, both 
dying in infancy. Severe hemorrhage followed the birth of the last 
child, twenty years ago. Rapidly increasing paresis of all the muscles 
began ten years ago, and was the first symptom of the disease, and this 
became so pronounced ihat she walked with difficulty and could not 
hold up her head, which fell forward. The swelling soon came on, and 
with it darkening of skin of hands and face. For the last five years the 
skin has been dry and scaly and thickened, and all the other symptoms 
of the disease have gradually appeared, and to-day the picture presented 
is characteristic. There have been periods of improvement without 
known cause, and she is better in warm weather. She is very feeble and 
looks like an old woman, and in this case the analogy to senility pointed 
out by Vermehren is striking. Treatment was begun on October 19th. 
Extract of lambs’ thyi-oids (gr. xxiv-^j) being used in doses of five 
drops t. i. d. 

November 1. Improvement already manifest and patient feels stronger. 
Mind less confused and memory better. Dysphagia nearly gone. Ex- 
tract in doses gtt. x, t. i. d. 

lOlh. Swallowing, speech, and bearing nearly normal. Desquamation 
ceased and discoloration fading from hands and face. Paresis disap- 
pearing and has discarded cane. Swelling much less. Hair ceased 
falling and upon scalp new hair coming. Anmmia not improved. Ex- 
tract, gtt. X, t. i. d., continued.^ 

Case IV.— D. D female, aged five years. Born in Boston, of Hew 
^ngland parents, who are persons of more than ordinary intelligence. 
JNo history of Biyroid disease in the family of either parent. Mother 
partial invalid from neurasthenia for some years, both before and since 
marriage; she has irritable and rapid heart, is somewhat anaemic; her 
eyes are large, but exophthalmia is not present. During this pregnancy, 

1 November 22. Cerebral hemorrhage and complete hemiplegia. 
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her first and only one, she was ill for five weeks with tonsillitis, and 
during the second month she broke the third rib on the right side by an 
accidental blow from a hammer. No special worry was present, but 
vomiting persisted during the entire pregnancy. Delivery was instru- 
mental and under ether ansesthesia, and the cord was around the neck. 
At birth the child weighed eight pounds and seemed normal in action 
and appearance. Nothing was noted until at three months, when the 
tongue seemed thick and the baby was pronounced tongue-tied. - Her 
weight was then fifteen pounds and she seemed a normal child with the 
exception of the tongue and a state of chronic constipation. When four 
months old she cried at night a great deal and suffered from attacks of 
spasmodic dyspnoea. At six months it was noticed that the child had 
ceased to grow and was losing in weight, and this was attributed to the 

Fig. 2. 



nursing of the child by the mother, who was not at all strong. When 
eight months was reached it was appreciated that the child was far from 
normal, for the swelling of the face, the protrusion of the large and 
swollen tongue, and the lack of mental and physical development was 
painfully apparent to all. At eleven months the child was weaned, and 
the dysphagia was so marked as to necessitate feeding with a dropper. 
When two years old the two low'er incisors appeared, but were small and 
soon discolored. At three years the general swelling was at its worst. 
During her fourth year epileptiform convulsions were frequent, some 
days as many as a dozen. 

Last August the child came under the observation of Dr. G. F. 
Merrill, of Kennebunkport, Maine, and then for the first time the con- 
dition was recognized as being myxosdema, and I was asked to see the 
patient. The condition, both mental and physical, presented was that 
characteristic of the disease. Though five years old the child was of the 
size of a ten months’ infant. The lordosis and the large prominent 
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abdomen were especially marked ; and the tibiae were quite bowed 
the lower third. The swelling of the face, nearly closing the eyes (b ig. 
2), the marked mental apathy, and the protrusion of the tongue, pve 
the face the appearance of absolute intellectual vacuity. But on closer 
examination it was found that some degree of intelligence did exist, 
though the power of mental perception was very slow. Her attention 
was attracted with diflnculty, and even a lighted match moved in 
of her face was not followed by the eyes. Only loud noises would 
cause her to turn, and these she seemed unable to locate. Ho expression 
of face or body showed any response when she was called by name. 
Her disposition was good. When placed upon her back, upon the floor, 
she would, after many ineffectual attempts and much labor, succeed in 
turning over on to her face and belly, where she would lie exhausted by 
the effort. When sat upon the floor, she seemed incapable of maintaining 
the balance of the body, and would topple over without any effort to save 
herself or any fear as to the possible consequences. The condition of the 
skin was marked, and the hair on the head was thin and coarse and was 
also present upon the forehead and sides of the face. The axillary 
temperature ranged between 97° and 98°. A considerable degree of 
antemia existed. Upon September 1st, the treatment with extract of 
lambs’ thyroids, gr. xxiv to the drachm, was started with a beginning 
dose of one drop t. i. d. This was gradually increased until four drops 
were given, and the temperature caused to rise to 99°. Within a week, 
a letter received from Dr. Merrill stated that a change for the better was 
manifest, and on September 16th the father informed me that the appear- 
ance of the child was much improved and that she “noticed more.” 
Upon September 27th, the child was brought to New York to remain 
under my personal observation. At this time, five drops t. i. d. were 
taken, and the temperature was normal. The swelling of the face and 
body was much reduced, the lips less prominent, and the tongue smaller 
and much more movable, and could be kept within the lips but not 
within the closed jaws. The skin was much softer and not so dry. 
The bowels were normal. She was certainly brighter, and looked up 
into the face of anyone approaching, and when her name was spoken 
would turn her head in the direction of the voice. 


On the 5th and 6th of October, the temperature, which had been 
gradually rising upon fifteen and sixteen drops daily in three divided 
doses, reached 101° at midnight; and on the 7th, the dose was 
reduced to three drops three times a day. The improvement in the 
child’s condition, bodily and mentally, during the previous ten days had 
been remarkable. Her appetite was much increased and her bowels 
were normal. The swelling of the face, body, and extremities was much 
reduced, and the natural lines of the face were beginning to show. 
The urine was much increased in amount. She did not sleep so much 
nor so well since the beginning of the treatment, and she cried more. 

_ 16ni. This^ patiept had continued to improve steadily, and at this 
time the manifestations of the disease which still remained were those 
which It takes time to grow away from. (Fig. 3.) Her mental aspect 
had unproved even more than her physical condition, and on account of 
mobility of the features, and the greater bodily activity 
displayed, her intellectual processes were more apparent. She looked 

Vi d^S /“""f “ding objects, and when held before a third-story 
iMiidow followed with her eyes the passing persons, horses, and even 
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dogs. She made her wants better known, kicked her legs about, and 
when lying upon the bed her arms and legs would be in constant mo- 
tion. When put upon the floor, with a little coaxing she would roll over 
and over as many as ten times. She used her hands as prehensile 
members, and she showed a disposition to learn to walk, but I discouraged 

Fig. 3. 



this until her body should weigh less and her legs be stronger, because 
of the tendency to bow-legs. Five teeth have appeared, and they seem 
sound and good. Only twice has she had convulsions since the beginning 
of the treatment. The following comparative measurements are of 
interest as showing the general diminution in the bulk of the body and 
the increased growth, between the two dates given — a period of about 
seven weeks. 


Circumferences — 

Skull : Occipito-mental 
Horizontal 

Face . . . . 

Xeck . . . . 

Eight arm . 

Left “ . . . 

Right forearm 

Left 

Left thigh . 

Left leg 
Upper chest . 

Lower “ . 

Abdomen 

Lengths— 

Right arm . 

Left “ . . . 

Right forearm 

Left 

Lower extremity, left . 


September 27. Xovember 14. 


Inches. Inches. 

. 21 * 21 

. 19i 18J 

. 19 18 

. 12i 11 

5} 5 

b* 5 

. 5* 5* 

. G 5i 

. 9* 9 

. 7 C3 

. 195 20 

. 21 * 20 

. lo' 19* 

. 4 45 

. 35 45 

. 4 4* 

. 4 45 

. 10* 11 
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We must bear in mind that in treating congenital myxcedema we 
have not a pre-existing condition back to which we can bring our 
patients; but in these cases the first step in the treatment is to restore 
the health, and the second step is to maintain the child in a normal 
condition, so that the development of its mind and bodj^ will progress 
as in any other healthy child of the same apparent age. That such de- 
velopment will take place I feel sure, but until the cases have been kept 
under observation and treatment for some years, absolute proof cannot 
be had. It is my belief that if we break away from the term cretinism, 
with its vivid picture of the “ pariah of Nature,” and look more closely 
for the symptoms of myxcedema, we will find that many so-called idiots, 
imbeciles, cases of arrested development, etc., among children, are in 
fact cases of functional inactivity of the thyroid gland, and hence sus- 
ceptible of treatment by thyroid extract, with improvement, and perhaps 
even cure. 

The eflhcts of thyroid administration may be summed up as follows : 

Increased metabolism ; shown by — 

1. Elevation of temperature. 

2. Increased appetite, with more complete absorption of nitrogenous 
foods. 

3. Loss of weight, with nitrogen excreted in excess of that taken in 
the food. 

4. Growth of skeleton in the very young. 

5. Marked improvement in body nutrition generally. 

6. Increased activity of mucous membranes, skin, and kidneys. 

The rheumatic symptoms and the anaemia are not only not relieved, 
but are most frequently aggravated. 

152 West Fifty-seventh Street, New York. 


MUSCULAE CRAMP, IN RELATION WITH THE PHENOMENA 
OF ANGINA PECTORIS AND “INTERMITTENT 
CLAUDICATION OF THE EXTREMITIES.” 


By F. Parkes Weber, M.A., M.D., M.R.C.P. (Lond.) 

Edw'ari) Jenner,* founding his views on observations of his own and 
othei-s, first suggested the “coronary” theory of angina pectoris-that 
is, the theory which supposes angina pecioris to be due to disease of the 
coronary arteries— which was afterward supported and developed by 


' Sec his letter in “ An Inquiry into the 
Caleb Uillier Pnrrj-. II.D., Bath, 'iT99, p, 3 . 


Symptoms and 


Causes of Syncope Anginosa,” by 
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Parry Kreysig,^ Reeder,^ etc. H. Huchard, of Paris, has recently in an 
admirably clear manner formulated his views on the subject (^Maladies 
du Conur, 2d ed., Paris, 1893). Huchard fully supports the coronary 
theory as far as true angina pectoris* is concerned ; he thinks that it is 
a cramp of the heart-muscle, at first suggested in 1768 by Heberden,^ 
and considers it to be a condition of the heart analogous to that in the 
limbs, which has been described by Charcot as “ claudication intermit- 
tente des extremitfe.” Huchard thus unites the “ coronary,” “ cramp 
or spasm,” and “ claudication intermittente ” theories of angina pectoris. 

According to this author, the case stands as follows : H. Bouley, Jr.® 
(1831), described an affection of the. extremities in horses, to which he 
gave the name of “ claudication intermittente.” In this rare affection 
the horse’s hinder extremities are usually affected. The animal goes 
naturally for some distance, but after some time commences to limp, and 
then, if whipped on, appears to suffer greatly, and at length something 
like the following takes place: The animal falls dowm, is evidently in 
great pain, and there appear to be ansesthesia and a condition of rigidity 
in the affected extremities. These phenomena gradually pass off in 
half an hour or so ; the animal regains its natural appearance, but, if 
whipped on again, the attack will recommence, and so on. At necropsies 
upon such horses, obliteration of the main artery of the affected limb 
(the abdominal aorta in cases where both hinder extremities were 
affected) has been found, and this obliteration of the arterial channel 
may be from thrombosis, pressure by a tumor from without, etc., but the 
precise nature of the cause does not affect the present subject under 
discussion. 

Charcot (1858) described similar symptoms in a man.’ In all cases 
the cause is arterial ischaemia of the affected extremit}’’, due to the 
obliteration of the main artery supplying it, and the collateral circula- 
tion, though sufficient when the limb is at rest, is quite insufficient during 
exertion when an increased blood-supply is demanded. The condition, 
then, is a jjremonitory sign indicating the danger of gangrene, and 

• Parry : Op. cit. 

= See F. L. Kreysig ; “ Die Krankheiten des Herzens.” Berlin, 1810, Pt. ii. pp. 543-516. 

3 H. Reeder : “ A Practical Treatise on the Diseases of the Heart.” London, 1821.. 

* He separates from true angina pectoris the nervous affections which he designates as 
“ pseudo-anginas,” a term previously employed by Dr. W. H. Walshe in “ Diseases of the Lungs 
and Heart,” 1st ed., 1851, p. 435. 

A. Lartique already in 1816 distinguished what he called "pseudo-angina,” or “pneurao- 
gastralgia ” from true angina pectoris. See “ De PAngine de Poitrine.” Paris, 1840, p. 112. 

5 See William Heberden, the elder: “Some Account of a Disorder of the Breast,” in Med. 
Transactions of the Coll, of Phys. in London, 1772, vol. ii. p. 64. Heberden’s account of 
angina pectoris was read in 1763, the same year in which it was Independently, though less 
thoroughly, described in France by Rougnon. 

« Arch. G6n. de MOdecine, vol. xxvii., Paris, 1831, p. 425. 

■ Soo. de Biologie, Comptes-rendus, 185S, vol. v. p. 225 et seq. The part affected was the 
right lower limb of a man, aged fifty-four, who suffered from aneurism of the right common 
iliac artery. See also later papers by Charcot and others. 
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Charcot narrates that one of his patients suffering from this affection 
subsequently underwent amputation of his leg for gangrene. 

According to Huchard,‘ Dr. Potain was the first (1870) to point out 
the analogy between “ claudication intermittente des extremites ” and 
angina pectoris, and to strengthen this analogy it may be stated that one 
of Charcot’s patients, suffering from intermittent claudication of an ex- 
tremity, subsequently died in an attack of angina pectoris. 

If this analogy be strictly accepted, the coronary- ischmmia“ resulting 
from stenosis of the coronary arteries causes the cardiac muscle to fall 
into a state of spasm, just as the limb in Charcot’s cases of “ claudication 
intermittente des extremit4s.” But if angina pectoris is really due to 
spasm of the cardiac muscle, how is it that the pulse may appear, at 
least in some cases, unaffected or comparatively little affected during the 
attack ? 

Such is the difficulty when the heart is concerned, but even in inier- 
mittent claudication^ of the extremities, in spite of Charcot’s cases, per- 
haps it may be asked if cramp forms a necessary feature. Charcot 
thought it was allied in nature to rigor mortis, but an earlier observer 
who apparently alluded to cases of the same nature (though he did not 
use the same terra as Charcot), made no mention of either rigor-mortis- 
like rigidity or ordinary' cramps in his description. I refer to Sir 
Benjamin Brodie, to whose writings on this subject my attention was 
directed by Mr. Maid low. 

Charcot, who described his first case in 1858, considered intermittent 
claudication of the extremities as a warning sign of impending gangrene; 
and Sir Benjamin Brodie, in 1846 (Lectures on Pathology and Surgery, 
London, 1846, p. 360), when describing the premonitory signs of senile 
gangrene, though he did not use the term “ intermittent claudication,” 
evidently alluded to the same class of .phenomena as Charcot. Brodie 
must therefore, I think, be considered as having not only described the 
condition in man before the celebrated French doctor, but, as may be 
seen from the following quotation, he at the same time clearly drew up 
the analogy between it aud angina pectoris. 

' H. Hucliard : “ Maladies du Occur.” 2d ed., Paris, 1S93, p. GOS. 

= On tlie subject of coronary iscbicmia some of Cohnheim’s e.-cperiments are remarkably 
iiUeresUng. See Cobnboim’s “Lectures on General Pathology,” New Sydenham Society’s 
Traiisactions, 18S9, vol. i. p. 35. After recalling the experiments of Von Bezold, Samuelson, 
and bis own, be states that the Ischtemia in such experiments probably produces its baneful 
cfl'ect through the action of the eardiac ganglia. He goes on to point out the difficulties in the 
way of accepting the •' coronary •' theory of angina pectoris. It must be remembered, how- 
ever, in snch e.xperiments that the lesions are aeute and affect a previously healthy cardiac 
muscle. . The e.xperimenfs do not, therefore, necessarily afford an analogv with tvhat takes 
place when the eoronary arteries beeorae gradually stenosed by disease. 

“ 1 his term admits of being used in English, and is, perhaps, as satisfactory ns “ meiopmgie ” 
the other term used by llucbard, and which he states that he has borrowed from Dr. Potain 
(lluchard, op. cit., p. 209). 

VOL. 1<J7, NO. 5.— M.w, 1S9L 35 
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' Brodie’s exact words are : 

“ If you cross-examine a patient who has mortification of the toes, he will 
generally tell you, that for three or four years preceding, he has had occasional 
pains in the lower limbs ; a sense of numbness in them ; that his feet were 
liable to be cold ; that when they again became warm, after having been cold, 
they have been very painful ; and that he has had a sense of weakness of the 
muscles. Such patients walk a short distance very well, but when they attempt 
more than this the muscles seem to be vticqttal to the task, and they can walk no 
further. The muscles are not absolutely paralyzed, but in a state approaching to 
it. The cause of all this is sufficiently obvious. The lower limbs require 
sometimes a larger and sometimes a smaller supply of blood. During exer- 
cise a larger supply is wanted on account of the increased action of the 
muscles ; but the arteries being ossified or obliterated, and thus incapable of 
dilatation, the increased supply cannot be obtained. This state of things is 
not peculiar to the lower limbs. Wherever muscular structures exist the 
same cause will produce the same effect. Dr. Jenner first, and Dr. Parry, of 
Bath, afterward, published observations which were supposed to prove that 
the disease which is usually called “ angina pectoris ” depends on ossification 
of the coronarj’' arteries. . . . When the coronary arteries are in this con- 

dition they may be capable of admitting a moderate supply of blood to the 
muscular structure of the heart ; and as long as the patient makes no unusual 
exertion, the circulation goes on well enough ; when, however, the heart is 
excited to increased action, whether it be during a fit of passion, or in run- 
ning, or walking up stairs, or lifting weights, then, the ossified arteries being 
incapable of expanding so as to let in the additional quantity of blood which, 
under these circumstances, is required, its action stops and syncope ensues ; 
and I say that this exactly corresponds to the sense of weakness and want of 
muscular power which exists in persons who have the arteries of the legs 
obstructed or ossified.” 

From this quotation it may be seen that Brodie, whilst clearly describ- 
ing an intermittent claudication of the extremities, certainly did not con- 
sider cramp or other rigidity of the muscles to be a necessary accom- 
paniment. Conversely, the following case shows that cramps in an 
extremity, though induced b}' arterial obliteration, may he unaccom- 
panied by the other features of intermittent claudication of the extremi- 
ties. The case is that of a man who, in 1889, had his left common (?) 
iliac artery obliterated from an accident. He is now able to get about 
fairly well, and has not noticed anything analogous to intermittent claudi- 
cation of the limb as described by Charcot, though, when sleeping with 
both legs drawn up, he is awakened by cramp in the left leg (only). 
Here are some short notes of the case, which I am enabled to give 
through the kindness of Sir William Savory, whose house surgeon I was 
when the man was admitted at St. Bartholomew’s in 1889. 

Michael M., aged forty-one years. Admitted December 20, 1889 ; 
discharged May 30, 1890, for the Convalescent Home. The diagnosis 
in the case-book is “ Injury to spine and abdomen — occlusion of left 
common iliac artery ; partial paralysis of left lower extremity.” • 

Following is a short abstract of the most important features : 

The patient was crushed between buffers of engine and stage ; very 
much collapsed ; numbness of left leg ; pain and tenderness in lower 
liart of back and abdomen; loss of power over left leg; complete loss 
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of sensation below middle of tbigb except over an area somewhat cor- 
responding to that of the small sciatic. Pulsation in left posterior tibial 
artery could just be felt. Marked tenderness over lower part of abdo- 
men. A distinct tumor (perhaps of extravasated blood?) could soon be 
felt in left inguinal region of abdomen. 

Dec. 26, 1889. Bowels opened (without medicine) for the first time 
since admission. 

Tltli. Can move thigh fairly, not leg or foot. 

31st. Certainly no pulsation in femoral. Discoloration' of heel. 

Jan. 1, 1890. Very slight pulsation made out in femoral. 

%th. Gangrenous patch formed on outside of leg. 

lOt/i. Sensation returning in leg slightly ; gangrene of heel. 

The sloughs separated and the sores became healthy. Ansesthesia 
appeared to be gradually and partially clearing up and power of motion 
to be returning. On May 30, 1890, could raise the leg from the bed. 
Following is a diagram of the amesthesia in the limb on May 16, 1890 : 



Patient seen again in November, 1893. 

Had had in the meantime gangrene of portions of the toes of left foot 
and had undergone tenotomy of the left tendo Achillis (with wrenching 
of the ankle-joint) on account of the left foot having become fixed in 
position of equinus. 

Very fiiint pulsation can be felt in the left femoral artery. There is 
still considerable impairment of sensation in left lower extremity Over 
the p’eater portion of the front of the leg below the knee, and over part 
of the sole ot the foot, superficial sensation is entirely absent (as tested 
by gentle touching with a piu, etc.), but there is hypermsthesia for deep 
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sensation, especially when pressure is applied over the shin. Perhaps 
some of this tenderness is periosteal. The left le^ feels colder to the 
touch than the right one. The left lower extremity is decidedly some- 
what wasted, especially at the calf. He does not complain of any symp- 
toms on walking analogous to “claudication intermittente des extre- 
mitfe ” as described by Charcot in man. He walks about fairly well 
considering that in spite of the operation there is still partial ankylosis 
in the left ankle-joint. A curious fact is that Avhen lying in bed and 
asleep he is sometimes aAvakened b}' cramp in the left leg. This is onl}' 
Avhen he goes to sleep with his legs drawn up, and although both legs ■ 
be drawn up, the cramp is only in the left leg. 

An explanation of ordinary* muscular cramps (such as those some- 
times affecting the legs of health}’^ persons after violent exertion and at 
night time) is that they are due to the irritation caused by the accumu- 
lation of Avaste products in the affected muscles. By the waste products 
the endings of the centripetal nerves in the muscles are irritated and the 
cramp or tetanic contraction is a reflex result. This theory explains 
the frequency of cramps on going to sleep, for the commencement of 
sleep favors reflex movements and cramps are perhaps merely an exag- 
geration of the jerking movements in limbs Avhich in some people not 
infrequently wake them up just as they are dosing off. This theory 
of cramps accounts, moreover, for the tendency to their occurrence 
in healthy people after violent physical exertion, such as rowing in 
a race, etc. The Auolent exercise causes an excessive catabolic pro- 
cess in the muscles and consequently such an accumulation of Avaste 
products in these parts that even a healthy circulation takes considerable 
time to remove them. In the meantime there is a tendency to cramps 
in the muscles Avhich have been most used, and a roAving man Avho 
assures me of the frequency of cramps after violent rowing says that, 
when they occur, they do not necessarily follow immediately after the 
exercise, but may come on at any moment for some time afterward. 
The same theory of cramps accounts also for the peculiarity of their 
occurrence in the patient Michael M., whose case I have just given. In 
his case they occur only AA'hen sleeping “with his legs draAvn up” and 
are limited to the left lower extremity. This is the extremity in Avhich 
the blood-supply is defective, owing to the obliteration of the common(.?) 
iliac artery on that side, which took place some years ago. In his case 
probably the blood-supply furnished by the collateral circulation is in- 
sufficient and has difficulty in washing away the Avaste products, and 
this difficulty is increased AA'hen the position of the patient in bed (“ Avith 
his legs drawn up ”) renders the circulation in the extremity still more 

I Of course cramps may arise from different causes. They need not be reflex, but may arise 
from direct stimulation (experimental or due to disease) of any pan in the nervous motor tract. 
The cramps of cholera, however, and of choleraic diarrhcca may be due in part to the accumu- 
lation of waste products, which the sluggish blood-stream and diminished quantity of blood 
are insufficient to clear the muscles of. — Cf. Dr. P. Z. Murphy, Lnnccl, lSo3, vol. i. p. 511. 
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defective. Hence the cramps in that extremity at night-time, the time 
which favors reflex movements. 

If the “waste-products” theory of muscular cramps be correct, then 
it is not surprising if, quite apart from Charcot s rigor-mortis-like 
rigidity, ordinary cramps should occur frequently in such patients as 
those whose cases Charcot has described under “ claudication intermit- 
tente des extremit^s,” since this is a condition primarily due to arterial 
ischmmia, and in which the waste products are imperfectly washed 
away. These cramps, however, need not necessarily be associated with 
intermittent claudication of the extremities, and the previous quotation 
shows that Brodie did not attach great importance to them. It is, I 
think, the powerlessness described by him, rather than cramps or rigor- 
mortis-like rigidity, which is to be considered as the essential part of 
“ intermittent claudication of the extremities.” 

I will endeavor to make my meaning clearer by the following con- 
sideration : “ Claudication intermittente ” is obviously a question of 
degree; a muscle imperfectly supplied with blood cannot do as much 
work as one properly supplied, but a limit to the possible work exists in 
both cases, easily reached in the former, but only on the most violent 
exercise in the latter. Thus an athlete in a race may, so to speak, “ use 
himself up” completely, so that at the end of the race he is incapable 
of any further exertion. This is really nothing but a “ claudication ” 
in a healthy man, exactly analogous to “ claudication intermittente ” in 
the extremities of patients with diseased arteries. It is noteworthy that 
when a man has undergone continued violent muscular exercise cramps 
may follow, but in this case no cramp necessarily takes place at the 
moment of giving up ; on the contrary, as I have already mentioned, a 
tendency to cramps may exist for some time after. These considerations, 
I think, illustrate the subject under discussion and really help toward 
explaining the relation of the cramps to the sudden feebleness in “ claudi- 
cation intermittente ” of the extremities, namely, that both are favored 
by the same condition, which is stenosis of the main artery of the affected 
part. 

From the extremities I shall now return to the heart, and think the 
same considerations have some bearing on the subject of angina pectoris. 
If, as seems probable, angina pectoris is really a “ claudication intermit- 
tente of the cardiac muscle, due to coronary ischtemia, then, as in the 
extremities, cramps will not be a necessary feature ; and, indeed, the 
pulse almost precludes the idea that ordinary angina pectoris is a cramp 
of the heart-muscle. It will tlien be asked: When the main arteries 
aie stenosed, why should not cramps be likely to occur in the heart as 
in the extremities? It probably does occur' at times, and is expressed 

of'cartUnSncoi!'''' form 
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by syncope, which’ may he the fatal termination in angina pectoris.’ 
According to this view one ma}* discard the “ cramp ” or “ spasm ” 
theory of angina pectoris, whilst still retaining the “ intermittent claudi- 
cation ” theory, regarding the latter term as synonymous with the 
“coronary” theory, and as affording the explanation of the phenomena 
of true angina pectoris ; when it is accompanied by syncope, then, and 
then only, can cramp of the heart be considered as playing any part in 
the ensemble of an attack of angina pectoris. 

I will only add a few words, and these are regarding the “ coronary ” 
theory of true angina pectoris, which I have almost taken for granted 
in the foregoing words, but which seems to be as yet not universally 
accepted. A chief objection to the “ coronary ” theory is that stenosis 
of a coronary artery may be found post-mortem in individuals who have 
never been known to suffer from angina pectoris. This has been ac- 
counted for by anastomoses in the coronary circulation (see those 
pointed out by Dr. Samuel West, Lancet, 1883, vol. i. p. 945, and 
others). The alleged cases of true angina pectoris without organic 
disease’ of the coronary arteries form a second objection to the “ coro- 
nary ” theory ; but in these cases spasm of the coronaries may explain the 
attacks, as was maintained in the fatal case attributed by Huchard to 
the poison of tobacco (see Huchard, op. cit., pp. 626 and 712). These 
are the chief objections to the “ coronary artery theory,” and they are 

5 This is the real justification for the name “ sjmcope anginosa,” suggested by Parry. Parry 
wrote : “ I think it evidently appears that the angina pectoris is a mere case of syncope, or 
fainting, difiTering from the common syncope only in being preceded by an unusual degree of 
anxiety or pain in the region of the heart," etc. See Parry, op. cit., p. 67. 

- If angina iiectoris were a cramp of the heart the pain or anguish felt during the attack 
might be explained by supposing the nerve.endings to be stimulated by the contraction of 
the heart-muscle ; which explanation would make the sensory phenomena of angina pectoris 
analogous to the pain felt during cramp in the calf of the leg. If, however, os I maintain, 
angina pectoris be not necessarily associated with cramp of the heart, another explanation 
must be adopted, such as that the pain is directly dependent on antemia of the myocardium 
(Cf. Huchard. op. cit , pp. GlSand 619). This would make it analogous to the pains long ago 
recognized (see Percivall Pott, Chirurgical Works, 1775, p. 79J) as premonitory signs in senile 
gangrene; the accumulation of waste products may likewise have something to do with its 
production, as in the production of the more chronic pains or “stifihess” in the limbs after 
violent exertion. 

“ On this question some of the earlier recorded necropsies are particularly interesting. In 
the first necropsy on a case of angina pectoris, recorded by Heberden, nothing to account for 
death was found. A gentleman bad apparently heard of Heberden’s description of angina pec- 
toris, end considered that the symptoms corresponded with his otvn. Accordingly, on .April 
16, 1772 (see Med. Trans. Coll. Phys., London, 1785, vol. iii. p. 1), Dr. Heberden received a letter, 
signed " Unknown.” from the gentleman describing his symptoms, and saying that he had left 
directions that, after his death. Dr. Heberden should have an opportunity of dissecting his 
body to find out the cause of the disease. 'The gentleman died suddenlj- rvithin three tveeks 
afterward, and Heberden obtained the services of Jlr. John Hunter to make the examination, 
but no pathological change likely to cause death was discovered. Jenner (see Jenner's letter 
to Parry, in Parry, op. cit., p. 3), however, thought that in this case the coronary arteries were 
not examined. In a later case, examined by Hunter (narrated by Dr, J. Fotherglll. in Medical 
Observations and Inquiries, 1770, vol. v. p. 22.5), ossification of the coronaiy arteries was 
found, and on Hunter's own death, in 1793, from angina pectoris. Sir Uverard Home, fore- 
warned by Jenner, discovered that the coronary arteries were diseased. 
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not unanswerable ; whilst, on the other side, the well-known action of 
nitrite of amyl and trinitrin affords support to this theoiy. The bene- 
ficial action of nitrite of amyl in some cases of angina pectoris was first 
discovered by Dr. Dauder Drunton,^ and has since been abundantly 
confirmed. He considered that it acted by lowering the peripheral 
resistance to the arterial stream and thereby diminishing the amount of 
the heart’s work. It is obvious, then, how this therapeutic explanation 
of Dr. Brunton may be adduced in support to some extent of the theory 
that in patients with angina pectoris the coronary arteries are stenosed, 
and that, owing to this, the blood-supply to the cardiac muscle is limited, 
allowing it to do only a limited amount of work. 

More detailed evidence from post-mortem statistics as to the presence 
of coronary disease in fatal cases of angina pectoris is given, amongst 
recent authors, by Huchard,^ and it would be out of place to repeat it 
here ; this paper deals with the part played by cramp in angina pectoris, 
and the “ coronary ” theory has been practically assumed. 

It now rests with me to recapitulate the chief points in my paper : 

True angina pectoris has long been separated from the nervous cases, 
or “pseudo-anginas;” it has been regarded as due to stenosis of the 
coronary arteries and as analogous to certain premonitory signs of dry 
gangrene, due to stenosis of arteries in the extremities. In the present 
paper I do not pretend to have discussed these questions in their en- 
tirety, but have confined myself to the r61e played by muscular 
cramps in relation to the other phenomena. In this paper it is main- 
tained that muscular cramp does not take any necessary part in 
angina pectoris or in the phenomena preceding senile gangrene in an 
extremity, but that cramp is likely to occur in any muscle where an 
accumulation of waste products takes place, whether this accumulation 
be caused in healthy muscles by rapid catabolism due to excessive 
exercise, or by insufiicient removal of the waste products in cases of 
disease due to stenosis of the main arteries and consequent diminution of 
the blood-stream through the affected part. It is further held that these 
cramps, when they do occur in angina pectoris, are expressed by the 
syncope, which may accompany the attack and lead to a fatal ter- 
mination. 

' SCO Dr. Lnuder Brunton : “Xitriteof Amyl in Angina Pectoris,” CUn. Soc Renorts Feb- 
ruary, 1S70, vol. iii. i eu 

- Ilnclinrcl, or. clt., pp. 798-817. 
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COMPOUND TINCTURE OF COAL TAR. 

By Louis A. Duheing, M.D., 

PROFESSOn OF SKIN DISEASES IN THE UNIVERSITY OF PENNSYLVANIA. 

The preparations of coal tar, in the form of tinctures, from a pharma- 
ceutical standpoint, are not ivell understood. When the}' are prescribed 
the pharmacist dispenses either a preparation of which he may hold the 
formula (and regards as his own property) or some proprietary article, 
and so labelled. In some cases the preparation dispensed proves to be 
indifferently made or valueless, in other cases (as the writer knows from 
experience) to be positively hai-mful. In this communication will be 
given the results of a series of experiments made by Mr. J. M. Baer, 
apothecary, and the writer, which were undertaken with the view of 
obtaining the most desirable and elegant pharmaceutical and therapeu- 
tical preparation for external use. It is not necessary to refer to all 
the numerous formulie considered. It will suffice if the more important 
are mentioned, the object being to introduce a good local remedy together 
with the working formula, so that it may in a measure supplant certain 
similar proprietary preparations and be brought within the reach of all. 
This article, therefore, may be regarded as an abstract of the work 
done. 

It may be stated that the more valuable published formulie of the 
so-called coal-tar tinctures may be divided into two groups : (1) those 
containing alkalies, and (2) those made with tincture of quillaia bark or 
tincture of elm bark. Some of them are old, and have been published 
and republished, more or less accurately, chiefly in foreign journals, 
while others are modifications of them. The literature on the subject, 
however, is meagre and unsatisfactory, so that any contribution to the 
subject must be welcome. The expeiuments made may be classed into 
those which contain : 

1. Coal tar and alcohol. 

2. Coal tar and potassa or soda. 

3. Coal tar and tincture of quillaia. 

4. Coal tar and tincture of elm. 

5. Coal tar and tincture of quillaia, potassa or soda. 

Some of these may be briefly referred to before presenting the formula 
selected as being the best. The object desired was a good product phar- 
maceutically, containing the therapeutic virtues of coal tar, and in 
particular a product miscible with water. 

A simple formula, but one not to be recommended, consists of coal tar, 
10 parts ; alcohol (95 per cent.), 24 parts. Diluted with water 1 : 8, this 
forms a dingy, orange-yellowish, densely cloudy mixture, manifestly not 
homogeneous ; an oily substance variegated in color floats on the surface 
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and adheres to the sides of the glass test-tube. The addition of water 
causes an oil or oily products to be separated, thereby rendering it an 
undesirable mixture, both pharmaceutically and therapeuticaby. This 
product is sometimes dispensed when “ tincture of coal tar is called 
for, but it is a mischievous fluid, liable to set up a dermatitis, for the 
reasons given. ■■ 

The action of caustic soda and potassa on coal tar is to emulsify it, 
but emulsification occurs only when strong solutions are employed. 
Upon the addition of water the mixture becomes cloudy and the coal 
tar separates. This fact was pointed out by Le Boeiif.^ McCall Ander- 
son,’ many years ago, in speaking of the value of tarry preparations in 
eczema, gave the following formula for an emulsion, which he stated 
had the advantages of being both serviceable and cheap ; 


R. — Coal tar oij- 

Alcoholis oij- 

Cola et adde 

Liq. ammon. fort 

Glycerin! . . • ovj. 

Aq. dest ad gxij. 


This formula makes an opaque, milky, dirty-brownish emulsion, which 
can be further weakened with water in all proportions. It forms no 
precipitate. The amount of glycerin seems to the writer to be unneces- 
sarily and objectionably large. Diluted one part to fifteen of water, it 
is slightly cloudy and of a light brownish-yellow color. Owing to the 
small amount of alcohol it contains, it is a !veak preparation and one 
which requii'es less dilution than the other formulae mentioned. 

The action of a caustic upon coal tar is illustrated in the following 
formula, containing tincture of elm, which has been published as a 
desirable formula: Take of coal tar, .^ij ; solution of caustic potassa, 5° 
Beaumd (5 per cent, solution) (o.j~oij)> sufficient to make a thick, 
grayish mass. Stir and allow to stand, stirring frequently for several 
days. Pour off the liquid and mix with one gallon of tincture of elm 
(one pound to a gallon). This is an alkaline solution, containing about 
five grains of caustic potassa to the ounce. Diluted with water 1 ; 8, it 
produces a clear, brownish solution with a precipitate. Upon the whole, 
the results obtained with the many formulfe containing coal tar and 
alkalies were not satisfactory, most of the products when water was 
added showing more or less precipitation.’ 

Reference may now be made to the action of tincture of quillaia on 
coal tar. Le Boeuf, in France, about 1860, was the first to make use 


^ Phnnunceutical Journal, 1<SGG-G7, second series, vol. viii., p, 470. 

- Treatise on Eczema. Second edition. London, 18G7 

= It ;vUl 'oc borne in miml that coal tar only, and not wood tar, was emploved in the esperi- 
“b, -‘I a bomogeneous™. 
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of this combination under the name of “ coal tar saponin^,” of which 
further mention will be made presently. Before taking up the action of 
tincture of soap-bark on coal tar, the manner of preparing the tincture 
of soap-bark itself may be discussed, as there exists considerable variation 
in the several published formulm. Some are made with alcohol, 57 per 
cent., others with 95 per cent, strength, and thor proportion of bark also 
varies. The London and Westminster Hospitals (according to Squire’s 
Pharmacopceia of the London Hoqntals for 1891) give this formula 


(which is 1:4): 

Quillaia bark (inner) bruised gv. 

Alcohol, 90 per cent 

Heat to ebullition and filter. 

Guy’s Hospital gives the following : 

Quillaia, coarse powder giv. 

Rectified spirit ......... sx.'t. 


This formula contains somewhat less of thel^ark (1:5). The British 
Pharmaceutical Conference adopted the formula of 1 : 8. Le Boeuf 
makes a strong tincture — 1 part of coal tar to 4 parts 90 per cent, 
alcohol. Our own experiments show that a strong tincture, 1 part to 4, 
95 per cent, alcohol, is the best, and this may be accepted as a standard. 

The tincture of quillaia acts favorably upon coal tar, diluted with all 
proportions of water, forming a homogeneous emulsion. There is no 
other substance, so far as I am aware, that is able to take its place. 
Tincture of elm acts similarly upon coal tar, but less satisfactorily as 
concerns its emulsifying property. It does not possess the cleansing 
properties of soap-bark. The following formula is that given by Hans 
Wilder 

Tincture of quillaia pints. 

Coal tar 2 pounds. 

Digest eight days and filter. 

The tincture of quillaia is to be made by percolating two pounds of 
soap-bark with one gallon of 65 per cent, alcohol. Diluted 1:8, it 
produces a densely clouded solution of a yellowish-broAvn color, with a 
slight precipitate. It is a weak preparation, owing to the small amount 
of alcohol it contains, and it is doubtful if all the virtues of the coal tar 
are extracted. 

Coal tar saponine, according to Le Boeufs formula,^ is prepared as 
follows : 

Soap-bark, crushed 1 part. 

Alcohol (90 per cent ) 4 parts. 

Heat to boiling and filter. 


' Pharmaceutical Era, March 1, 1892. 

- Pharmaceutical Journal, 1S66-C7, second series, vol. viii. p. 470. 
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Of this tincture take twelve parts, and digest for eight days ten parts 
of coal tar. It is a stable preparation and is miscible with water. 
Diluted with four parts of water, it constitutes the preparation labelled 
“ coal tar saponine,” ready for use, pure or diluted as may be required. 
Alcohol of 96 per cent, strength we find makes a better preparation 
than the 90 per cent, alcohol Le Bceuf’s original formula calls for. 

The preparation known as “ liquor carbonis detergens,” manufactured 
by Wright & Co. as a proprietary article in England, is probably in 
like manner made with soap-bark. Its properties are much like those 
of the formula published at the close of this article. Therapeutically it 
appears to be the same. As a substitute for it the British Pharmaceuti- 
cal Conference adopted in the unofficial formulary the following formula. 
Take of 

Soap-hark, powdered oh- 

Alcohol (57 per cent.) Oj- 

Moisten the powder and macerate for twenty-four hours in a closed 
vessel. Then pack in a percolator and gradually pour on the alcohol. 
To this add prepared coal tar four ounces. Digest at a temperature of 
120° F. for two days ; allow to become cold and filter. (Prepared coal 
tar is commercial coal tar which has been exposed in a shallow vessel 
to a temperature of 120° F. for one hour, stirring frequently.) Mixed 
with water 1 : 8, we find it produces a slight precipitate, the mixtui'e being 
somewhat milky, and of a pale brownish-yellow color. 

Conclusions, — Summing up the result of these investigations, we may 
conclude : 

1. That the best tincture of coal tar is made with the aid of tincture 
of quillaia. 

2. That the strength of the tincture of quillaia should be 1 ; 4, with 95 
per cent, alcohol. 

3. That the coal tar (1 part) should be digested with the tincture of 
quillaia (6 parts), with frequent agitation, for not less than eight days, 
and preferably for a longer period, and finally filtered. 

4. The resultant product is a brown-black, clear tincture, which upon 
the addition of water forms a cleanly yellowish emulsion, the color and 
certain other characters varying with the kind of coal tar employed. 

5. The tincture is stimulating, and is prescribed usuall}’^ largely 
diluted, with from 10 to 60 parts of water, as a wash, and is useful where 
tar is indicated, as in certain forms of eczema, psoriasis, pruritus, and 
in other inflammatory diseases of the skin. It is often more useful when 
employed weak than strong. 

6. This preparation, which may be designated as “ compound tincture 
of coal tar,” takes the place of several similarly composed proprietary 

preparations known as “liquor carbonis detergens” and “coal tar 
saponine.” 
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EIGHT CASES OF BERI-BERI. 

By Henry C. Boenning, M.D., 

QUAKANTINE PHYSICIAN OF THE STATE OF PENNSYLVANIA. 

On November 8th informatiou reached me that a number of the ciw 
of the steamship Lanark, lying at Pier 30, Bainbridge Street wharf, w’ere 
ill, and upon visiting the vessel I found six men of a large Hindoo crew 
prostrated with symptoms pointing to beri-beri. I found the ship to he 
a fine large vessel, ■well appointed and officered, tight, and in good sani- 
tary condition. She loaded at Java five thousand tons of coarse sugar 
and sailed for Perim, w'here she arrived twenty days later, having had 
two deaths aboard during the passage. After leaving Perim she reached 
Port Said in seven da)'s, having had another death on hoard, and two 
men, who were then sick, were taken ashore and placed in the hospital, 
but died before the vessel left Port Said, the Lanark being detained 
there twelve days. After leaving Port Said she sailed for Philadelphia, 
touching at Algiers and Gibraltar ; had no more deaths aboard and 
arrived here November 2, 1893. An examination of the vessel by Drs, 
Cleaver and Seymour at the State Quarantine Station, proved that she 
was in good sanitary condition w’ith no apparent serious illness aboard. 

The Bill of Inquiry required at the Station reads as follows : 

1 . What is the name of this vessel ? Lanark. 

2. What is the rig of the vessel ? Steamship. 

3. What is the name of the commander? W. B. Cross. 

4. From what port did she start on this voyage ? Java, Sourabaya. 

5. When did she clear this port? August 18, 1893. 

6. What is her tonnage? 1973. 

7. To what port does she belong ? Liverpool, Eng. 

8. How many men, all told, compose your crew ? 60. 

9. How many passengers have you ? 6. 

10. How many passengers are foreigners ? 5. 

11. Are all the passengers you have taken on board now on board of 
your ■vessel? Yes. 

12. Where Avei-e the passengers taken on board ? Cardiff, Wales. 

13. Have you had any sickness on board since the commencement of 
this voyage ? Yes ; three died during the voyage, of malarial fever. 

14. Are all now on board in good health ? Yes. 

15. At what port or places did your vessel touch or trade during the 
voyage, and at what time did she leave each of them ? Perim, Sept. 11th; 
Port Said, Egypt, Sept. 31st; Algiers, Oct. 8th; Gibraltar, Spain, 
Oct. 11th, 1893. 

16. Did any sickness prevail in the harbor, or on shore, or at any of 
said ports or places? None. 
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17. Of what does your cargo consist ? Sugar. 

18. To whom is your cargo consigned ? Franklin Sugar Kefinery. 

19. To whom is your vessel consigned? R. R. Sneden. 

20. Have you a bill of health? Yes. 

21. Has any person boarded your vessel since you entered the Capes ? 
None. 

22. Has any person left your vessel since you entered the Capes ? 
None. 

23. Have you any rags or waste aboard ? None. 

Upon closer inquiries I found that the men who died all presented 
similar symptoms : great weakness and emaciation, paresis of the lower 
extremities, amounting in two Cases almost to paralysis; considerable 
epigastric distress, some vomiting, and more or less oedema of the legs. 
The fatal cases all died rather suddenly. None of the cases had chills 
or fever ; they simply became weak, dragged their legs, complained of 
much epigastric soreness, had considerable palpitation and some short- 
ness of breath, fugitive muscle pains, and more or less dropsy. 

On November 9th I visited the vessel again and carefully examined 
the crew. I found six men presenting marked symptoms of the disease. 
I immediately ordered the entire crew to be isolated and instructed the 
ship’s oflScers not to allow any visitors aboard the vessel, nor to allow 
those engaged in unloading the vessel to come in contact with the crew; 
for I was informed that shortly after the vessel had reached her dock, two 
men, too ill to work, were sent by the direction of Dr. Rudderow, phy- 
sician to the British Consulate, to the Medico Chirurgical Hospital, 
where one died suddenly. 

I confess I was much impressed by the facts as I found them. A 
disease unknown to me in a practical way, affecting twelve persons, of 
whom six died, a mortality of 50 per cent., decided me to adopt prompt 
and effective measures, and I ordered the vessel to be taken on Saturday, 
November 11th, at 12 o’clock, to Quarantine Station, to be ti'eated, her 
crew to be removed as suspects, and the sick to be sent to the hospital. 
Friday evening, November 10th, an interview, attended by. Health 
Officer Veale, Mr. Clipperton (British Consul), Captain Cross, and the 
Quarantine Physician, resulted in a plan, to which all agreed, to permit 
the vessel to remain at her dock or in stream, to remove the crew to the 
Quarantine Station at the expense of the ship’s representatives, and to 
burn the bedding and soiled effects of the crew. I immediately tele- 
phoned to Dr. Cleaver to report the next morning on board the Lanark 
aud to direct the proper cleansing of the vessel, the instructions being, 
to have the vessel mechanically cleansed, then drenched with bichloride 
1 to 500, and after this to fumigate for twenty-four hours with sulphur 
dioxide, burning not less than three pounds to every 1000 cubic feet of 
space. The bedding and soiled effects of the crew were burned. The 
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work of cleansing the vessel occupied three days. On Saturday after- 
noon Ifovemher 11th, thirty -nine of the crew, consisting of firemen, 
sailors, and stewards, were received at the Station. Of these, eight were 
found to be sick. They were given a hot bath and then immersed in a 
1 to 1000 solution of bichloride, given clean clothes, and sent to the 
hospital. Thirty-one were housed as suspects in the barracks, but were 
first given a bath, immersed in a 1 to 1000 bichloride solution, and put 
into clean clothes. On Sunday, I^ovember 12th, I began a careful study 
of the cases in the hospital. 

Case I. — I\Iohammed Hafiz, aged thirty-five years, began to feel sick 
some time in October. He lost flesh, had pains in his body, hut was not 
incapacitated for work until after the vessel had been in port for several 
days, when his legs began to swell and feel very heavy. His condition 
on ISovember 12th was as follows : More or less emaciated, weak, and 
he walked with some effort. His deltoids were sore to the touch and he 
had considerable muscle soreness through the posterior muscles of the 
legs. His tongue was very red, beefy ; the cardiac area enlarged, both 
transversely and vertically; rapid but irregular heart action ; at the base 
a well-marked systolic murmur, soft in character, best marked over the 
tricuspid cartilage. Ho evidence of pulmonary, hepatic, or splenic in- 
volvement. Considerable epigastric tenderness. Cutaneous reflexes 
absent on the sides of the feet and palms of the hands. Large areas of 
cutaneous anresthesia involving the skin of the dorsum of the fore- 
arm in both arms, and in the right extending over the shoulder. Entire 
abdomen below umbilicus ansesthetic. The skin over the dorsum of the 
foot and anterior and upper lateral surfaces of the leg in both lower 
extremities insensitive to the prick of a needle or to the application of 
intense cold or heat. The patellar and ankle reflexes were impaired. 

A curious symptom in this case was unilateral sweating. This 
patient’s right arm and the right side of the face were constantly covered 
with a profuse sweat. An examination of his blood showed a deficiency 
in the number of red corpuscles, a slight increase in the white; a dimin- 
ished tendency for the corpuscles to form rouleaux ; they seemed to have a 
tendency to aggregate in scale-like groups, but no foreign elements were 
observed. The urine showed neither albumin nor sugar, but an abun- 
dance of phosphates ; it was neutral in reaction and had a specific gravity 
of 1022. Under treatment this man progressively improved and was 
discharged, practically well, ten days after admission. 

Case II. — Abdulla Hamed, aged twenty-five years, has been ailing 
for about two months. Has complained of great weakness in the legs 
and much soreness of the muscles. He lost flesh rapidly and shows 
decided atrophy of the anterior muscles of the legs. On admission to 
the hospital he had a soft systolic murmur, most distinct over the pul- 
monary artery. He has frequent attacks of palpitation during which 
the heart rhythm is disturbed. He has considerable epigastric tenderness, 
some nausea and vomiting, principally of mucus, and occasionally after 
taking food. Ho apparent liver or splenic enlargement and but very 
slight oedema about the malleoli. His urine showed neither albumin 
nor sugar, and had a specific gravity of 1016. He was hyperresthetic 
about the lips and right side of the face ; the left side of the face was 
devoid of sensation. He also presented anaesthetic areas over the ante- 
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reflexes were well ^ ^fter admission, convalescent. 
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S^tS left intercostal. He bad considerable epigastric tenderness ; 
t amtnt nvSver^ent of the Inngs, spleen or liver; some soreness or 
tendernerhi the right inguinal region, and frequent watery stools. His 
urine showed neither albumin nor sugar and had a specific g^avitj o 
1026 He had marked dropsy of tbe legs. There was loss of sensation o 
the surface of the arms as high as the deltoids, over the prmcordia lower 

!St"of awtsn, anterior p"art of thighs, ‘'g ““af st^ 
regions of the legs and the dorsal surface of the feet. _ He has strong!} 
exaggerated patella and foot reflexes ; a tap over the right tendo patellm 
m-odfces an almost convulsive response. His blood showed no parasites. 
He was discharged on November 20, 1893, much improved. ^ 

Case IV.— Saliraan Ali, aged twenty-one years, was decidedly yeak, 
his legs were very oedematous, he had much dyspnoea, and presented a 
double cardiac murmur, irregular heart, pulsating jugulars, throbbing 
carotids, had diarrhoea, and extensive nerve disturbances. 1 wo days alter 

Chart I. (Case IV.) 
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admission this man exhibited a sudden serous effusion into the tunica 
vaginalis. He also became anasarcous and very short of breath. A 
careful physical examination showed some pulmonary oedema, a marked 
enlargement of the cardiac dulness, irregular ventricular action, a strong 
but soft mitral murmur, a very well marked tricuspid murmur, a well- 
defined tremor or thrill over the praicordia, and pulsation of the external 
jugulars. His neck was somewhat oedematous. He had a cough and 
occasionally raised some frothy mucus slightly tinged with blood. In 
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tliis case there was an entire absence of regularity in the action of the 
auricles and ventricles; the ventricles contracted independently of each 
other. The nerve disturbance was marked. There was anjesthesia over the 
upper lip, the lower lip was hj^permsthetic. The right upper extremity 
presented small areas of anfesthesia ; the skin over the entire left upper 
extremity was devoid of sensation. There was an entire loss of the tactile 
sense. The abdomen was hyperjesthetic. The skin along the inner side of 
the thighs and anterior and outer side of the legs was anresthetic, but a 
very deep puncture (half an inch) was felt. There was an entire loss of 
reflexes, including the cutaneous of the sole and palm. The blood was 
hydrmmic, aplastic, and presented variously sized and shaped corpuscles, 
but no parasites were observed. (See Chart I. ) 

Case V. — Seh Mohammed ; has been sick for two week§. On admis- 
sion his tongue was seen to be covered with small necrotic patches ; the 
intervening areas were very red, beefy, and deeply fissured. He had a 
soft mitral systolic murmur and complained of much pain over the heart. 
After a few days’ rest in bed, this patient was re-examined and found to 
have considerable palpitation, shortness of breath, and a blowing systolic 
murmur most distinct over the third left intercostal space, also a faint 
diastolic murmur most distinct in the left fifth intercostal space. 

On. November 16th, when again examined, the heart was acting rhyth- 
mically, and presented a murmur heard most distinctly during the ven- 
tricular diastole and over the ensiform ajjpendix. Since November 27th 
all cardiac murmurs have disappeared. There is some epigastric tender- 
ness, great soreness of muscles, and rapid emaciation. He shows slight 
(Edema of the legs and over the sternum. There is some enlargement of 
the spleen and an antecedent history of malarial disease. The super- 
ficial nerve disturbances in this case are curious. On admision I trans- 
fixed the lips with a sharp needle without producing any response. The 
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lips and face were profoundly an£esthetic. Six days later exquisite hyper- 
festhesia developed in these regions. The patient could not tolerate the 
touch of a spoon to administer his medicine. The skin of the hands 
and feet is insensitive. This patient can flex the toes, but is obliged to 
extend them by the hand when ordered to straighten them out. His 
reflexes are diminished. His blood shows no special changes. Theurinary 
examination was negative. (See Chart H.) Discharged December 2, 
1893, apparently well. 

Case VI. — Sala Abdul, aged twenty-five years, a strongly built man, 
has been sick for a week with pains in his muscles, palpitation, and sudden 
dropsy of the body. The skin over the trunk and the legs pits readily 
under pressure. He has a soft systolic murmur most distinct over the 
aortic cartilage. Has considerable diarrhoea, pain in the head, and aching 
in the muscles of the calves. He walks in a staggering manner. Has 
marked enlargement of the spleen, pronounced anaesthesia over the ex- 
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tremities. Fo antecedent history of malaria. Urine examination nega- 
tive The blood does not show any special changes and no crescents. 

Discharged November 20, 1893, convalescent. 

Case VII,— Mahmood Abdul, aged twenty-four years, has been sick 
for a month with muscle pains and diarrhoea. On admission was found 
to be very weak, the muscles of the legs markedly paretic and sore to 
the touch. There is no oedema, no enlargement of the spleen, a feebly 
acting dilated heart, and considerable dyspnoea. Patellar and cutaneous 
reflexes are absent, A soft murmur, most pronounced over the ensirorm 
appendix, and coincident with cardiac diastole, ’There is a curious 
blending of amesthetic and hypermsthetie areas over the surface of 
the extremities. The urine shows neither albumin nor sugar. The blood 
shows no special change. Discharged November 20, 1893, convalesce^. 

Case VIII.— Belali Saliraan, aged twenty-seven years, has had diffi- 
culty in walking since about the middle of September. ^ He is weak and 
emaciated. Has had chills and fever. His legs are slightly oedematous. 
Has a very distinct diastolic murmur, soft in character, best heard over 
the ensiform appendix ; has a decidedly large spleen, and slightly enlarged 
liver. His urine contains a trace of albumin: He has marked abdominal 


Chart III. (Case VIII.) 



tenderness, nausea, and some vomiting. On the morning of November 
13th he had a pronounced chill, which was repeated on November 15th, 
At the appearance of the first chill we began the free administration of 
quinine, the effect of which, however, did not become plainly mani- 
fested until November 15th or 16th. (See Chart HI.) This man ex- 
hibited in his blood the limmatozoon of malaria and also profound 
changes in the corpuscular elements. His nerve disturbances have 
been marked. He presented areas of amesthesia over the extremities, 
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abdomen, and pectoral regions, interspersed with areas of hyperresthesia. 
Nor did these remain constant, for the areas of insensibility became, 
after the lapse of twenty-four to thirty-six hours, hypermsthetic. 

Numerous trials with the battery were made in the cases and all showed, 
over affected muscles, changes in their electrical reactions. 


I herewith present photographs of the patients, some of whom show 
the lesions of the disease plainly, and I also attach some of the tem- 
perature charts. 



The treatment of all these cases was rest in bed between blankets, a 
full and sufficient diet, to which were added for each man two to three 
pints of milk per day. The medication consisted of the administration 
of strychnine, --^j- to -gig- grain three times a day ; infusion of digitalis, J 
ounce three times a day, and the free use of sulphate of magnesia. In 
Case VIII., owing to the intercurrent tertian intermittent, twenty 
grains of quinine daily were given, with marked effect on the malarial 
trouble. 

This disease has very infrequently been observed, if ever at all, in 
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American ports; certainly no such opportunity for investigation and 
study as we have enjoyed has ever before been met in this country. 

The questions which especially interest us as a quarantine body are to 
determine the probable cause of this disease and its degree of contagious- 
ness. I believe that it is due to a special and specific poison, which pro- 
duces a profound effect on the sympathetic, especially of the ganglia of 
the heart. Hence the cardiac disturbances, the nutritive changes, and the 
rapidly developed serous effusion. I believe the disease to be feebly 
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on tbe contagiousness of the disease is the infection of certain Arabs 
■who came on board at Port Sai'd. From all accounts, these people were 
in the best of health at the time they were shipped, but two of them, at 
least, were among those most profoundly affected with the disease. They 
wCiG assigned' bunks in the starboard forecastle. I would like to add a 
word about the heart murmurs. They had disappeared in the majority 
of cases at the time the convalescents left the hospital wards. 

As these patients were almost all entirely ignorant of the English 
language, our study of them presented especial difficulties. 

I wish to add that I was most ably assisted in my work in the study 
of this disease by Drs. Cleaver and Seymoui;. Dr. Howard S. Anders, 
of this cit)’^, made a series of very careful blood examinations of the 
patients, and Dr. Judson Daland also made investigations of the blood 
of Cases IV., V., and VIII. Both reports are of the greatest scientific 
interest and merit. 

Report of Dr. Howard S. Anders on the Blood. 

Two of the cases the blood of whom I examined were quite ill of the 
disease, occupying beds Nos. 4 and 8 (Cases IV. and VIII.) respectively ; 
the third — the occupant of bed No. 7 (Case VII.) — was convalescent. 

In the examination, attention was directed particularly to ascertaining 
the corpuscular richness of the blood, and with a view to discovering any 
microphytes in the fresh specimen. 

At the outset it was remarked, after puncturing the finger-pulp, that 
the oozing blood (Cases IV. and VIII.) was peculiarly hydrtemic in 
fluidity, though not so in color appearance ; in other words, while its 
redness was fairly good, its plasticity was lacking out of all proportion, 
the blood from the moment of exit running unusually freely and rapidly 
in the cutaneous furrows. 

The microscopic confirmation of this relatively increased blood difflu- 
ence was then observed in the apparent aplastic state of the red copuscles. 
Instead of joining to form rouleaux, the disks, with few exceptions, tend 
to place themselves singly, or in groups of twos and threes here and 
there. This behavior was absent in the blood of the convalescing patient 
(Case VII.). A count of red corpuscles (Thoma-Zeiss apparatus — 480 
diameters) showed approximately 3,950,000 per cubic millimetre of blood 
in Case iV. ; there were 4,400,000 red corpuscles jier cubic millimetre in 
Case VIII. On account of the marked fluidity of the blood, I was not 
able to obtain more than requisite to form a solution of 1 part to 200 of 
the salt solution. 

In Case VII. there was no corpuscular ancemia ; the blood was about 
normal in plasticity, and a 1 per cent, solution was obtained with ease. 

There was slight relative leucocytosis in the blood of Cases IV. and 
VIII. Veiy moderate hremoglobinjemia was apparent. 

Several micro- and megalocytes were noted in every field. A few 
poikilocytes were observed ; also a point of interest was the finding of the 
plasmodium malarias in all three cases. This would seem to indicate a 
more or less constant prevalence of malarial miasmata in the places in- 
habited or visited by the sailors. 
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The hffimatozoa occurred in two forms : the spherical, dear hyaline 
bodies, and the crescentic bodies-both within the corpuscles. A very 
few crescents were found in the convalescent case. The transformed 
hieraodobin melanin in those corpuscles containing the crescentic organ- 
isms assumed a slightly irregular black rod or bacillar appearance at 
the bordei-s between the organisms and untransformed homogeneous- 
looking hemoglobin. 

Besiitt of the Examination of the Blood of Three Gases of Beri-beri at 
the Quarantine Blation, Essingtpn, made by Dr. Jndson Daland on 
November 27, 1893. 

I. Seh Mohammed (Case V.), aged forty years. The color, con- 
sistence, and coagulability of the blood appeared normal as it exuded 
from the puncture. The red corpuscles were normal in size, but showed 
no microcytes, megalocytes, or poikilocytes. There was a moderate 
grade of leucocytosis, and the white corpuscles numbered 30,000 per cubic 
millimetre. Many of them were remarkable for their gigantic size, and 
contained large coarse granules, not unlike the eosinophile cells, and the 
large white corpuscles that are so frequently observed in leukreraia. 
Blood plaques were present in moderate numbers. Careful search was 
made for the plasmodium of malaria and other micro-organisms, but 
none was discovered. The Thoma-Zeiss hsemocytometer was employed 
in counting the red blood-cells, which numbered 4,750,000, and Fleischl’s 
Inemometer gave 65 per cent, htemoglobiu. 

II. Belali Saliman (Case VIII.), aged twenty-one years. The blood, 
as it exuded from the incision, seemed rather more liquid and paler 
than normal. Its coagulability was unchanged, but the red corpuscles 
were of great variety as regards size. A few were larger than nor- 
mal, and many were only half the diameter of the normal cell. There 
were a moderate number of microcytes, but there was no tendency to 
poikilocytosis. There was a moderate grade of leucocytosis, and the white 
corpuscles numbered about 40,000. They, too, varied in shape, some 
being as small as microcytes, and many of them were coarsel}’’ granular, 
resembling eosinophile cells. The Thoma-Zeiss Inemocytometer showed 
that there were 4,400,000 red corpuscles per cubic millimetre, and a careful 
count of the microcytes showed that there were 400,000 per cubic milli- 
metre. In counting the microcytes all red cells having a diameter of 
one-half, or less than the normal diameter for red blood-corpuscles, were 
counted as microcytes. Many of these were mere round points, but their 
true character was made clear by the color given them by the hmmoglobin 
present. Fleischl’s hmmometer gave 60 per cent, of Inemoglobin. 
Careful search was made for the plasmodium of malaria, and for othex' 
micro-organisms, but none were observed. 

III. Saliman Ali (Case IV.), aged twenty years. The blood from the 
puncture was normal in color, consistence, and coagulability. Micro- 
scopically the x’ed blood-cells were normal in size and shape, with the 
exception of a few microcytes and an occasional megalocyte. To the 
naked eye the red blood-cells appeared normal in color, though Fleischl’s 
htemometer showed but 60 per cent, hmmoglobin. The white corpuscles 
were normal in size number and appearance. The Thoma-Zeiss hmmo- 
cytometer gives 4,57 5,000 red corpuscles per cubic millimetre. No plas- 
modium of malaria, nor other parasitic micro-organisms, were observed. 
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Remarks. — It is to be observed in these blood examinations that two 
or three of the cases showed a moderate grade of leucocjdosis, varying 
from 30,000 to 40,000, and that one of them showed a large number of 
gigantic leucoc 3 des ; two of them showed numerous white corpuscles 
containing large coarse granules. Case 11. is also especiall}’^ interesting 
from the extraordinary number of microcytes — that is, 400,000 — many 
of which were remarkable for their minute size. Case III. shows a few 
microcytes and megalocytes. It is also interesting to note the want of 
proportion between the number of red corpuscle cells and the amount 
of bremoglobin, resembling, in a slight degree, the results obtained in the 
examination of blood in cases of chlorosis. In each of the three cases 
the number of red blood-cells was slightly less than normal. This exami- 
nation of the fresh living blood is also of interest from the absence of 
parasitic micro-organisms, though careful search was made in the hope 
of finding the plasmodium of malaria, or some like parasite, or some 
other form of low animal life. These microscopic examinations were 
conducted with the aid of the Zeiss microscope, using the apochromatic 
ocular Ro. 6, and the apochromatic oil-immersion objective yV- 

This incident was the sole unique and novel manifestation of the micro- 
scopic investigation, and the only feature carrying with it the suspicion 
of a possible etiological relation to this interesting endemic disease of 
Asiatic climes, beri-beri. Further than the above results there were no 
evidences of any blood parasites whatever. 

On the morning of December 23d, in compliance with instructions 
received from the British Consul, Mr. Clippertou, the two patients de- 
tained at the Quarantine Station were delivered to the Medico-Chirur- 
gical Hospital. As the question was raised at our last meeting by Dr. 
Lee, whether there was any possibility of the existence of trichinosis in 
these cases, a careful examination was made of the muscular fibres, with 
negative results. The fibres were, however, found to be granular. Ex- 
amination of the blood of the patients by Dr. Dixon was likewise negative. 

I have the pleasure to report that all of these cases made a good re- 
cover 3 % although the prognosis in at least two was very doubtful. A 
clinical fact of much interest was the disappearance of the symptoms 
and signs of the cardiac lesions. At the time of the discharge of the 
patients the heart in each case showed no evidence of the apparentl)’^ 
serious lesions present during the course of the disease. 
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THE CULTIVATION OF THE TETANUS BACILLUS. 

By Lakgdon Feothingham, M.D.V., 

ASSISTANT IN BACTEIilOLOGY AND YETEKINAnV SaENCE IN THE SHEFFIELD SCIENTIHC SCHOOL, 

YALE UNIYEnSITY. 


It is generally conceded that the tetanus bacillus is one of the most 
difhcult organisms to cultivate ; not because it is strictly anaerobic, nor 
because it does not readily develop upon the usual culture media, but 
rather, perhaps, because it is always associated with other organisms 
from which it is no easy matter to isolate it. The usual method, of 
separating a given organism from a mixed culture, namely, the plate- 
culture method, is also recommended for obtaining pure cultures of the 
tetanus bacillus; but although it may be a simple matter to plate this 
organism, the writer has never succeeded, in spite of many attempts. 

Kitasato’s method (“TJeber den Tetanus Bacillus,” Zeit. fur Hygiene, 
Bd. vii.) of obtaining pure cultures of tetanus bacilli is as follows: 
The pus from the wound in cases of traumatic tetanus is spread over the 
surface of blood serum or agar-agar, and the tubes are then placed in 
the thermostat at 37° C. Within twenty-four hours the organisms con- 
tained in the pus begin to develop, and mieroscopic examination reveals, 
among the other bacteria, a few tetanus bacilli containing end-spores. 
After forty-eight hours tetanus bacilli with spores are very numerous. 
Such a mixed culture is now placed in a water-bath, previously heated 
to 80° C., for three-quartere to one hour, which suffices to kill eveiy- 
thing but the tetanus spores. Plate cultures are now made in special 
plating vessels, and these filled with hydrogen. In about ten days 
recognizable tetanus colonies have developed. Such colonies are de- 
scribed as resembling those of the bacillus subtilis ; liquefaction occurs 
much slower, however, so that later this resemblance is lost. Prom 
these colonies pure cultures may be made by any of the anaerobic 
methods. 

The method of Vaillard and Vincent consists in inoculating bouillon 
tubes with the pus, closing them from the air and keeping them at a 
temperature of 38° to 39° C. for from five to six days. These tubes, 
then containing many spore-bearing tetanus bacilli, besides other 
organisms, are heated for one or two minutes in a water-bath at 100° C., 
and plates or anaerobic cultures made. I have tried this method several 
times, but never with success ; the spores seem to be always destroyed. 

The first case of traumatic tetanus that I had the opportunity of ex- 
amining bacteriologically was that of a dog’ which died at the Koyal 


> Itmay t)eintere.sting to note here that the dog seems to possess almost complete natural 
immunity from tetanus. Mailer observed only one case of general tetanus in filty thousand 

„ A ^ S' ^"^l‘^®n"“^erP«edberger and Prohner have never seen a case. Friedberger 
and Frohner : Pathologic und Therapie der Hansthiere, Bd. 11. S. C3C. 
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Dresden Veterinary School. A small puncture in one paw was the only 
wound to he found, and within this was an oat, which may have caused 
the wound or entered later, l^’o pus being present, a platinum needle was 
rubbed about the inside of the wound, and the material thus obtained 
was spread over the surface of agar-agar tubes. Bouillon cultures were 
made with some of the same material, and the oat was rubbed over the 
surface of two oblique gelatin tubes. The bouillon and the agar tubes 
were placed in the thermostat, and the resulting mixed cultures were 
heated for three-quarters to one hour in a water-bath at 80° C., and then 
plated. There being, however, no glass vessels such as Kitasato used, and 
no Petri dishes, the usual plate cultures were made, and these placed in an 
atmosphere of hydrogen. The plates in some instances remained sterile 
— more often foreign organisms developed, but never a tetanus colony. 
Like results were obtained later when Petri dishes were used. 

About five weeks after the tubes were inoculated the original gela- 
tin tubes were examined. They had been kept at the room temperature, 
were liquefied, and contained, besides many other organisms, many 
tetanus bacilli with end-spores. One of these tubes was heated to 
80° C. for half an hour, and then, instead of plates, fresh bouillon 
cultures were made, and these placed under hydrogen at 37° C. After 
forty-eight hours there was an excellent growth, and a microscopic ex- 
amination on the fifth day revealed seemingly pure cultures of the 
tetanus bacillus. Plates made from these cultures and placed under 
hydrogen were no more succe^ful than the previous ones. 

A white mouse was then inoculated subcutaneously with a loopful 
of the other original gelatin culture. The animal died of tetanus in 
three days, and from the more or less firm bed of pus at the point of 
inoculation bouillon cultures were made and placed in hydrogen at 
37° C. After forty-eight hours these bouillon tubes contained various 
bacteria, but among them many spore-bearing tetanus rods. Upon 
heating these cultures in a water-bath at 80° C. for three-quarters of 
an hour, making fresh bouillon cultures from them and placing these 
in hydrogen at 37° C. for forty-eight hours, pure cultures of tetanus 
bacilli were again obtained. 

From this experience the following method was determined by which 
pure cultures of the tetanus bacillus may he obtained from cases of 
traumatic tetanus without the use of the plate-culture method: 

The pus of the wound is transferred to decidedly alkaline bouillon 
tubes. If no pus is present, scrapings from the internal surface of the 
wound, or small pieces of tissue snipped from the same region, are used.' 


’ Tetanus bacilli are inTariably found in the immediate vicinity of the tvound or point of 
inoculation. In the organs their presence is exceedingly limited. Only once, when nearly 
the whole brain of a guinea-pig was employed in making cultures, did Vaillard and Vincent 
find the tetanus bacillus. BUdinger (Wien. klin. Wochenschr., lSP3j claims that they are also 
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The tubes thus inoculated may be placed at once in the thermostat 
(36° to 39° C.), or first in a chamber which is filled with hydrogen, and 
then chamber and all is transferred to the oven.' It is also a good plan 
to inoculate one or two mice with like material, that there may be some- 
thing to fall back upon in case the cultures should fail. After twenty- 
four hours the bouillon has become cloudy and a slight sediment rests 
at the bottom of the tubes; after forty-eight hours both cloudiness and 
sediment have increased. The cultures may now be taken from the 
thermostat and examined. Upon opening the h3'drogen chamber one 
notices the peculiar and foul odor produced by the growing tetanus 
bacilli. Microscopic examination of the cultures reveals bacteria of 
nearly every form, but, as a rule, there are many spore-bearing tetanus 
bacilli among them, easily recognizable by their peculiar drumstick 
shape." 

If these organisms are present the tubes are placed in a water-bath 
already heated to 80° C., and kept at this temperature for three-quarters 
of an hour. As a rule, this is sufficient to kill all organism contained 
in the cultures except the tetanus spores." 

From these heated tubes one may, often ivith good results, inoculate 
at once some solid anaerobic culture medium ; but since the development 
in bouillon is so rapid and luxuriant I prefer to inoculate fresh bouillon 
tubes at once. These tubes are then placed in the thermostat under 
hydrogen. After twenty-four hours the same cloudiness and sediment 
are observed, perhaps not so Avell marked as in the first instance, and 
the same disgusting odor. The bouillon soon begins to clear from above, 
and in a week or ten days is quite cloudless, the culture having sunk to 
the bottom, where it rests as a wdiite sediment which becomes darker 
with age. These cultures are generally pure (a mixed culture usuallj’" 


present in the lymphatic glands, but Sclinitzler (“ Zur Kenntnis des Tetanus,” Centralbl. filr 
Bakt. n. Parasit., Bd. siii. S. 679) says this is only when there is mixed infection. According 
to Sanfelice (Zeitsohr. fur Hygiene u. Infektionskraukbeiten, Bd. xiv. S. S')?), tetanus bacilli 
may be demonstrated mieroscopieaUy at tbe point of inoculation, but many preparations 
must be made before finding one bacillus, and they very seldom contain spores. 

! Experience convinces me that in tubes well filled with bouillon (half-full or more) tetanus 
bacilli develop readily, whether in the presence of hydrogen or not, provided other organisms 
are also present. If only tetanus bacilli are present the growth is uncertain except under 
hydrogen. This was recently emphasized : tVell-filled bouillon tubes were Inoculated with 
tetanus bacilli, and, as usual, placed in tbe oven in an atmosphere of hydrogen. After two 
days no growth was visible, and an examination revealed a leak in the hydrogen chamber. 
This was remedied, again filled witli hydrogen, and returned to the thermostat. After forty- 
eight hours there was a luxuriant growth in the same tubes. 

2 One must remember that drumstick bacilli found in such a preparation are not necessarily 
tetanus bacilU, for there are several other similar forms which may be found in such cultures, 
perhaps especially in those made from experiment animals inoculated rvith garden earth! 
The spore of the tetanus bacillus is round and much larger than the rather slender rod in 
which it rests. 


3 Kitasato says that the spores of other anaerobic bacteria found in tetanus pus are killed 
by this temperature in half an hour. One is occasionally troubled with other bacteria how- 
ever, sometimes with a bacillus bearing end-spores, and I was once unable to get rid of a coccus 
that ^vitnstood this heat for an hour. 
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but not always remains cloudy), but it is wise to prove their purity by 
inoculating agar, gelatin, etc. Although the entire culture has settled 
to the bottom, the bacilli are still motile, sometimes moving quite rapidly. 
In a bouillon eulture two months old a sluggish motion was still visible, 
but in a very virulent culture ten months old I was unable to convince 
myself of actual motion. 

This method has been successfully used many times by me, not only 
to obtain pure cultures of tetanus from experiment animals, but also 
from the two following cases of tetanus traumaticus. 

The first case was that of a horse. The foot was brought to the 
laboratory, and after paring away the horn in the region of the nail 
thrust, small bits of tissue (there being no pus) were snipped out and 
transferred to bouillon. In this case two mice were also inoculated with 
similar bits of tissue which were introduced beneath the skin of the 
back just above the root of the tail. These mice died of tetanus, one 
in three and the other in five days, and from them, as well as from the 
foot, pure cultures of tetanus were obtained in the above-mentioned 
manner. 

Recently, through the courtesy of the New Haven Hospital, I had 
an opportunity to obtain cultures from a fatal case of traumatic tetanus 
in a man. Marked spasms and trismus were just beginning. A platinum 
loop was inserted into the wound (situated at the back of the head) and 
with the material thus obtained bouillon cultures were made. By the 
same method of procedure pure cultures resulted. 

I think this method may safely be recommended, especially if one has 
not some such vessels as were used by Kitasato at hand. It is quicker 
and simpler than the two methods referred to. Pure cultures may be 
obtained in four days, while by the other methods it takes at least ten, 
since colonies are not recognizable upon the plate before a week. It is, 
moreover, a surer method, for I must believe that it is no simple matter 
to obtain plate cultures of the tetanus bacillus. Furthermore, since 
mixed cultures must always be examined to ascertain the presence or 
absence of tetanus bacilli before further procedure, it is evident that a 
cover-glass preparation from an impure bouillon culture will show 
almost at a glance all the different organisms it contains, while it is 
equally true that this would not be the case if the preparation were 
made from an impure agar or serum culture, although a preparation 
from the water of condensation would give this result to a certain 
extent. Finally, the tetanus bacillus develops much more rapidly in 
bouillon than in agar or serum, so that after heating we have more 
bacilli to work with. In bouillon also we have a medium every part 
of which is more evenly and surely penetrated by the heat, and more 
easily manipulated. 

In spite of the fact that it is not in accord with bacteriological 
methods to call anything a pure eulhire that is not derived from an 
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isolated colony, I must consider these cultures perfectly pure : First, 
because upon microscopic examination nothing hut tetanus bacilli and 
spores are found. True the purity of such a preparation might be ques- 
tioned, since it contains rods with and without spores, free spores, and 
spores re-developiug into rods, besides numerous threads of various 
lengths—indeed, often of different sizes. These, however, are only dif- 
ferent forms of the tetanus bacillus. Secondly, if mice are inoculated 
with such bouillon cultures they die of tetanus in from twelve hours to 
five days, and there is absolutely no change to be seen at the point of 
inoculation, or at most only slight hyperreraia. On the contrary, if an 
impure culture is inoculated, swelling, inflammation, pus, etc., are in- 
variably present at the inoculation point. Thirdly, if material from 
such cultures is transferred to tubes containing agar, gelatin, etc., 
these tubes remain perfectly sterile. Fin.allj^, if from such a bouillon 
culture anaerobic cultures are made in gelatin containing grape sugar or 
any other reducing media, onl}’- the tetanus bacillus develops with its 
characteristic growth, 

A few of the simpler anaerobic methods are as follows ; 

Gelaiin. The tubes should be well filled with this medium, or the 
usual amount may be used, and after inoculation an equal quantity of 
melted gelatin poured upon it. 

Gelatin xuith 2 per cent, grape sugar. In this medium the tetanus 
bacillus develops well as a rule. About the fourth day a cloudy, burr- 
like growth appears toward the centre of the gelatin. Soon numerous 
small gas-bubbles form, gradually pushing up the gelatin. The same 
vile odor is observed, and about the tenth day liquefaction begins. As 
this becomes complete the culture, containing mostly rods and threads, 
sinks to the bottom as a white mass. The growth is about the same in 
gelatin without sugar. According to Vaillard and Vincent, young 
gelatin cultures, e. g., five to seven days old, are almost innocuous ,• a 
guinea-pig may receive with impunity one-fifth to one-half c.c. of such 
a culture. Gelatin cultures over ten days old, on the contrary, are very 
virulent. 

An exceedingly good anaerobic method is as follows : 

About 10 c.c. of agar-agar gelatin (agar, per cent.; gelatin, 5 per 
cent.) is placed in each tube. This medium has the advantage of being 
as clear as gelatin and may remain in the thermostat without liquefying. 
Having inoculated a tube of this medium with the desired anaerobic 
organism, the cotton plug is cut off at the top and pushed into the tube 
till it nearly touches the surface of the medium. A second plug is then 
inserted into the tube till it nearly touches the original plug. This sec- 
ond plug is then saturated with pyrogallic acid solution, ^ and finally 


> Pyrogallic acid, 1 gramme ; 10 per cent, caustic potash solution, lo c.c. 
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a third plug is fitted into the mouth of the tube and eovered with 
paraffin. 

Agar-agar may be used in any of the ways spoken of, or agar-agar 
with 5 per cent, formic acid ; but owing to its usual cloudiness it is not 
as satisfactory as a clear medium. Oblique agar has been recommended 
for growing anaerobic organisms. After inoculation the cotton plug is 
removed, the tube filled with hydrogen and again plugged, but with a 
rubber stopper smeared with paraffin. 

According to Sanfelice {Zeitschr. fur Hygiene u. Infektionskrankheiten, 
Bd. xiv. S. 346), it is unnecessary to use a reducing agent, and only a 
small amount (5 c.c.) of the culture medium need be placed in each 
tube, if the medium is taken directl}’^ from the sterilizer and hardened 
as'quickiy as possible. The heat expels all the oxygen from the medium, 
and, cooling it quickly, shuts it out. It gradually enters again, but not 
for several days, and before this time most anaerobic organisms have had 
time to develop, especially toward the bottom. He thinks that many 
failures to grow anaerobic organisms in media without the use of redu- 
cing agents may he referred to the fact that the media has been exposed 
to the air for a long time. 



Perhaps a few words regarding a hydrogen chamber may not be out 
of place. A simple chamber consists of a bell jar with an opening at the 
top and another near the bottom, for the entrance and exit of the hydro- 
gen. Rubber stoppers, through which run glass tubes supplied with 
stopcocks, fit tightly into these openings. The jar is placed in a dish 
containing a sufficient amount of liquid paraffin or mercury, and filled 
with hydrogen. The writer uses at present such a bell jar fitting tightly 
to a glass plate, the contact surfaces being ground. (See figure.) Such a 
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chamber is perfectly air-tight, especially if a little vaseline is placed 
between the two surfaces. 

In conclusion, the method described above seems to me practicable 
and simpler than methods hitherto described. The organism is at best 
a most troublesome one to work with, and simple as this method sounds, 
the experimenter may find that many attempts must be made before sus- 
cessful results are obtained. Of four or five bouillon tubes, for instance, 
inoculated with tetanus-wound material, perhaps only one will give pure 
cultures after heating, perhaps none; in some cases again, all. It is 
therefore always advisable to also inoculate mice, that one may have 
fresh material in case the first attempts fail. Why Avould it not be 
possible with this method, together with the inoculation of experiment 
animals, to make an early diagnosis in cases of suspected tetanus trau- 
maticus, if anything is to be gained thereb}’^ ? 

To obtain pure cultures, then, of the tetanus bacillus from cases of 
traumatic tetanus, or experiment animals, the following method is 
recommended : 

1. Inoculate alkaline bouillon with the pus from the wound, or, pus 
being absent, small bits of tissue from the inside of the wound, or in 
experiment animals inoculated with pure cultures, bits of tissue from 
the region of the point of inoculation are used. 

2. Place tubes in an atmosphere of hydrogen and in the breeding- 
oven for forty-eight hours. 

3. Examine microscopically, and if tetanus bacilli are present — 

4. Heat from three-quarters of an hour to an hour in water-bath 
previously heated to 80° C. 

5. From heated tubes inoculate fresh bouillon, and place in ther- 
mostat under hydrogen for forty-eight hours, 

6. Test purity by microscopic examination and cultures in gelatin, 
agar, etc. 

7. Test virulence on mice, white or gray. 
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A Peactical Teeatise ox Diseases of the Skin, foe the Use of 

Students and Peactitionebs. By James Nevins Hyde, A.M., M.D., 

Professor of Skin and Venereal Diseases in the Rush Medical College, etc. 

Third edition, thoroughly revised and enlarged. 8vo., pp. xx., 802. Phila- 
delphia : Lea Brothers & Co., 1893. 

The rapidity with which new hooks and new editions of standard 
works on dermatology have appeared during the last decade is signifi- 
cant of the strong and steadily increasing interest in this department ot 
medicine. Twenty-five years ago when the only books accessible to the 
average student were the involved and intricate tomes of Erasmus 
Wilson, or one or two translations from the French with their meta- 
physical abstractions of herpetism and the dartrous diathesis, it was no 
wonder that the study of cutaneous diseases possessed few attractions. 
Even the excellent text-book of Tilbury Fox, that appeared at about 
that time, was better adapted to the specialist than to the student. 

It Avas not, however, until the publication of good translations from 
the Vienna school, and the return to this country of many young and 
enthusiastic disciples of Hebra, that the study of skin diseases took on 
the scientific precision that has since characterized it. 

In due course of time there came into the hands of the profession a 
number of excellent treatises written in America, such as the unusually 
able works of Duhring, Piffard, G. H. Fox, Robinson, and others. 

As might be expected, these works showed the influence of European 
teaching — but by no means altogether German in character — still they 
possessed a degree of originality and freedom from that swearing in the 
words of the masters that is the bane of all independent research. 

That we have not a distinctly American school of dermatology is due 
to the essentially eclectic attitude of the American mind. If, as Matthew 
Arnold said, we lack a perspective to make us interesting, Ave are also 
free from the prejudices of one, and perhaps Avhile losing in interest we 
gain in intellectual freedom. 

Even the Europeans are beginning to appreciate the real advantages 
of this attitude : the Germans admire Hebra and admit his rare distinc- 
tion as a great teacher, but they no longer folloAV him blindly; the 
French have at last escaped from their doctrinaires ; and in England a 
new spirit of solid and conscientious work is the demand of the hour in 
dermatology. 

The work before us has suggested, and in many AA'ays illustrates, AA’hat has 
just been Avritten. Dr. Hyde, if we are not misinformed, Avas one of the 
small band of men Avho took up the practice of dermatology tw'enty-three 
or four years ago, and by hard Avork in the clinics, in the lecture-room, 
and in the columns of the medical press, taught the profession to under- 
stand its importance as a special branch of medicine. 
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The first edition of this text-book, dedicated then as now to Professor 
Kaposi, showed very plainly the influence of Vienna, and althongh well 
received at the time, for it was a meritorious attempt, it lacked tlie 
personal element, the sort of genial dogmatism that comes from long 
experience and familiarity with the subject. The second edition was a 
decided advance in every direction. The edition just issued from the 
press, the third, exhibits the author in the maturity of his experience 
both as a teacher and student, and fully represents the science and art 
of dermatology as it exists to-day. , , 

The general scope and especial features of this work have already 
received sufficient notice in this Journal, and it only remains for us to 
point out the additions that have been made to this edition. 

An examination of the text shows that the author’s statement in regard 
to emendations and improvements is perfectly correct. Five new plates 
and thirty-two new woodcuts have been introduced. They are all good, 
and the process plates are more satisfactory than is usual in such illus- 
trations. 

Thirty-five diseases hitherto undescribed by the author find a place in 
this edition, and receive such treatment as their relative importance 
would seem to justify. Among the more important of these may be 
mentioned pityriasis rubra pilaris, keratosis follicularis, the psoro- 
spermic nature of which is denied, xanthoma diabeticorum, pemphigus 
vegetans, actinomycosis, and leucokeratosis buccalis. 

A number of minor affections and various tropical disorders also 
receive brief but adequate notice. 

Perhaps the most valuable chapters in the book are those relating to 
Tuberculosis of the Skin, in which process are included lupus vulgaris, 
with its manifold clinical expressions, the scrofulodermata and the vari- 
ous types of skin lesion in which tubercle bacilli have been demon- 
strated. 

According to Dr. Hyde, some of the disorders of the scalp called 
“ epilating,” “ cicatricial,” “ follicular,” and other unnamed forms of 
alopecia, are in all probability tubercular in character. 

We are quite in agreement with him in believing that a large number 
of so-called acneiform and other ulcerative and cicatricial disorders of 
the skin will yet find their pathological explanation in the tubercle 
bacillus. 

The section devoted to Eczema is well handled, although in our judg- 
ment the therapeutic indications lack somewhat in that degree of pre- 
cision necessary to the student and young physician. Ichthyol is not so 
highly lauded as would seem to be the fashion at the present time. The 
author very properly protests against the multiplication of unmeaning 
and fantastic terms in cutaneous nomenclature, and says that such words 
as “eczema seborrhoicum,” “lichen psoriasis,” and the like, should be 
eschewed. 


Without taking up page after page and chapter after chapter, it would 
be impossible to convey an adequate impression of the immense amount 
ot labor and research that has been expended upon this treatise : and 
indeed, such a course would be, after all, tantamount to a complete ex- 
position of modern dermatology; for such in effect is the result presented 
to the inqumng student. It would be an ungracious task, where so 
much is praiseworthy to point out the comparatively few sins of omis- 
sion and commission that may be noted here and there. Taken all in 
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all, Dr. Hyde’s book may be beartily commended to the student and 
practitioner alike as one of the best exponents of tbe subject now before 
the profession. As is usual with the eminent house whose imprint is on 
the title-page, the typographical execution is all that could be desired. 

W. A. H. 


Pyogexic Ixfectite Diseases of the Beaix axd Spixal Cord: 

Mexixgitis; Abscess of Braix; Ixfective Sixes Thrombosis. 

By William JIacewex, M.D., Glasgow. New York: Macmillan & Co., 

1893. 

It would be difficult to find a better example of the progress which 
surgery has made during the past decade than in the contrast between 
the sombre views which in 1883 Professor hlacewen sa3’s he was inclined 
to take as to the prospects of recovery from operations for cerebral 
abscess and his present statement that he “ now regards an uncom- 
plicated cerebral abscess, early recognized, accurately localized, and 
promptly operated on, as one of the most satisfactorj" of all intra-cranial 
lesions, the patient being at once relieved from a perilous condition, and 
usually restored to sound health.” While the outlook for cure of the 
more serious lesions of infective meningitis and sinus thrombosis is not 
yet nearly so good, he sees reason to hope that as our knowledge of them’ 
increases, the results of surgical treatment will correspondingly improve. 

Like most of the author’s published work, the volume is based largely 
on personal experience. Am introductory chapter on the temporal 
bone and the cerebral sinuses and membranes sets forth their surgical 
anatomy with great detail and with equal clearness as to their relation 
to the course and symptoms of pyogenic diseases. Attention is called 
to the elaborate arrangement which exists to prevent the intra-cranial 
venous system from being subjected to the aspiratory action of the chest 
movements in inspiration. Every surgeon has seen, during operations 
on the neck, when the carotid sheath has been opened, the remarkable 
variation in size which occurs in the internal jugular vein, collapsed 
and flattened during inspiration, turgid and tense when expiratory 
movements are made. If the venous sinuses were affected by deep 
breathing to the same extent as the internal jugular it is evident that a 
condition approaching unconsciousness would often result from the 
momentary cerebral amemia. As a matter of fact, rapid, forcible 
breathing does produce this condition to an extent which has enabled 
minor surgical procedures, like the opening of an abscess, to be done 
without pain to the patient. The explanation which is given of the 
mechanism by which such ansemia is prevented from occurring ordi- 
narily is an excellent example of the thoroughness and fulness with 
which the anatomico-physiological side of the subject is treated. 

In the chapter on Pathology, abscess and infective meningitis are 
considered together, as whether the one or the other results from a given 
extra-cranial source of infection depends chiefly, or entirely, upon the 
anatomical relations of the structures and the intensity of the inflamma- 
tion caused bj' the micro-organism. The various infective intra-cranial 
lesions may, therefore, be classified as follows : 1. Inflammatory process 
slow, mild, distinctly localized, and involving a portion of the inner 
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table— external paehymeningitis or extra-dural abscess. 2. If this 
condition persists, adhesions of the arachnoid and pia take place and 
shut off the general subdural cavity just as general pleurisy is prevented 
from following abscess of the lung by adhesions of the vi^eral and 
parietal pleura, and as the abscess of appendicitis is walled off from the 
cavity of the peritoneum. 3. Further persistence may be followed by 
softening. If the pia remains intact a subdural abscess forms ; should 
it give way cerebral ulceration or abscess follows ; should the Avail of 
the abscess break doAvn lepto-meningitis results.^ 4. The latter con- 
dition occurs if the micro organism penetrates rapidly to the inner layer 
of the dura before much exudate has formed. 

Other sources of infection and various forms of disease are considered : 
punctured wounds of the cranium j punctured fiactuies , infective 
injury to the skull Avithout fracture; pathogenic affections of the face 
and scalp, etc. But the author’s experience shows, as does tliat of the 
profession, that “ It is in the tympanum and antrum that the majority 
of the pathogenic processes are generated Avhich afterward spread iiitra- 
cranially and affect the brain and its membranes.” And it is also true 
that it is especially the chrome affections of the middle ear that lead to 
this result. 

The various terminations of cerebral abscess are exhaustively con- 
sidered — absorption, encapsulation, spontaneous external evacuation, 
leakage into the subdural space or into the ventricles, etc. It is noted 
that Gruber’s interesting case shows that an abscess can form as a result 
of otitis media and remain in situ Avhile the ear disease disappears. This 
is, however, rightly said to be of great rarity. 

The s 5 "mptonis of abscess are divided into tliose characteristic of three 
stages : 1. Initiatory ; 2. Full deimlopment of abscess ; 3. Various 
terminations. The first includes otorrhcea, ear pain, vomiting, rigors, 
slight fever, diminution of discharge of pus from the ear; duration from 
twelve to seventy-two hours, or even to a Aveek. 

The second embraces lessening of pain, tenderness on mastoid percus- 
sion, sloAv cerebration, Avant of sustained attention, mental obscuration, 
gradual diminution of ability.. to apply strength, temperature normal or 
subnormal, pulse slow and full, respii-ations slow, constipation, anorexia. 
Vomiting, rigors, and convulsions are rare. Paralysis is not infrequent. 
Optic neuritis is common during the later stages. Localizing symptoms 
are rare because in the majority of instances the abscess is outside the 
motor area. 

The third, or terminal stage, may be marked by stupor and coma ; or, 
if acute lepto-ineningitis follows, by “ vomiting, restlessness, temporary 
squinting, flushing and_ erratic rigidity of the limbs, clonic spasms, 
trepidation, and prostation, the pulse meanwhile becoming quick, the 
breathing hurried, and the temperature high.” 

As to prognosis, the author states that Avhile the great majority of 
cases not dealt Avith surgically end in death Avithin a short period gen- 
erally a few weeks, on the other hand there is no cerebral affection 
more amenable to surgical treatment, and none which offers better 
results. An uncomplicated cerebral abscess whose position is clearh^ 
localized,_if surgical measures are adopted for its relief at a sufScientlv 
eariy period, is one of the most hopeful of all cerebral affections. 

ihe prophylactic treatment of all the pyogenic diseases (the remainder 
01 which space aviU not permit. us to discuss) is obvious. As abscess in 
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the brain, infective thrombosis of the intra-cranial sinuses, and lepto- 
meningitis originate in primary infective foci ; the first step in prophy- 
laxis is to prevent the occurrence of such foci, the second to eradicate 
them when present. The methods of doing this are fully and clearly 
described. 

The operative treatment of these affections is also given in detail and 
with the author’s characteristic attention to the minutise, which here, if 
ever, are essential to surgical success. 

The concluding chapter, on “ Results,” gives, among other statistics, 
the records of 94 cases of infective intra-cranial lesions, with 74 opera- 
tions, 63 deaths, and 31 recoveries. It is interesting to note that of the 
25 abscesses of the brain included in that table, 19 were operated on and 
18 recovered. 

Everything that Professor Macewen writes is certain to be of interest 
to the profession, and his habit of waiting for time and experience to 
elucidate his theories and demonstrate the soundness of his methods has 
rendered this last contribution to brain surgery as noteworthy as the 
brilliant and original articles in the same direction which he has 
previously published. 

It is rare to find a book written on such a high scientific plane which 
is at the same time so practical and helpful, and it is a pleasure to 
commend it not only to surgeons but to the profession at large. 

J. W. W. 


A Practical Treatise on Materia Medica and Therapeutics. By 
Roberts Bartholow, M.A., M.D., LL.D., Professor of Materia Medica, 
General Therapeutics, and Hygiene in the Jefferson Medical College of 
Philadelphia; Fellow of the College of Physicians, etc. Eighth edition, 
revised and enlarged. Pp. xxvii., 820. New York : D. Appleton & Co., 
1893. 

When a treatise has reached its eighth edition, it might seem that 
criticism is superfluous, that the work has already demonstrated that it 
found a place and has filled it. The revision of the United States 
Pharmacopreia brings with its appearance the necessity of re-writing the 
Materia Medica; the ever- advancing science of Therapeutics demands 
that new theories and new remedies shall have a place, and that the 
obsolete shall be expunged. As we read the pages so familiar to us since 
when a student we read an earlier edition, we note the many additions, 
but we recognize much that might have been omitted. Some drugs 
which are old, but yet not in general use, as trichlorphenol, thallin, and 
trimethylamine ; others more recent, as chloralose, formanilide, need 
more extensive clinical investigation before the}’^ should have a place in 
a text-book. Of the newer remedies we are pleased to find that the 
author has not been made unduly enthusiastic by the current literature 
concerning the organic extracts, and we commend his fairness of state- 
ment. Hypodermatoclysis also receives just appreciation. As in the 
earlier editions the author very properly adheres to the use of hypo- 
dermatic in place of hypodermic, although vie notice albumen, p. 177, 
for albumin. We note several misprints of proper names, as Histon 
Eagge, p. 25; Stockier, p. 394; C. Vaughan, p. 59 ; Heuchard, p. 250; 
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while the same author appears as Mosetig, p. 259, and Von Mosetig- 
Moorhof, p. 261. ifor are we inclined to believe that an issue of a 
medical iournal of 1883 is a recent one, p. 30. 911 p. 122 we find 
practicali}^ the same statement as to cod-liver oil with ether repeated. 
We do not note many important omissions, yet, p. lo, wafers are some- 
times made of starch, and bougie is more frequently used than suppository 
when a drug is intended to be inserted into the urethra or nasal^ tossse, 
and gelatin is an eligible vehicle; p. 278, mercury can be administered 
hypodermatically, as Lang’s oUum cinereum; p. 155, several recent 
bismuth preparations, of which the subgallate is an example, are in 
extensive use ; p. 264, aristol, which is probabl}’’ quite as valuable as 
iodol; p. 293, copper ai-senite, and, p. 360, guaiacol have attracted con- 
siderable attention; p. 385, lysol in many instances can advantageously 
replace creolin; p. 396, methacetin may supplant pheiiacetin ; p. 696, 
naregamia appears to be important as a substitute for the ordinary 
ipecacuanha, and camphoric acid has been strongly recommended in 
the sweating of tuberculosis ; p. 42, matzoou is considerably more pop- 
ular than kefyr. We believe that Smith’s experiments justify the 
belief that it is the acid of the iron preparation which injures the teeth, 
p. 141 ; and that the alkalinity of the hypophosphites is the cause of 
digestive disturbance, which may be corrected by dilute phosphoric acid, 
p. 135; that sarsaparilla, when administered with the corrosive mer- 
curic chloride, may give rise to poisonous symptoms from its absorption 
from the ulcerations caused by the latter, p. 335 ; that local applications 
of salicylic acid in rheumatism should be considered, p. 376; that 
bromoform taken internally has given rise to dangerous symptoms, p. 
619 ; that magnesium sulphate as a cathartic can be effectual when 
administered bypoderiuatically, p. 707. In the generally enthusiastic 
view of the efficacy of drugs we are surprised to find considerable 
skepticism as to the value of the hypophosphites, p. 135 ; hydrogen 
dioxide, p. 349; and if the large experience of Sommerbrodt and of 
Von Brunn and the patient work of Robinson are of any value, creosote, 
p. 360, should have received more attention. We believe that codeine, 
p. 604, has a much larger field of usefulness, and that in many instances 
it can advantageously replace morphine. The index hardl)’- gives an 
idea of the contents of the book, nor is it an easy method of looking up a 
subject. There are a few instances of error, as, asaprol is found on p. 394, 
not on p. 732. The clinical index is rather more than a series of thera- 
peutical suggestions, but it should be used only with the careful study of 
the references there contained. 

We have found great satisfaction in reading this last edition. That 
a student should be graduated possessing the firm confidence of the author 
that certain remedies are potent in combating morbid conditions would 
lead only to bitter disappointment. That it is rather a book for suo-- 
gestion to the practising physician that others have found these drugs 
useful_ as remedies, and that his previous experience shall aid him in 
weighing the various statements is, we believe, true. Tor a student the 
sound basis of therapeutical theory is physiological experiment • if he 
cannot master this he is not likely to become a brilliant therapeutist 
lor an inexperienced graduate to attempt to apply the teaching of a 
treatise on therapeutics based upon empiricism, when he does not possess 
the wide information, the careful reasoning, and the general skill which 
have made the fame of the author, is to invite failure. That this 
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one of tlie best "works written from the standpoint of clinical observa- 
tion we are firmly convinced, and we write remembering the many years 
during which this book has been constantly in use. R. W. W. 


Holden’s Manual of the Dissection of the Human Body. Edited by 

A. Hewson, A.M., M.D. 12mo., pp. SOS. Philadelphia: P. Blakiston, 

Son & Co., 1894. 

The last, the sixth, edition of Holden’s Anatomy, which has recently 
appeared, takes high rank among dissecting manuals. It is peculiarly 
well fitted for the dissecting-room and for the student’s study of regional 
anatomy. The illustrations are numerous, accurate, and well chosen ; 
the text is clear and sufficiently full. The text might be criticised for 
the retention, here and there, of bits of nomenclature which should be 
regarded as obsolete — such as the terms Heys’ and Burns’ ligaments, 
the horny band of Tarinus, testes muliebres, etc. 

The text and illustrations are well arranged. The book fills the place 
for which it is built as well, if not better, than any other text-book of 
its class, and is to be regarded as standard. Instructors of anatomy 
should more generally insist upon the employment of such a dissector 
by their students. 

In the study of anatomy the study of the regions as usually carried 
out in the dissecting-room is the method productive of the best and most 
practical results. It appears to the student more diflScult than the 
study of systematic anatomy, and it is more difficult for the beginner. 

The study of regional anatomy becomes much easier and much more 
profitable to the student who has already mastered the “systems,” 
osteology, myology, etc. In our American schools where anatomy is 
studied for two years, the manner of dividing the subject differs greatly. 
In some schools the entire subject is covered in each year. In others 
osteology, arthrology, and myology are studied the first year, the 
remainder of the subject the second. Still other divisions are adopted. 
The most satisfactory division seems to be: First year — Systematic 
anatomy, the study of the systems, bones, joints, muscles, vessels, nerves. 
Second year — Regional anatomy, with special emphasis on brain and 
cord, thoracic and abdominal viscera, genito-urinary organs, and organs 
of sense. In the second year the practical and clinical points can best 
be brought to the student’s attention. 

In addition to didactic lectures and dissecting-room work the anatom- 
ical class should be divided into small sections of not more than forty 
men, each section reciting to an instructor lessons which have been 
assigned in a text-book. • This method makes it necessary for each 
student to possess two text-books on anatomy — one a systematic text- 
book, such as Gray, Quain, or Morris, to be used as a text-book for first- 
year work and for reference; the other a manual of dissection, a 
regional anatomy to be used in the dissecting-room and during the 
greater part of the second year. 

Holden’s Anatomy and works of its class are not to be recommended 
to displace in the student’s library systematic text-books on anatom)', 
but are to be strongly recommended for the dissecting-room and as a 
text-book for such second-year work as above outlined. A. D. B. 
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The Successful Management of Inebriety without Secrecy in 

Therapeutics, 

Dr. 0. H, Hughes believes that inebriety is a disease which can be suc- 
cessfully treated; the unfortunate victim of alcohol is to be cured and then 
reformed, through the seeking of medical relief. The trouble in the past has 
been the failure to seek, by suitable changes of environment and proper medi- 
cal treatment, that renovation and rebuilding of the damaged organism which 
makes resistance to alcoholic enslavement a possibility, in the organism of the 
average habitual or periodic inebriate. The first essential to the cure of 
inebriety is the substitution of a less harmful support than alcohol to the 
shattered brain, nerves, and damaged vital organs ; in order of preference, 
morphine, strychnine, quinine, cinchona, valerian, coca, ammonium bro- 
mide. The second is water, plenty of it, or its equivalent, milk. The tissues, 
the blood, the emunctories and the skin must have it. The third is rest, a 
new and proper environment; and subsidiary are the chemical restraints 
therapeutics may place on over-acting nerve cells; chloral, sulphonal, bro- 
mides, vegetable narcotics, valerianates, opiates, cephalic galvanization, sooth- 
ing music, the bath. The fourth is the removal of the debris of the last 
and previous drunks ; here saline laxative waters without stint is the remedy 
par excellence. The effervescent saline which clears out the alimentary canal 
tranquillizes the brain at the same time, although mercurials are not amiss. 
The fifth is the reconstruction of the undoubtedly damaged cerebro-spinal 
centre, and the several affected organs of vegetative life. This begins with 
rest and sleep and food, the phosphates, the hypophosphites, the hsematics, 
milk, beef-tea, capsicum. Sixth is destruction of the drink-craving, which 
must he done upon physiological principles ; train the victim’s own inhibi- 
tions, first by suggestion, secondly by moderate indulgence properly treated. 
Spiritus frumenti, gij, cum vino antimonio, 3j, can be repeated ad libitum, or 
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apomorphine with aurum bichloride for psychical effect. After confidence in 
his strength has returned to the patient, he must be warned to never again 
have confidence in his power of resistance with alcohol in his blood. The 
cure of the drink habit is not always perpetual ; it is not everlasting without 
the aid of the patient'himself. — The Alienist and Neurologist, January, 1894. 


The Denhteitive Action of Duboisine. 

Db E. Maeandon de Montyel has found that the marvellous sedative 
eSects which follow the administration of this remedy are almost always asso- 
ciated with a very disturbing failure of nutrition. Of twenty-five cases, 
eighteen lost weight, even in the absence of all gastric symptoms, a simple 
diminution of appetite not being excluded. This failure of nutrition seems 
to he entirely independent of any influence which it may exert upon the ali- 
mentary canal. The four inconveniences of this drug are : 1, an acquired 
tolerance: 2, gastro-intestinal disturbance; 3, cardiac enfeeblement; 4, denu- 
trition. By interrupting the treatment the first difficulty is overcome. By 
injecting the remedy immediately after meals, the second is avoided. In 
persons suffering from cardiac disease duboisine should be proscribed, aud 
this constitutes the only actual contra-indication, for the denutritive influence 
can be considerably reduced by attention to diet, use of tonics, especially if 
the treatment is not of long duration. — Bulletin g'en’eral de Th'erapexdique, 1894, 
8e liv., p. 145. 


Hypodermatic Injections op Blood. 

Dr. Bloch reports a case of a single patient under whose skin he injected at 
two different times three drachms of blood which he obtained from a donor, 
the result of eight bites made by three leeches upon the arm, the blood being 
received in a basin previously sterilized, and injected pure. The first injection 
gave rise to a vigorous reaction, the second was, however, without local mani- 
festation. Similar injections in tuberculous cases gave excellent results. 
The following are the conclusions : 1, These injections can be employed in 
cardiac adynamia when other medicaments fail, and then their dynamic 
action is certain ; 2, they are harmless for donor and recipient, necessitat- 
ing only the abstraction of a small quantity of blood, and this can be re- 
peated : 3, they are applicable to pulmonary tuberculosis, and one can, as 
occasion offers, inject the blood of a near relative sharing in the same tuber- 
culous heredity and refractory to the disease. Or, again, injection can he made 
of blood taken from a local or attenuated tuberculosis. — Journal dcs Pracii- 
ciens, 1894, No. 17, p. 200. 


The Preparation of Concentrated Testicular Liquid. 

51. A. D’ Arsonyal now prepares this liquid so that it is not only aseptic, but 
it possesses such antiseptic properties that if it should be contaminated by 
pathogenic germs, these germs will be rapidly killed or rendered powerless. 
He figures a macerator and a sterilizer. The testicles are macerated in the 
apparatus in glycerin for twenty-four hours, and then filtered in the second 
apparatus through Chardin paper, w'hich has been sterilized in carbon dioxide 
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under a pressure of fifty atmospheres for three or four hours. It is not certain 
that the combined action of concentrated glycerin and carbon dioxide under 
a pressure of fifty atmospheres will result in perfect sterilization, therefore the 
use of extracts heavily charged with glycerin is persisted in. The new extracts 
are more active, as has been shown by experiment. The liquid should not 
be injected pure, but diluted with two or three times its volume of 1 per cent, 
salt solution, or carbolized water, one per mille. This solution should be 
made very slowly, so that an intimate mixture may be xaiide.— Archives de 
Physiologic, 1894, No. 1. p. 172. 


Antirabic Serum. 

Dks. G. Tizzoni and E. Centanni have endeavored to produce a serum 
which should have a higher immunizingstrength and applicable to man. In 
order to accomplish this, and have the material in a permanent condition, 
the immunizing strength should be at least 1 : 300,000, and the dose of the 
powder for a man of average weight would be not quite three and one-half 
grains dissolved in five times its weight of water. The results should he even 
more favorable in man, because he is less susceptible to rabies. Experiments 
with sheep and dogs show that the serum reached its highest point of antirabic 
activity at about the twenty-fifth day after vaccination, when it was of the 
strength of 1 : 25,000 to 50,000. In comparison with the Pasteur vaccine, the 
present serum offers the following advantages: activity in every period of 
incubation to the first appearance of the first symptoms of rabies ; the action 
commences immediately ; entire absence of virulence or unpleasant ejects ; 
rapid treatment with one or a few injections of a small amount of material; 
complete solubility, and therefore rapid absorption ; its longer preservation 
in a dry state, so that it can be readily used by the phj'sician at the home of 
the patient. It is hoped that the use of this serum will soon be commenced 
for man, and it will then be put to the severest test, tlie cure, in man, of 
rabies which has already developed . — Berliner klinlsche Wochenschrift, 1894, 
No. 8, S. 189. 


Sporadic Cretinism treated by Thy'roid Feeding. 

Dr. Byrom Bramwell, regarding sporadic cretinism as an infantile form 
of myxeedema, has made use of thyroid extract. The commencing dose wms 
five minims, which two days later was increased to seven. The latter dose 
produced vomiting, an excited condition, grunting, and laughing, with the 
rise of temperature about one degree. The next day the dose was reduced 
to five, and five days later an additional evening dose of three minims was 
added. In consequence of this dose the patient became excited, could not 
sleep, and was in a hysterical condition. This excitement was followed by 
considerable depression. Three days later the dose was diminished to the 
original one ; further increase always resulting in excitement, the original 
dose was regarded as the maximum one which could be borne satisfactorily. 
At the end of the first week the treatment had produced a marked effect, the 
swelling of the tongue, lips, and body generally was lessened, the patient 
swallowed better, she looked bright, and seemed to fix and follow an object 
with the eyes in a way which she did not before do ; the mouth was frequently 
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closed ; the skin was not nearly so rough and harsh. Nine days later the 
patient looked much brighter and was thinner ; the firm myxoedematous 
infiltration of the tissnes seemed to have entirely disappeared; the skin was 
much less harsh and dry, and was peeling on the legs and feet; her mental 
condition was much more lively ; the constipation had almost entirely disap- 
peared. About a month after the commencement of the treatment she passed 
through an attack of influenza. After six months’ treatment great improve- 
ment was remarked; a gain of over six inches in. height; cutting of four 
new teeth ; better able to support herself upon her legs. The general result 
of the treatment has been that the oedematous infiltration of the tissues 
rapidly subsided, and in the course of a few weeks disappeared; the patient 
is now lively, and a considerable amount of improvement has taken place. — 
British Medical Journal^ 1894, No. 1723, p. 6. 


The Treatment of Diabetes. 

Dr. Ch. Eloy, following Worms, divides the cases into three groups: 
1, those easily reducible; 2, those irreducible; and, 3, those which are tran- 
sitory or periodic. The moral treatment is important; quiet of mind; 
travelling. So far as concerns the diet; if a meat diet with simply a re- 
duction of the amount of bread, with the proscribing of starches and 
sugars, remove the sugar from the urine within forty-eight hours, this will 
be sufficient. If not, then an exclusively meat diet becomes necessary. In 
the reducible form a certain tolerance for starches and sugars is acquired, 
which can be found on experimentation, and this amount can be allowed if 
there is no polyuria. In the irreducible form a more strict diet is necessary. 
In the intermittent form there must be an energetic intervention, daily 
analyses, and a prompt reduction of sugar; later the diet may be chosen 
according to the power of the organism for burning up the excess of sugar. 
With the diet the use of the alkalies (Vichy), of sulphate of quinine in 
daily dose from three to five grains, either alone or with arsenic, cold lotions 
about the head, repeated morning and night, and saline purgatives, promise 
the best results . — Journal des Practiciens, 1894, No. 8, p. 88. 


The Treatment of Syphilis. 

Dr. Eduard Lang, although believing that with few exceptions mercury 
and iodine are unsurpassed remedies for this disease, yet holds that the time, 
duration and method of application are widely dissimilar. In many cases 
the curative effect of sarsaparilla is unmistakable, particularly the concen- 
trated decoction being preferred, preliminary to mercury or the iodides; 
Whether the soda or potash iodide is used is unimportant, the dose in obsti- 
nate cases may be one hundred and fifty grains, but usually thirty grains per 
day is sufficient. If necessary it can be administered jocr rectum, as Kobner 
has recommended, in 1 to 2 per cent, solution in water, milk, or in a nutritive 
enema. With codeine a grain to a drachm each of the potash salt, and dis- 
tilled water, it can be used hypodermatically without great pain. With 
mercury, cancerous, nephritic, tuberculous, and malarious processes do not 
react well, and there is even danger of administering it in the hemorrhagic 
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diathesis. Even unexpectedly, ordinary doses may give rise to serious, even 
fatal poisoning. The administration of mercury in pill form presents many 
sources of error in dosage, some of which are obviated in his graiien Pillen, 
which are composed of proto-iodide of mercury, 3 ; extract of opium, 1 ] lano- 
lin, 3; and sugar of milk 9 parts, the dose being regulated. In this pill the 
lanolin melts within the body and the sugar of milk dissolves, so that the mer- 
cury becoming free is readily absorbed. Calomel, or the corrosive chloride, 
in proper dose, may be substituted for the proto-iodide. In general the method 
of administration by pills is not to be preferred, nor by inunction have we 
any opportunity of knowing how much is absorbed. The same disadvantage 
is apparent in the injection of unstable compounds. The site selected for the 
injection of his oleum cinereum (see Amebicak Jouejtae of the Medical 
Sciences, vol. ciii., p. 576) is at the junction of the neck and back about two 
inches from the median line, on either side, which will permit of five or pos- 
sibly six injections each. If more than one series is necessary they can be 
made in a vertical line about two inches exterior to the first. It is claimed 
that this method is practically free from inconvenience, and gives a sure 
and rapid cure. — Centralblatt fur die gesammte Therapie, 1894, Heft 1, S. 1. 


The Clinical Effects of Hyoscine Hydeobrojiatb. 

Mr. Gordon Sharp has found that although this drug is an isomer of 
atropine and hyoscyamine, its clinical effects resembled in every way those 
of atropine. Pharmacologically the drug appeared to resemble atropine 
(frogs), and chemically it differs from it in that it only slowly reduces mer- 
curic chloride while the former reduces it rapidly. He reports three cases. 
In the first was observed dilated pupils, rapid pulse and accelerated respira- 
tion, dryness of the throat, flushed face, pleasing fancies — if one might so 
believe from the smile which every few minutes passed over his face. The 
points of most interest were the partial paralysis of the muscles of speech and 
deglutition and of the eyelid. In the second case the dilatation of the pupils, 
flushing of the face, acceleration of pulse and respiration, dryness of the 
throat, and incoherent mumbling were noticed. Consciousness was lost, and 
finally death occurred, probably hastened by the great stimulation of the cir- 
culation and of the respiratory centre. In the third case, when one-seventy- 
fifth of a grain was administered with the object of relieving headaches and 
sleeplessness, the patient became “funny,” the throat was dry, she had 
severe jerkings of the limbs, and became so delirious that she alarmed her 
attendants and even the physician. He concludes that the action of hyoscine 
differs little in its action from atropine, and until more is known of its chem- 
istry, pharmacology, and clinical effects, it can hardly be recommended as a 
safe hypnotic.— 7%e Practitioner, 1894, No. 307, p. 22. 


The Dose of Santonin. 

^ Dr. D. H. Bergey has often made use of ten-grain doses of this drug for 
Its emmenagogue eff^ts, and has never learned of the slightest discomforts 
from such a dose. He rarely administers more than a single dose and if 
more is required waits twenty-four hours before repeating it. He does not 
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believe that it is possible to produce a miscarriage or an abortion by it, but 
it is a safe remedy to use for suppressed menstruation . — The American Ther- 
apist, 1894, No. 7, p. 215. 


Hydrogen Dioxide (Peroxide op Hydrogen). 

Dr. Ed'Ward R. Squibb, recognizing the erroneous, misleading, and con- 
fusing character of the literature, presents a very thorough and scholarly 
paper upon the manufacture, testing, and preservation of this product. He 
recommends the use of barium dioxide, BaOj (commonly known as peroxide 
of barium, and which as imported contains from 78 to 93 per cent, of barium 
dioxide). This product is assayed to determine its exact percentage; it is 
then sifted into water constantly stirred, and is then allowed to stand until 
sufficient hydration is obtained, when the magma is diluted and strained. 
It is then treated with phosphoric acid, of which the so-called syrupy phos- 
phoric acid contains 83 to 91 per cent., being continuously stirred, and the 
solution of hydrogen dioxide filtered off. To remove the small proportion 
of acid barium phosphate, sulphuric acid is gradually added during constant 
stirring. The best preservative against decomposition has been found to be 
a mixture of boric acid and glycerin in about the proportion of 62 to 92, 
boiled down to 130 parts, and added in the proportion of 1 per cent. An 
important collateral advantage of this agent is that it is not objectionable, 
as its influence and effects are in the same direction as that of the solution. 
Of the different acids used by manufacturers to decompose the barium 
dioxide, hydrofluoric acid is a hurtful irritant; traces of sulphuric acid are 
are also objectionable . — The Ephemeris, 1894, No. 2, p. 1545. 


The Treatment of Chlorosis. 

Dr. P. Le Gendre believes that almost all chlorotics are also dyspeptics, 
from a simple gastric atony to dilatation accompanied with deficiency of 
hydrochloric acid. Some suffer from an intermittent hyperacidity, especially 
when the stomach is empty, such being exposed to dangers of gastric ulcer. 
For the dyspeptics he orders : 1. Before the meals, simple bitters, as quassia, 
or the excito-motors of muscles, as strychnine. 2. At the end, or half an hour 
after the meal, the hydrochloric acid lemonade (3 or 4 to 1000 parts), a wine 
to a full glass in quantity, the latter to be taken through a glass tube. If gas- 
tric dilatation is present, naphthol, bismuth salicjdate, or chloroform water, 
three or four hours after meals, is useful. If there is hyperacidity, antacids, 
as soda bicarbonate, prepared chalk, or calcined magnesia may be adminis- 
tered, one and a half or two hours after meals. Milk, with alkalies, or beer 
is better suited to the dyspeptic chlorotics than stronger alcohol or wines. 
Inhalations of oxygen, baths of compressed air, are frequently of great ser- 
vice. In administering iron the choice must be made of a preparation which 
is easily assimilated, the proportions must be varied, and the remedj' should 
be taken in the midst of the meal to avoid contact with the gastric mucous 
membrane. The organic salts, oxalate, potassio-tartrate, citrate, and lactate, 
or reduced iron, have given good results; so also the ferruginous mineral 
waters, as Forges, Spa, can be used. Constipation must be obviated by 
vegetable laxatives, as cascara, rhubarb, podophyllin, and intestinal excito- 
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motors, and by irrigation of the large intestine. Hydrotherapy is an excellent 
auxiliary, from cold application and wet sheets to the douche. It should 
however, be used with caution with very weak or excitable chlorotics. bait 
and sulphur haths also render good service.— de TherapeuUgue Medico- 
chirurgicale, 1894, No. 4, p. 92. 


The Treatment of Pernicious Anaemia by Arsenic. 

Dr. J. S. Risien Russell reports a single case in which the treatment 
was begun with four minims of liquor arsenicalis and fifteen grains of the 
ammonio-citrate of iron, three times daily ; the dose of the latter was not 
increased. The former was increased gradually until, within five weeks, the 
patient was taking twelve minims three times a day. About three months 
after this treatment was begun, irritation of the eyes became troublesome, and 
it was discontinued. The iron, however, was given in twenty-grain doses 
thrice daily. Two weeks later, four minims of the liquor arsenicalis in com- 
bination with the original dose of iron was given, the arsenic being subse- 
quently increased to six minims, .and the treatment was discontinued altogether 
about two months later. The shortness of breath, oedema, and appetite im- 
proved, and in general his urgent symptoms were relieved, and one year later 
he looked and felt perfectly well. Although iron was used in addition, it is 
believed that arsenic alone was responsible for the cure, because during the 
time when the arsenic was omitted, and he was taking the iron alone, he 
relapsed . — Brillsh Medical Jotirnal, 1894, No. 1728, p. 298. 

The Treatment of Chronic Rheumatisji. 

Dr. Dujardin-Beaumetz divides chronic rheumatism into three groups ; 
1, rheumatismus deformans (Charcot); 2, chronic, succeeding an acute 
rheumatism ; 3, the multiple manifestations in chronic course of a rheumatic. 
The first group must be treated for a disturbance of nutrition, and arsenic 
and the iodides give the best results. Fowler’s solution, sodium arsenate, 
arsenous acid are useful, but arsenical baths — because it has been proven that 
an intact skin does not absorb medicinal solutions — are likely to be thera- 
peutic illusions. In the iodine treatment, the iodine itself is not to be pre- 
ferred to the iodides, because, even if administered in wine, it irritates the 
stomach. Of the iodides, an average daily dose of fifteen grains is sufficient; 
as a potassium iodide, or as sodium iodide with the sodium bromide and 
chloride, or in alteration with gold and sodium chloride. For the painful 
crises, phenacetine gives the best results. Paracetphenetidine, in seven-grain 
doses, is a powerful analgesic. The diet is the opposite to that of the gouty : 
meats, green vegetables, generous wines and milk. The external treatment 
consists in electricity and balneotherapy. The chronic rheumatisms of the 
second class are relieved by the salicylates, and they as well have a pre- 
ventive action. Fifteen to thirty grains per day, or, in some cases, asaprol, 
and more rarely phenacetine, are required. But the essential cure of this 
Aeumatism is external treatment, massage, electricity, and balneotherapy. 
The massage, methodically employed, and with care, during the period of 
quiescence, benefits the functional impairment of the joints, and as well the 
accompanying muscular atrophy. The muscular atrophy is benefited by 
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electricity, by continued or slowly interrupted currents. The baths at Aix, 
Bourbonne, Plombieres, and Dax, particularly the mud-baths at the last 
station, give excellent results. For diet, a mixed one, in which vegetables 
form a large part is indicated. It is important that the different emunctories 
shall act properly, and laxatives and diuretic liquids should be employed, 
white wine or milk. In the last form it is the diathetic condition which 
must be opposed ; here the thermal waters and regulated diet are important. 
Muscular pain and neuralgias of rheumatic origin are relieved by antipyrin, 
and especially phenacetine, which should be placed by the side of sodium 
salicylate and asaprol. In this class also the bowels should be kept open and 
the kidneys active, and in the latter case the action of antipyrine in dimin- 
ishing the urinary secretion may be a disadvantage. To assist the skin in 
performing its functions vapor baths, Russian baths, warm or Scotch douche, 
even the cold douche, are excellent methods. As for the thermal stations, 
especially are to be considered Dax, and afterward PlonibiSres, Aix-les- 
Bains, Bourbonne-les-Bains, Bourbon-Lancy, the last particularly for the 
visceral manifestations, the myocardites. The diet should not include any 
substance which can contain toxic ptomaines. Game, fish, shell-fish, mush- 
rooms, old cheese, should be guarded against, while a vegetable diet, 
milk, and fruits are useful . — Bulletin general de Tldrapeutique, 1894, 6th 
liv., p. 97. 
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A Large Cerebral Tumor without Headache and Eye-ground 

Changes. 

Pel [Berliner Minische Wochenschrift, 1894, No. 5, p. 106) has reported the 
caseof a woman, forty-six years of age, who came under observation on account 
of weakness of the right arm, difficulty in walking, nervousness, and impair- 
ment of memory. These symptoms had developed insidiously during the 
preceding year, without recognizable exciting influence. There had been no 
traumatism, and there was no history of syphilis or of alcoholism. The first 
symptom had been a feeling of numbness at the tips of the fingers of the 
right hand, to which motor weakness was soon added. The loss of power 
gradually progressed, and in a short time the forearm, and later the arm also, 
became paretic. At the end of a year the right leg began to display evidences 
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of weakness, while at the same time it was noted that the memory was fail- 
ing and cerebration was difficult. The woman became markedly emotional, 
and was annoyed by her condition. At about this time she was suddenly 
seized with a convulsive attack, in which consciousness was not entirely lost, 
and the right arm and leg, and the right side of the face, were jerked, and 
after which, speech was difficult and labored, with an inability always to 
recall the proper word, with some stuttering and the repetition of the same 
word. There had at no time been headache, nausea, vertigo, or vomiting. 
Vision and hearing were undisturbed. Percussion gave rise to no more pain 
upon one side of the head than upon the other. The appetite was impaired, 
the bowels regular. The urine was normal in amount and constitution. The 
functions of bladder and rectum rvere not deranged. Intelligence was ob- 
scured, the appearance dull. The paralyzed members were cyanotic and 
swollen. The pulse was small, regular, soft, alike on both sides, and neither 
accelerated nor retarded ; the vessels were a little rigid. Eespiration was 
normal in frequency and rhythm. Both eyes could be closed with equal 
firmness and opened equally wide. All of the ocular movements were well 
performed. The pupils reacted promptly to light and in accommodation. 
There was no nystagmus, and the visual fields were not altered. Careful 
examination failed to disclose a lesion of the fundus. Common and special 
sensibility was not deranged. The tongue, when protruded, deviated slightly 
to the right. Speech was monotonous, and of the character of an incomplete 
motor and amnesic aphasia. At times there was distinct paraphasia. There 
was also alexia, the patient skipping some words, reading others correctly, 
and not comprehending what she read. Writing was impossible on account 
of the paralysis of the right hand. The left ventricle of the heart was dilated 
and the second sound accentuated. No abnormality was found in larynx, 
pharynx, thoracic and abdominal viscera, and the vertebral column. The 
paralyzed right arm was somewhat contractured, and almost all of its muscles, 
as well as some of the muscles of the shoulder, had undergone a not incon- 
siderable degree of atrophy. Trom time to time small clonic movements 


appeared in the right hand, extending to the right side of the face, and 
eventually to the right lower extremity. The deep reflexes were exaggerated. 
The palsy and the atrophy were not so marked in the right lower extremity 
as in the upper. Station was tremulous and exceedingly unsteady. The 
cutaneous reflexes were less distinct upon the right than upon the left. The 
knee-jerk was greatly exaggerated upon the right side. Leg-clonus and foot- 
clonus were distinct. The periosteal reflexes were also increased. The left 


side of the body was intact, although from time to time slight tremor appeared 
in the upper extremity, increased by voluntary movement. The electric 
reactions were unchanged. While under observation the patient had several 
convulsive seizures, unattended with loss of consciousness or of pupillary reflex 
irritability. In these the eyes were moved from side to side; then followed 
twitching of the right thumb and the fingers of the right hand, which was 
thus alternately closed and opened ; next succeeded twitching of the right arm 
slight movements in the right side of the face, and finally in the right lower 
extremity. The paroxysms lasted for two or three minutes, and were attended 
with a sense of painful tension. After one of the attacks tremor persisted in 
the right leg. The impairment of memory and of intelligence progressed, 
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and the convulsive seizures recurred from time to time. Later in the progress 
of the case, occasional headache was from time to time complained of, but 
only upon inquiry. The left parietal region also became more sensitive to 
percussion than the left. The fundus oculi was still unaltered. In spite of 
the absence of changes in the fundus, of nausea, and of vomiting, and particu- 
larly noteworthy, of headache, a careful analysis of all the details of the case 
led to a diagnosis of cerebral tumor situated in the left central region. After 
a faithful trial of all available therapeutic measures, including potassium 
iodide and mercury, but without success, operation was undertaken. Upon 
"opening the skull over the left arm centre and division of the dura, a tumor 
having the form and size of a large chestnut, measuring 6J- or inches in 
circumference, 2.1 inches long, IJ inches wide, and 1 inch thick, was exposed 
to view. The mass was distinctly circumscribed, adherent to the membranes 
in only one situation, and was readily removed. It did not involve the 
cerebral structure, Avhich it had only displaced. On microscopic examina- 
tion, the growth presented the histologic appearances of a soft fibroma, origi- 
nating from the pia. The patient unfortunately died shortly after the opera- 
tion from cardiac failure. 


The Venous and Hepatic Pulses and the Arrhythmic Contraction 
OF THE Cardiac Cavities. 

James Mackenzie {Journal of Pathology and Bacteriology , vol. ii., Nos. 1 
and 3) points out that, so far as clinical methods of examination are applica- 
ble to the study of the heart, they nearly all have reference to the condition of 
the leftside ; although, if carefully sought, symptoms connected with the right 
side are not of infrequent occurrence. Of these symptoms, the most striking 
and the most instructive is the pulsation of the veins, which, in a sense, bears 
a relation to the right heart comparable to that which the arterial pulse bears 
to the left. The venous pulse, however, offers a different kind of knowledge, 
inasmuch as it is itself a pathologic manifestation that gives information 
regarding the condition of both the right auricle and ventricle, while the 
arterial pulse affords direct knowledge of the left ventricle only. The venous 
pulse, too, presents a greater variety of features, and is subject to influences 
so subtle that it may manifest variations with the changing condition of the 
patient, during which the arterial pulse reveals no appreciative variation. A 
full comprehension of the import of these variations would enable an under- 
standing and a combating of certain diseased conditions of the heart as yet 
very obscure and ill defined. As the result of an elaborate and painstaking 
investigation, Mackenzie has found that the form assumed by the venous 
pulse in the slightest degrees of cardiac derangement is that in whieh the 
movements of the auricle are added to the venous current; that is, there is a 
wave in the veins due to the auricular systole and a depression due to the 
auricular diastole. There is usually present a smaller wave (the ventricular), 
in the mildest forms of regurgitation, occurring after the closure of the pul- 
monary valves. With increase of regurgitation this ventricular wave appears 
before the time of closure of the pulmonary valves; but the latter portion of 
this wave is always the most pronounced, and the time of closure of these 
valves is indicated by a sudden increase in the size of the ventricular wave. 
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In some advanced cases of tricuspid regurgitation this earlier portion of the 
ventricular wave encroaches upon the time occupied by the auricular de- 
pression, and both auricular wave and depression become less marked as the 
ventricular wave increases, until finally the auricle ceases to impress its 
movements upon the venous current. The ventricular systole and diastole 
are then communicated directly to the venous current and produce the ven- 
tricular form of venous pulse. In the same manner the hepatic pulse may 
undergo variations, but the regurgitant effects are not evident in the milder 
cases, only occurring when there is some organic disease of the heart giving 
rise to forcible regurgitation. The hepatic pulse also assumes features similar 
to the auricular and ventricular forms of the venous pulse, with some slight 
modifications depending upon the difference in structure. There is also a 
movement communicated to the liver from the variations in size of the ven- 
tricular cavities. This movement appears to he a diastolic depression and 
a systolic recession, and is therefore at variance with the time usually 
assumed for the recurrence of these movements. When the heart’s action 
is quickened there is a change in the form of the auricular venous pulse, 
consisting,' first, in the disappearance of the period of stasis between the ven- 
tricular depression and the auricular wave; and, second, in a disappearance 
of the ventricular depression and a blending together of the ventricular and 
auricular waves. There is some probability that the contraction of the 
superior vena cava may manifest itself in the venous pulse. There is evi- 
dence that the variations in the venous pulse may be useful to indicate vari- 
ations iu the blood pressure, certain influences being found to further the 
increase and others to produce the disapi)earance of the venous pulse. The 
observation of the venous pulse, with the left heart action, serves as the best 
means of determining the lack of harmony between the contraction of the 
different heart-chambers. The cases of irregular heart-action studied are 
separated into seven groups: 1. Those in which there is complete agreement 
in relative rhythm during certain phases of irregularity of the right auricle 
and ventricle and left ventricle. 2. Those in which there is an exaggerated 
auricular impulse during this period of irregularity. 3. Those in which 
there is a maintenance of the periodicity of action of the right auricle 
during irregular action of both ventricles, 4. One in which there is a per- 
sistence of the auricular systole during a pause in the ventricular systole. 
5. One in which there is a contraction of the right ventricle during a pause 
of the left. 6. One in which there is complete discordance in the action of 
the two sides of the heart. 7. One in which there is a probable displacement 
of the relative time of the right and left heart-movements. 


Paroxysm A I, Tachycardia. 

Lange {Pittsburg Medical Review, vol. viii.. No. 2, p. 39) gives a good de- 
lineation of the symptom-complex included in the designation paroxysmal 
tachycardia, and relates two cases. He observes that examination of the 
patient during the attack will show that the pulse cannot be correctly 
counted at the radial, the carotid, or the temporal. On auscultation, it is 
Jfficult often impossible, to diff'erentiate the first from the second sound. 
Ihe first sound may be divided, the contractions of the ventricles being asyn- 
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clironous. Finally, everj' wave of blood does not reach the radial artery. 
A fcetal character is imparted to the heart-sounds, which are, as a rule, dis- 
tinct and clear, although at times a slight blowing systolic murmur may be 
heard. On palpation the impact of the heart is wanting, and is replaced by 
a series of diSused vibrations. Percussion demonstrates some increase in the 
area of cardial dulness to the left, but much more downward over the right 
ventricle. This increase is but transient, and disappears with the cessation 
of the attack. The urine passed during the attack may be of increased specific 
gravity, containing an excess of urates, but no albumin. The face is pale, 
and the lips may be cyanotic. No undue fulness of the veins of the neck 
and chest can be detected, and there is no cough. When an attack has con- 
tinued for many weeks, the liver can be shown to be enlarged, and fine mucous 
rales may be heard low down behind. Therapeutically, sedatives such as 
the bromides, hydrocyanic acid, Calabar bean, and conium, have been found 
effectual in bringing the attack to an end. Cold and heat have acted simi- 
larly. In one of the cases reported the attacks could be aborted or brought to 
a close by deep inspirations held for fifteen or twenty seconds. 


Changes in the Bone-marrow in Pernicious Anajmia. 

From a careful study of five cases of pernicious anmmia, Muir {Journal of 
Pathology and Bacteriology, vol. ii.. No. 3. p. 354) finds that the changes most 
frequently observed in the bone-marrow in this disease may be said to be : 

1, An increased number of nucleated red corpuscles in the marrow; 

2, transformation of the fatty marrow in the shafts of long bones into red 
marrow ; 3, absorption of the bone-trabeculse between the red marrow. A 
further change that may be found in cases of long standing is the occurrence 
in large numbers of large, nucleated red corpuscles (gigantoblasts), reaching 
20 or more in diameter, often with fragmented and apparently degenerated 
nuclei. Along with these there is generally a distinct preponderance of 
colored over colorless elements in the marrow. The condition of the marrow 
in this advanced stage appears to be peculiar to pernicious ansemia. The 
newly formed marrow, in its cellular constituents and structural arrange- 
ment, closely resembles normal marrow. The eosinophile cells are specially 
few at first, but become more numerous afterward. The giant cells, whose 
development can be traced from marrow cells, are generally comparatively 
small and few in number. In the transformation of the fatty into the red 
marrow there are two main factors — viz., a widening of certain capillaries to 
form venous capillaries and an accumulation of marrow cells (leucocytes) 
around them. Afterward the demarcation of the vessels becomes deficient 
and the usual marrow structure reached. No special cells are concerned in 
the process of the absorption of bone that occurs; the gradual softening and 
simple atrophy appear to take place, associated with hyperplasia of the mar- 
row. Pigment, much of which yields the reactions of iron, may be present 
in the newly-formed marrow in considerable amount, occurring both in the 
free state and also within cells. It has been found especially abundant when 
the ansemia was severe and progressing at the time of death. The earlier 
changes can only be interpreted as an extension of blood-forming tissue of 
compensatory nature, due to blood-destruction, the changes 1 and 2 being 
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similar to those that follow hemorrhage, and being found also m other is- 
eases. The further changes found in advanced cases are also secondary and 
are due to a long continuance of the same conditions, the nucleated red 
corpuscles showing a return to an embryonic type. 
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Aniline Products in the Treatment of Carcinoma. 

Meyer (Annah of Surgery, November, 1893) summarizes liis opinion of 
this method of treatment as follows: “The use of the aniline dyes in the 
treatment of inoperable carcinoma (malignant growths generally) is ‘ a pal- 
liative treatment,’ not a cure. In very rare cases this treatment may cure. 
Carcinoma and sarcoma of hard type (especially sarcoma) are more influenced 
than soft ones; those of the soft tissues more than of the bones; those with 
a scanty blood-supply more favorably than rapidly growing neoplasms with 
abundant circulation. The disseminated cancer is not suitable for the ani- 
line treatment. The treatment by parenchymatous injections requires a 
perfect knowledge and application of the principles of aseptic and antiseptic 
surgery.” 

The treatment is suitable only for inoperable cases and should never be 
tried where an operation is possible. It is tedious and time-robbing — the 
necessary precautions of antisepsis make it so — and also expensive, so that 
it is suitable for the rich only, outside of hospital practice. The treatment 
will require a continuous attendance for many weeks or months. 

The method of treatment is as follows: “A very handy shape of the pure 
drug is the pyoktanin (casruleum or blue) pencil. If dipped in water and 
then rubbed on the surface of a sore, ordinary cancerous or sarcomatous, it 
easily makes a crust, a dry eschar, under which cicatrization often rapidly 
goes on. The standard solution for parenchymatous injection is 1 : 500. It 
forms no sediment if filtered through asbestos. The solution is to be kept 
in a dark bottle with glass or rubber stopper. Only a small quantity— about 
one ounce— should be prepared at the time ; still better is it to prepare it 
fresh for each injection. For external application in moist dressings a higher 
percentage can be applied.” 

VOL. 107. NO. 5.— MAY, 189-1. 
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The technique in general consists of antisepsis in instruments, hands, and 
skin. The needles should be kept in alcohol, and boiled after each using. 
“ The syringe is an ordinary well-working aspirator which holds two drachms. 
Before and after using it is washed inside and outside with a 5 per cent, car- 
bolic solution. It shall he used only for this purpose. The amount of solu- 
tion varies from one-half to three drachms, according to the size of the 
growth. The spot where the needle entered is compressed after the with- 
drawal of the needle with a ball of moist antiseptic cotton until all oozing 
has ceased. It is then rubbed with ether and covered by a small piece of 
antiseptic gauze, fastened by pyoktanin, or iodoform, or ordinary collodium. 
Any other dressing is superfluous. It is wise in the beginning of the treat- 
ment to distribute the dye throughout the entire tumor as rapidly as pos- 
sible. The injections are, therefore, better made every other day, later every 
third day regularly.” 

The effects produced are: 1. The analgesic; this is most important and 
marked. 2. The improvement of function in the part involved. 3. The 
general condition is unmistakably changed for the better. No dangerous 
symptoms have ever been seen, although occasionally there are present 
annoying symptoms. "In no case did the injections ever prove really harm- 
ful to the patient.” A general local improvement is seen in the growth 
accompanied with oedema sometimes ; this, however, is never serious, and 
disappears on massage. Breaking down of the injected tissue is sometimes 
seen, and a number of sinuses may form or may unite to form a cavity that, 
if punctured and treated antiseptically, heals quickly. In general, the effects 
of this method of treatment are favorable, and the author believes there have 
been cases cured, though it is a palliative rather than a curative treatment, 
and produces best results as such. 


The Technique of Gastkostomy. 

Nicolaysen {Centralbl. fur Chir., 1894, No. 4) reported three successful 
operations, forming gastric fistulse, that closed of themselves and through 
which the patient was fed by means of a soft catheter. The fistulse are 
direct. The self-closure of the fistula was secured by making a small abdom- 
inal opening so that the parietal wall acted as a sphincter. The incision was 
made parallel to the left costal line; this makes attention to the muscles 
unnecessary. The serous surface of the stomach was scarified with the point 
of a needle. In a circle about this area four or six stitches, including the 
serosa and muscularis, were placed and then carried through the margins of 
the abdominal wound and tied over rubber drainage-tubes. The serous sur- 
face was then sewn to the peritoneum and abdominal muscles within the 
wound, which was afterward closed by deep and superficial sutures. The 
opening can be made immediately, or twelve to twenty-four hours afterward, 
just sufficiently large to admit a Nelaton catheter. 


Pkimaey Sarcoma of the Arachnoid. 

Eeymond {Bull, de la Soc. Anal., Dec., 1893) reports a very interesting case 
of a man, thirty-three years of age, having no previous history that bore upon 
the subject. When first seen he supported himself on two attendants and 
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could not walk without them ; the next day he could not support himself, 
but at no time was he paralyzed in the full sense of the wmrd. ^ There was no 
ansesthesia. He cried out when touched. The pupils were dilated. There 
was amaurosis. There was no albumin in the urine. The psychical symp- 
toms were the most characteristic. There was constant delirium, but not of 
the ordinary type— it was not noisy as in delirium tremens. His body was 
calm, hut he seemed preoccupied by his business affairs. His temperature 
range was from normal to 100.4°. 

The autopsy disclosed a tumor situated beneath the right orbital lobe, 
attached to the brain and adherent to the dura mater. The microscopical 
examination sh,owed it to be a sarcoma not uniform in structure ; the portion 
next to the brain was more vascular, the arteries were enlarged and their 
walls thickened by infiltrated sarcoma cells. The sarcomatous cells were 
large and flattened and a little heaped up one upon another. The further 
from the gray matter the less vascular the tumor became and the more elon- 
gated the cells, and formed into fasciculm. The newest portion of the growth 
was apparently that next to the brain. 

The tumor in portions was not sharply defined from the brain, in others it 
was separated by hemorrhagic areas ; a careful examination showed these to 
be situated at the position of the sulci, between the convolutions. On the 
cerebral side of these hemorrhagic areas the pia mater could be clearly seen, 
M’hile in the intervening portions corresponding to the convolutions it was 
absent. It thus became evident that the tumor arose from the arachnoid 
primarily, that the hemorrhage occurred beneath that membrane in the sulci, 
where it is normally separated from the pia mater, and thus prevented the 
destruction of the pia which had occurred over the convolutions. 

Studies of the Intestinal Form of Peritonitis. 

Under this title P. Ziegler [Rieger, Miinchen, 1893, pp. 58 ; Centi'albl. fiir 
Chir., Feb., 1894) studies: 1. The power of bacteria to pass through the 
strangulated intestine. He concludes that so long as the glistening appear- 
ance remains and until there is a fibrinous deposit, they cannot penetrate. 
2. The most infectious form of bacteria is the bacterium coli, and that fecal 
matter carries the infection. Without bleeding, the perforation of the intes- 
tine and passage of fecal matter, either solid or in solution, into the peri- 
toneum, will cause a fatal peritonitis. The smaller the amount the more 
lingering the death. Very small quantities may be eliminated. The fewer 
the corpuscular elements in the extravasated matter the less virulent the 
infection. Death is caused by nerve irritation. 

Operative interference is indicated : 1. For all punctured and incised 
wounds immediate laparotomy, except when the wound is large enough for 
all purposes. 2. For gunshot wounds the same treatment. 3. For all small 
punctured wounds immediate enlargement of the wound followed by lapar- 
otomy if necessary. ^ 


An Enormous Epithelioma of the Right Kidney. 

Bernard [Bull, de to Hnat., Dec., 1893) reports the caseofarheu 
matic atheromatous patient having in the right side of the abdomen a tumo 
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■which had heen there for seven years. There had heen two hasmaturiaj in 
six months previous, with lumbricoidal clots passed in the five following 
days. There had heen no subsequent hemorrhage. Physical signs were an 
enormous tumor of the right kidney ; emaciation ; yellow color. There had 
been persistent vomiting until three months before death. The urine was 
characteristic of interstitial nephritis, density low, pale in color, abundant, 
and always without albumin. In the three last months a perinephritis de- 
veloped which opened on the thigh by way of the psoas muscle. There were 
sacral and trochanteric eschars and ulcer of the right cornea. 

The autopsy showed a tumor extending from the liver to the iliac crest. 
Its relations were as follows : Beneath cmcum filled with gas ; in front colon 
flattened out ; in its upper portion the colon formed a very acute angle, so 
that the initial portion of the colon, distended with gas, passed over the 
antero-lateral aspect of the tumor. The mesentery of the small intestine and 
the duodenum arose from the posterior surface of the tumor. The aorta and 
vena cava were not involved. 


The Diagnosis of Posteeior Urethritis. 

Lohnstein {Dent. vied. Wochenschr., 1893, No. 44) believes that in the 
methods of Thompson and Goldenberg-Jadasson there are fallacies intro- 
duced by the regurgitation from the pars membranacea into the bladder and 
through the action of the compressor urethral muscle. He advises the fol- 
lowing method of procedure: The anterior portion of the urethra is washed 
out by means of a N41aton catheter with a 0.5 per cent, solution of potassium 
ferrocyanide until there are no threads in the water. Then there follows a 
washing with warm water until the water does not give the Berlin-blue 
reaction upon saturation with chloride of iron. The patient then urinates, 
and the urine is examined for threads by adding chloride of iron. 

There are possible the following four conditions; 1. The urine is clear 
and remains yellow on the addition of the chloride of iron. 2. The urine is 
clear, but turns blue on the addition of the chloride of iron. 3. Threads are 
present, but the urine remains yellow. 4. Threads are present and the urine 
turns blue. Only in the last condition is a certain diagnosis impossible ; in 
the other three it is clear. Only further and later examination can decide 
in the last form. 


Suppurative Pylephlebitis; Laparotomy; Recovery. 

Frederick Treves reports the following very instructive case [Lancet, 
London, 1894, vol. i.. No. 11): A young lady, aged fifteen years, was seized 
with symptoms of perityphlitis, ten days after an ocean voyage, during which, 
in addition to full meals, she had eaten large quantities of nuts and candy. She 
had an attack of perityphlitis four years before, and another two years prior 
to the one reported. She was of constipated habit. The attack began with 
sudden pain in the abdomen, vomiting, coated tongue, and moderate fever, 
which reached 104° on the third day. The symptoms gradually ameliorated, 
until the eighth day, when there was a severe rigor, the temperature register- 
ing 103°. The condition was thought to be due to stercoral ulcer. From 
this time on she pursued an irregular course, gradually becoming weaker and 
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more emaciated as a result of her disease, with the accompanying fever and 
vomiting. On the thirty-first day Mr. Treves was ashed to perform exploratory 
cceliotomy on the supposition that an abscess of the liver existed. At this 
time the patient was very ill, she was emaciated, very prostrate, the fore- 
head was wrinkled, and she appeared in a state of ceaseless anxiety. Pam 
was complained of “ all over,” but marked tenderness was manifest only over 
the liver. 

An incision was made in the right semilunar line. There were no peri- 
tonitis, no ascites, and no adhesions. The csecum appeared normal; the 
appendix was healthy and freely movable. The gall-bladder exhibited no 
morbid changes. The appearance of the liver was remarkable. It was en- 
larged, of normal color, but its consistence was as soft as a lung. All of the 
exposed portion was dotte^ with minute yellow specks, perfectly round, and 
the size of an ordinary pin-hole ; they were not perceptible to the touch. The 
region of the fissure of the portal vein was examined, but nothing peculiar 
was noted. The patient made a rapid and uninterrupted recovery, and at 
the time of the report, eighteen months after the operation, her health had 
remained sound. 

It is suggested that the case was one of typhlitis or perityphlitis followed 
by pylephlebitis. The points of particular interest are : 1. All cases of peri- 
typhlitis do not depend upon a previous appendicitis, even where there have 
been repeated attacks (in the present case the appendix was entirely healthy). 

2. The rapid and complete recovery following exploratory cceliotomy ; and 

3. Recovery after pylephlebitis. In connection with the second feature, the 
author calls attention to the monograph of J. William White on “The 
Curative Effect of Operation per se” in which a very large number of cases 
have been collected where simple exploration has been followed by ameliora- 
tion or cure of apparently malignant conditions. 

Treves has seen one other case in which recovery took place. The text- 
books teach that the condition is commonly fatal. 


Operative Treatment op such HERNiiE as Appear the Result of 
Congenital Defect op the Linea Alba or as the Outcome of 
Laparotomy. 

M’Ardle contributes the following interesting observations to the Dub- 
lin Journal of Medical Science, 1894, 3d series. No. 266. The first case described 
is that of a woman, aged fifty-one years, who had had for many years a small 
nodule beneath the skin above the umbilicus. Suddenly, during an effort at 
lifting, an umbilical hernia developed. This was operated upon by the 
author, and was found to consist of a knuckle of small intestine and a large 
mass of omentum. The latter was so much altered that it was necessary to 
excise it. Patient made a complete recovery. The nodule alluded to was 
found to he a sub-peritoneal fatty hernia. The author remarks that if this 
had been operated upon, the hernia would doubtless not have developed. 

^ The second case was a woman with an irreducible umbilical hernia the 
size of a child’s head, who was brought to the hospital with symptoms of 
strangulation. Operation was performed promptly, the intestine being re- 
turned and the omentum ligated and excised because the numerous adhesions 
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would require more ligaturing than the stump ; the abdomen was already full 
as it could well be, and finally the mass showed a low grade of inflammation. 
The author remarks that life was saved by prompt operation, and intra- 
abdominal pressure lessened by removing the large mass of omentum, while 
clearing the edges of the ring, applying a purse-string suture to the neck of 
the sac, an interrupted suture to the aponeurosis, and deep supporting 
sutures through the skin fat and abdominal fascioe resulted in a permanent 
cure. 

The next case was a ventral hernia, following laparotomy, in a woman of 
twenty-seven. The operation was carried out as in the preceding case. The 
author explains the occurrence of these hernise as due to a deficiency of the 
aponeurosis formed by the union of the external oblique, internal oblique, 
and transversalis muscles. In the first two cases the cause of the defect was 
apparent; in the latter it followed laparotomy. The failure of this middle 
layer of the abdominal wall to unite after incisions is ascribed by M’Ardle 
to— 1 . Failure to engage the different layers of this stratum sufficiently in 
the sutures. 2. Interposition of contuse'peritoneum. 3. Hsematoma not 
becoming soundly organized. 4. Suppuration from inherent or extrinsic 
causes. The remedy is the suture of the abdominal wall after coeliotomy as 
for hernia, to obliterate all cavities in which blood or serum could collect, 
and by avoiding contusion of the peritoneum by using sharp- pointed catch 
forceps. 

These cases are important in emphasizing the fact that umbilical hernife, 
contrary to the usual teaching, are to be treated upon the same general prin- 
ciples as herniffi in other regions. 


StTTtTHE OP THE BlADDEK AND THE HIGH CET. 

Ih a communication to the Wie?ier medicinische Presse, 1894, Nos. 1 and 2, 
Albert urges the claims of the high cut in cases of vesical calculus. He 
reported his first case of this operation eighteen years ago, and since this 
time has been enthusiastic in its praises. Brenner and Guyon contend that 
the value of the operation depends entirely upon the success of the bladder- 
suture. He quotes Volkmann, who said in 1884 that “lithotripsie and lith- 
olapaxy do not belong to our antiseptic times.” The improvements in the 
operative methods for vesico-vaginal fistula in recent years have been useful 
in indicating the proper technique in suture of the bladder. 

Albert’s method is as follows ; He does not use Petersen’s bag. A thread 
is introduced in the bladder at each end of the proposed incision. These 
serve to steady the bladder and draw it forward. If successful suture is to be 
obtained, it is important not to carry the incision down behind the sym- 
physis. If a larger wound is needed, the bladder may be stripped of its 
peritoneum by blunt dissection and the incision extended in this direction. 
It is fatal to the cause of primary^ union of the bladder-wall to draw a stone 
out through a wound of insufficient size, thereby lacerating and contusing 
the edges of the latter. If the edges have been lacerated, they should be 
freshened. With the exercise of great care primary union may sometimes 
be obtained, but it will be rare. The author contends, however, that this 
should not induce surgeons to abandon the high operation, but to improve the 
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technique, so that success may follow more frequently. If primary unioU; 
cannot be obtained, however, the wound may he drained. 


A Simple Apparatus pob the Stebiliza.tion of Catheters. 

IfBANK describes {^A-uudlcs dcs Jlfctlcidics dss Oypayics QcnitO'UviTiciTicSf 1894, 
No. 2) his apparatus for the sterilization of urethral catheters and similar 
instruments. A sterilizer of suitable size is used. In one end is adapted an 
upright reservoir, to be filled with water, or, better, 1 per cent, solution of 
potassium. From the top of this project horizontally several conical tubes 
to which the catheters are attached. Rubber tubing may be used to make 
the connections more perfect. The instruments are sterilized externally in 
the usual manner by the steam from the sterilizer, while the inner surface is 
made sterile by the jet of steam which passes through from the reservoir , 
described. The reservoir is heated by the liquid in the sterilizer. Frank 
has infected old and rough rubber and silk catheters with urine from cases of 
cystitis, and, in addition, pure cultures of the bacterium coli commune, and 
of charbon, and from these tube cultures were made, which showed abundant 
growths at the end of three days. After sterilizing ten minutes, tubes were 
again inoculated, but they remained sterile. 


DISEASES OP THE LABTNX AND OONTIODOUS 

STRUOTUBES. 


UNDER THE CHARGE OF 

J. SOLIS-COHEN, M.D., 

OF PHILADELPHIA. 


Separate Investiture of the Palato-glossus Muscle. 

Under the title “Congenital Loss of Substance of one Palatine Pillar” 
{Bev. de Ldv,, d Oiol,, et dc Rhinol,, 1894, No. 4), Dr. Seifert, of IVurzburg, 
reports a unilateral instance of separate investiture of the palato-glossus 
muscle of the left side, which he has recently observed in a man twenty years 
of age. A good woodcut shows the tonsil through the slit in the palatine 
fold. A number of reported cases are collated. These cases are not extremely 
rare. One or two of them show up every year or two in large throat clinics. 
Occasionally, as in an instance reported by Schapringer, the defect occurs in 
a subject with hare-lip, an association very rare. 


Amputation of the Tonsils. 

_ Dr. Whitfield Ward claims [Medical News, 1894, Ixiv. 169) that deep ic 
jectmns of from thirty to sixty drops of a mixture of 10 per cent, solution 
of cocaine hydrochlorate and of ferrum sulphate in equal parts, will rende 
amputation with the amygdalatome practically bloodless or nearly so. 
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Cerebellar Disease as a Cause of Tremor of the Vocal Bands. 

Tremor of the vocal hands has usually been attributed to disseminated 
sclerosis of the medulla. A case from Garel’s clinic, so reported by J. Collet 
two years ago, terminated fatally, and at the autopsy Dr. Collet found {Annales 
des 3Ial. de V Oreille, du Larynx, etc., 1894, No. 2) an entire absence of disease 
of the medulla, with freedom from any alterations in the nuclei of the hypo- 
glossal and pneumogastric nerves, or in their intrabulbar fibres. On the other 
hand, there was atrophy of the cerebellum and of the bulho-protuherances, 
the particulars of which have been described in the Archives de Neurologic 
for November, 1893. This case is made the text of a short but very interest- 
ing article with a number of references in point, and concluding as follows : 

There is a systematized sclerosis of the cerebellum and of its bulbo-pro- 
tuherantial extensions, which may give rise to the majority of the symptoms 
ordinarily assigned to sclerose en plaques. 

There are troubles of speech and of phonation manifestly caused by this 
lesion of the cerebellum, inasmuch as the cranial nerves and their nuclei 
remain sound. 

That tremor of the vocal bands is not an exclusive result of sclerose en 
plaques, hut may likewise he encountered in sclerous atrophy of the cerebel- 
lum, and that consequently it cannot be referred to a mechanism always 
identical. 


Laryngeal Paralyses. 

The difficulty sometimes encountered in recognizing the origin of laryngeal 
paralysis has been well exemplihed in the case following: 

At the meeting, December 1, 1893, of the Society of Laryngology of Berlin, 
Dr. Grabower presented [Annales des Mai. de V Oreille, du Larynx, etc., 1894, 
No. 2) a patient with tabes dorsalis and paralysis of the left recurrent. These 
lesions were stated to be of central origin ; and the absence of any motor 
impairment of the sterno-cleido-mastoid muscle was urged as a proof that 
the spinal accessory nerve is not concerned in the motor innervation of the 
larynx. At the next meeting of the Society, January 12, 1894 [idem), Gra- 
bower reported that in the interim his patient had died of intercurrent pneu- 
monia, and that at the autopsy an aneurism of the aorta was discovered, 
which had eroded the first and second dorsal vertebrae and the lower cervical 
vertebrae. Nothing was amiss with the recurrent nerves. Consequently the 
paralysis had not been one of central origin, hut a peripheric paralysis of the 
larynx. The intensity of the pulmonarj- emphysema had rendered the diag- 
nosis of aneurism impossible during life. 

At the earlier meeting, Grabower supported his opinion concerning the 
spinal accessory nerve by the statement that he had found morphological dif- 
ferences in the sensory and motory nuclei of the pneumogastric, and between 
these and the nucleus of the spinal accessory; and he contended that his 
view was confirmed by the success of au experiment of Deak, which he had 
reported with the same result, namely, that he had divided the pneumo- 
gastric nerve and had torn away the peripheric end, with resultant degener- 
escence of the motor and sensory nuclei of that nerve while the nucleus of 
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the spinal accessory remained intact. At the later meeting he exhibited a 
preparation showing the relations between the roots of the pneumogastnc 
and those of the spinal accessory nerve. 


Lymph Folhicles of the Pharynx, Larynx, and Trachea. 

Z. DoBROtVLOSKi, in a prize essay [Pam. ioio. lek. Warsc., t. Ixxvii. ; Internat. 
Centralblfiir Laryngologie, etc., 1894, x., No. 7), describes his researches as to 
lymph follicles in the mucous membrane of the pharynx, stomach, larynx, 
trachea, and in those of the vagina. Microscopic examination of the oesoph- 
agus in twenty-three human subjects and in eleven animals of different 
species, led to the conclusion that in the majority of cases there are no lymph 
follicles in the healthy human oesophagus. In nine specimens affected with 
chronic inflammation, 13 'mph follicles were observed chiefly in the upper- 
portion and on the anterior surface. They were directly beneath the epi- 
thelium, and the excretory ducts of the acinous glands were usually located 
in the middle of the follicle. 

Adenoid tissue was uniformly found in the pyriform sinus, principally in 
circumscribed small-celled infiltration. In eight cases the congruence of the 
gland tissue was very similar to that of the tonsils. So the author names it 
the laryngeal or the pyriform sinus tonsil. 

Lymph follicles were found sparingly here and there in the healthy human 
larynx, and especially in the ventricle, interarytenoid fold, and the petiolns 
of the epiglottis. Under chronic catarrhal conditions the lymph follicles are 
rather copious in the same localities. 


Amyqhaliths. 

Dr. Walter B. Johnson, of Paterson, N. J., reports [Annals of Ophthal- 
mology, etc., 1894, No. 1) an interesting instance of “ tonsilliths” expectorated 
spontaneously at intervals with considerable hemorrhage after each ex- 
pulsion. 


Suppuration in the Maxillary Sinus. 

In an article by Dr. Marcel Lbrmoyez on the treatment of sinusites at 
Vienna [Annates des 3M. de V Oreille, du Larynx, ete., 1894, No. 1), the attempt 
at evacuation by the natural passage is criticised as irrational because the 
opening is deeply concealed behind the inferior lip of the hiatus semilunaris, 
and because even though the beak of a syringe be successfully engaged within 
the orifice it would be extremely difficult to push it on into the cavity of the 
sinus, inasmuch as the ostium forms a canal directed from above downward 
and from behind forward— a direction exactly opposite to that of an instru- 
ment which has been placed in the middle meatus. 

Furthermore, the sinus cannot be thoroughly washed out even when the 
canula has been inserted, because the passage is too narrow to admit of the 
discharge of gummous pus ; and it has so happened that observers have ex- 
tracted large masses of congealed pus by way of a large alveolar opening, 
when lavage by the natural orifice had extruded nothing but the liquid 
injected returned slightly turbid. 
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Puncture through the middle meatus is objected to as not only being at too 
high a level, hut as exposing the orbit to the risk of penetration. Puncture 
through the lower meatus is objected to because the necessary ablutions are 
very painful and cannot he executed by the patient. 

The alveolar puncture is deemed preferable in all cases except where it is 
necessary to scrape the sinus, and then the sinus should be entered from the 
canine fossa. 

[These are views with which the compiler of these notes is in full accord.] 


Naso-jiaxillaey Myxosarcoma. 

This case, observed in a child five years of age, is reported by Dr. C. W. 
Eichardsox, of TPashington (Annals of Ophihalmology, etc., St. Louis, 1894, 
No. 1). It is unusual, from the extreme youth of the patient whose disease 
began to attract notice toward the second year of his life. Dr. Richardson 
removed an extensive growth from the nose and pharynx, using the wire 
snare and forceps, without antesthesia — a very wise precaution under the 
circumstances, although the hemorrhage was far less than is anticipated from 
malignant growths in this region. Within six days a reproduction of growth 
occurred almost equal in magnitude to the original mass. Under chloroform 
ancesthesia Dr. Richardson now exposed the parts from the exterior, and 
finding the maxillary sinus involved, he removed the bony mass entirely, 
separating it from the pterygoid process. The cavity was carefully freed 
from morbid, tissue, and was then packed with iodoform gauze ; and the 
integumentary flaps were carefully sutured into proper position. Recovery 
was prompt and apparently satisfactory. Recurrence took place, however, 
after an interval of some three weeks, and in five weeks the growth had 
acquired enormous proportions, filling out the whole cervical region extend- 
ing from the mastoid process to the clavicle. A smaller growth had become 
developed on the opposite side just above the clavicle. During the week 
growths were noted in the lateral walls of the pharynx, and in the left cervi- 
cal region ; but there was not any recurrence in the nasal cavity. Death by 
inanition and exhaustion ensued four months after the operation. 


Plastic Eecoxstrhctiox of a Vocal Baxd. 

Our record is copied from the Internal. Ceniralblatt fur Laryngologie, etc., 
January, 1894, x.. No. 7 ; “ Laryngo-fissure, Extirpation, and Plastic Recon- 
struction of the Right Vocal Band; Recovery.” Stork performed the 
tracheotomy and Gesuexy the laryngo-fissure. Gesurny cut out the vocal 
hand, partially loosened up the ventricular band, drew it downward, and 
sutured it so that it formed a substitute for the vocal band, and rendered a 
good closure of the glottis possible, though it did not participate in the move- 
ment. The glottis, however, was rendered narrow. Ten days after the 
operation the voice was quite loud and tolerably clear, and so remained. 

Traumatic Epilepsy, Nasal ix Origift. 

Dr. Thomas J. Harris, of New York, reports (Annals of Ophthalmology, 
etc., 1894, No. 1) a case of traumatic epilepsy traceable to the result of a blow 
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on the nose, which had fractured the vomer, distorted the perpendicular 
plate of the ethmoid, and dislocated the cartilaginous septum to^ such an ex- 
tent as to shut off all respiration on the right side. After a series of opera- 
tions for restoration of the respiratory function through the occluded orifice, 
the patient was freed from his liability to epileptic seizures. 

The author refers to a case reported by Dr. S. Weir Mitchell, in The 
JoHENAL, 1889, in which traumatic epilepsy had been induced by the sojourn 
of a foreign body in the nose. Complete cure of the fits resulted after removal 
of a bean, and proper ablutions with astringents. 


Paetial Destehctioh of the Gaetilagihohs Teachea, ahd Steic- 

TUEE THE EntIEE LENGTH OF THE TeACHEA; RELIEF BY PLASTIC 

Opeeation. 

Laedy and Photiades, of Constantinople, report this unique case {Rev. 
Mtd. Suisse Rormnde; Internal. Ceniralbl. fiir Laryngol., etc., 1894, x., No. 7). 
The destruction of the trachea in a man twenty-three years of age, otherwise 
perfectly well, had occurred long ago, and the cause could not be determined. 
There were no evidences of syphilis, tuberculosis, or other disease. The patient 
wore a canula, but did not know for what cause tracheotomy had been per- 
formed. The compiler of the notes in the Ceniralblatt suggests diphtheria, 
arguing from the destruction of the walls of the trachea. The cavity of the 
lower portion of the larynx and of the upper portion of the trachea was filled 
with granulation tissue. 

After splitting the larynx and scraping oUt the trachea, a tracheal tube of 
hard rubber was temporarily inserted, over which an anterior flap was adjusted 
partly of skin and partly of a periosteal flap taken from the right clavicle. 

The patient still requires frequent tubage, but breathes comfortably without 
a canula, speaks with a fairly normal voice, and is fully competent to do his 
work. 


Teanslumination in the Detection of Pus in the Maxillaey 

Sinus. 

Davidsohn, a year or so ago, drew attention to the illumination of the 
eyeball by incandescence from the electric light in the mouth as a surer indi- 
cation of freedom of the antrum from purulent products than is incandescence 
of the cheek over the region of the antrum ; and now Bdegee contends 
{Rev. de Lar., etc., 1894, No. 1) that luminous sensations in the eyeball are 
far more distinctive tests than illumination, as a very feeble light will suifice 
to excite the subjective sensation. 


Osseous Obliteeation of the Posteeioe Nasal Outlets. 

In a rather prolix, though classically arranged paper, MM. Hougenheim 
and Hilaey refer more or less briefly (Annates des Mol. de V Oreille, etc.. 1894, 
No. 1) to all recorded cases of occlusion of the choanm which have come to 
their knoVledge,^ and then detail a case of their own. A girl, fifteen years of 
age, ot characteristic adenoidal expression, was found to have, in addition to 
her adenoids, a congenital osseous obliteration of the posterior nasal outlet of 
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the left side. She had been veiy hard of hearing on this side since her in- 
fancy. Some months after removal of the adenoids the obstructing partition 
vas drilled through after unsuccessful attempts at perforation with the electric 
cautery; the opening was enlarged with the cautery, and then packed with 
iodoform gauze. There was so considerable a disposition to closure of the 
aperture that more than thirty subsidiary operative procedures were necessary 
to combat it successfully. Six months later, the patency had remained con- 
stant, with great improvement in the various physical and intellectual 
functions. 

Following this report, the little treatise is continued in a systematic sum- 
mary containing the gist of all that has ever been written upon the subject 
and the conclusions to be derived therefrom. 


A Eaee Variety of Nasal Myxoma. 

Dr. Luc reports {Arch. Internal., No. 6) the case of a man, twenty-eight 
years of age, who had a growth completely obliterating the left nasal passage. 
Though it resembled an ordinal polyp it bled profusely at the slightest 
touch. With considerable difficulty it was eventually removed, practically 
by evulsion with a double curette passed beneath it, and the hemorrhage was 
so profuse as to produce demisyncope. The growth was of the size of a large 
prune, and of irregular configuration, defying all comparison. A detailed 
account of the histological investigation is given, illustrated by a number of 
woodcuts. 

It appeared to be an inflamed myxoma in way of active sarcomatous trans- 
formation. 


Sarcoma of the Toxsxl. 

The case was reported to the Soci^td de Chirurgie, November 28, 1893 
{Dniversal Medical Journal, January, 1894). A young man had suffered for 
three or four months with an indolent enlargement of the tonsil, which had 
acquired the bulk of a large mandarin orange, and had invaded the soft 
palate, the wall of the pharynx, and the base of the tongue. It was safely 
removed as follows, with satisfactory results and without inflammatory 
sequence: 

The tissues of the cheek, from the commissure as far back as the perpen- 
dicular ramus, were incised along the lower edge of the maxillary bone, and 
dissected off, leaving the mucous membrane of the mouth undisturbed for the 
time being. The flap was dissected upward, exposing the submaxillary 
region, fi'om which the ganglia and submaxillary gland were then removed. 
The external carotid was ligated, though with difficulty, and it is to this 
feature of the procedure that the freedom from subsequent inflammation was 
attributed. Then the mucous membrane still adherent to the jaw was severed 
and turned upward, exposing the tumor freely when the mouth was widely 
opened. The palatine and pharyngeal attachments were severed with the 
thermo-cautery, but it was necessary to remove a large portion of the tongue 
in order to include the lingual contingent of the neoplasm. The parts were 
then brought together and dressed. Solutions of chloral were used daily as 
an antiseptic, and in twenty days the patient was discharged entirely cured. 
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Sarcoma of the Nose. 

Dr. Onodi, of Budapest, reports (Bev. de Lar., etc., 1894, No. 1) a case in a 
man fifty years of age. The disease began early in 1888 as one of multiple 
bilateral benign polypi, with recurrence toward the close of the year in a 
mixture of growths benign and malign in one passage only. Evulsion of the 
growths and igneous cauterization of the suspicious places procured uninter- 
rupted relief for ten months. Eleven months later one side of the nose was 
filled up again with growths, this time exclusively sarcomatous ; the other 
side remaining entirely free of them. The nose was resected, and complete 
extirpation practised, including the turbinate bodies. Suppuration was 
found involving the lacrymal sac, the frontal sinus, the sphenoidal sinus, 
and the ethmoidal cells; all which parts were thoroughly cleansed. 

The patient has been doing well ever since. 


Epithelioma of the Larynx. 

Dr. Semon reports (Journ. Lar., etc., 1894, No. 1) an instance of coexist- 
ence of epithelioma and of papilloma in several specimens from a growth, 
and without any evidence of transition into the one from the other. It is 
the case of pedunculated angioma reported by Semon and Shattock in the 
Trans. Path. Soc. of 1891. 

Four months and a half later recurrence of undoubted epitheliomatous 
nature took place; and so the basis of the growth was entirely removed 
through the incision of sub-hyoid pharyngotomy. On the third day after the 
operation the patient suddenly became comatose, the temperature rose to 
107°, and death ensued twenty-four hours later. No clue to the cause of 
coma and the fatal issue could be determined at the post-mortem examina- 
tion. The case is important as the first knovrn instance of malignant disease 
of the larynx beginning in a pedunculated angioma. 


Thyroidal Growths penetrating into the Air-passages. 

Dr. Semon has called the attention of the Laryngological Society of 
London {Journ. Lar., etc., 1894, No. 1) to the tendency of infiltrating 
malignant disease of the thyroid gland to become pedunculated when per- 
forating into the large air-passages. [Is there a sort of wire-drawing process 
permitting the freed portion to expand while the incarcerated portion remains 
constricted ?— Compiler.] The fact was illustrated first by a specimen of 
cylinder-celled carcinoma from a man thirty-nine years of age, whose case 
had been reported in the Trans. Path. Soc. for 1888. A second specimen was 
one of epitheliomatous disease, in which pedunculated projections repeatedly 
grew into the trachea. One of these projections had apparently completely 
sloughed away. 


Inverse Action of the Vocal Bands. 

Dr. Max Scheier, of Berlin, in an article on this subject published in 
theArch. Internat. de Laryngologie, etc., No. 6, reports a recurrent instance 
in a female operative forty-three years of age. On a number of occasions. 
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some of them while in the hospital under treatment for non-laryngeal dis- 
easBj she had been suddenly seized with asphyxiative dyspnoea of such in- 
tensity as to have apparently demanded tracheotomy. Sometimes these 
paroxysms had subsided as suddenly as they had commenced ; sometimes 
slowly; sometimes with recurrence on exertion during periods of several 
continuous weeks. When, under laryngoscopic inspection, the patient 
attempts to take a deep inspiration, the vocal bands become pressed together 
so as to completely close the glottis anteriorly, the right vocal band some- 
times crossing on top of the other one; hut there remains a triangular opening 
posteriorly, due to persistent paresis of the transverse muscle. During sleep 
respiration is performed in a normal manner. All treatment attempted, 
topical and constitutional, has failed to be of any service whatever. 

Compression of the Teachea. 

Me. Beenaed Pitts records in the Lancet, No. 3654, an instance of a 
hronchocele of eight years’ standing compressing the trachea of a lad fifteen 
years of age, who was brought into St. Thomas’s Hospital cyanosed and 
insensible from intense dyspnoea. Mr. Pitts tried to relieve the labored 
respiration by venesection from the external jugular vein ; and failing, suc- 
ceeded in opening the trachea and in re-establishing respiration by artificial 
means. On account of hemorrhage and disturbance to the thyroid gland, 
that structure was removed. Although the patient did well for twenty-four 
hours, he died two days later from broncho-pneumonia. The record is 
accompanied with an illustration of the anatomical condition of trachea and 
surrounding structures. 

Double Nose with Two Caetilaginous Septa and Three Naees. 

The case is reported and depicted {Rev. de Lar., d'Otol., etc., 1894, No. 1) 
by Dr. E. Baumgarten, of Budapest. The supernumerary orifice is irregu- 
lar in outline and is located above the normal nares and in the middle line. 
This anomaly of development is regarded as similar to that by which hare- 
lip is produced. The patient was but eight weeks old when the case was 
reported, and at some future date an attempt will be made to correct the 
deformity. 


Argyeia from Silver Nitrate. 

Dr. Oxodi, of Budapest, reports {Rev. de Lar., d’Otol., etc., 1894, No. 1) an 
instance in a syphilophobic man sixty-two years of age, who, for some ten 
years, had pencilled his throat every two or three days with a very strong 
solution of silver nitrate made in a rule-of-thumb way from the crayon. 
About five jmars ago the face and brow began to get gray. At present the 
discoloration is pronounced in the brow and face; the lips are gray, the teeth 
black, the gums gray over their entire extent and with a black border close 
to the roots of the teeth, the inferior surface of the tongue is gray, the soft 
and hard palate are grayish, and the pharynx is of a pronounced gray. The 
larynx is not discolored. 

Dr. Onodi had also reported {Monatsh.f. Ohr., etc., 1888) a case of argyria 
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in a man with cancer of the larynx, due to inhalation of a 10 per centum 
solution of silver nitrate during some three years. The case is described 
with its autopsy and microscopic examinations. Even the choroid plexus 
had become completely blackened. 

SUPPUKATION Iisr THE MAXILLARY SiXHS. 

De. H. Burgee, of Amsterdam, records {Bev. de Lar., d’ Otol., etc., 1894, 
No. 1) two interesting cases of suppuration in one maxillary sinus, with 
purulent rhinitis in the posterior portion of the nasal passage upon the oppo- 
site side. This he accounts for by the transfer of the products of suppuration 
from the diseased sinus out of the nares posteriorly and into the other around 
the septum, while the patient is lying at night on the sound side. He there- 
fore deems it a duty in every case of unilateral rhinitis to entertain the 
possibility of suppuration in the maxillary sinus of the opposite side. 
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Bilateral Facial Paralysis Due to Injury by Forceps at Birth. 

Edgeworth {British Medical Journal, 1894, Ho. 1723). The patient, -when 
shown before the Bristol Medico-Chirurgical Society, was seven years old. 
From birth she had suffered from bilateral facial paralysis. Expression lines 
were absent. The child could not frown or raise the eyebrows, but could 
partially close the eyes by relaxing the levatores palpebrarum ; there was no 
movement of the orbiculares oculorum. The lower lids were very thin, with 
an upper border more concave than normal, slightly dropping away from 
the eyeballs. Ho movement of the ear, nose, or cheek muscles could be 
found. On testing the patient's speech it was found that she could pronounce 
labials, though not very distinctly, but lahio-dentals with more difficulty, 
and there was a tendency to replace the latter by anterior-palato linguals! 
The bones of tbe face were well developed. Thbre was no deafness, no evi- 
dence of otitis media or loss of taste. The palate moved well. No response 
to either the constant or interrupted current could be obtained. The mother 
gave a history of a long labor, lasting three days with a difficult forceps ex- 
traction. The author considers the case to be one of double peripheral facial 
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paralysis, complete in the upper part of the face, hut incomplete in the lower 
portion, and due to forceps pressure at hirth. The good development of the 
facial hones is an interesting feature, as the facial nerve is not supposed to 
supply these structures. 


Symphysiotomy. 

Phtapd [Annales de Gynecologic, January, 1894), reports the histories of 
13 cases of symphysiotomy in the clinic of Baudelocque during 1893. Of the 
above cases, 9 were multiparse and 4 primiparse. Regarding the deformity 
for which operation was done, 10 had rhachitic and 3 generally contracted 
pelves. Twelve of the mothers lived, and one died. The children (thirteen) 
all lived. No accidents were encountered during the operations, although 
many of the patients had bad obstetric histories. Hemorrhage, other than 
that occurring at the time of section of the symphysis and subpubic liga- 
ment, was easily controlled b}' a tampon. Twice during the extraction of the 
foetus a tear occurred in the anterior vaginal wall, making this canal commu- 
nicate with the field of operation. All these tears were in primiparse. A 
vaginal tampon of iodoform gauze was sufiicient to produce primary union 
in both. 

In one case there was a lesion of the bladder, resulting in a vesico-vaginal 
fistula. A pelvic deformity complicated with ankylosis of the right inferior 
extremity formed an unyielding point against which the bladder, during 
extraction of the fcetal head, was pushed. The patient recovered. 

In one case there was incontinence of urine, which existed some days after 
delivery. No injury to the bladder was present. The trouble yielded later 
to electricity. 

The only fatal termination was in a case with contracted pelvis. Liquor 
amnii was foetid. Notwithstanding antiseptic treatment to uterus and vagina, 
the woman died on the ninth day of septicsemia produced by staphylococci. 
The child lived. 

Experience has shown the author that it is well, particularly in primiparse, 
to dilate the birth canal by means of the balloon of Champetier de Eibes be- 
fore section of the bony pelvis, and to avoid tearing the soft parts of the 
mother at the moment of birth ; the danger of the latter being considerably 
reduced by practising the precaution (indicated by Varnier) of adducting 
the legs when the head is engaged. In cases where the head is very high, 
the author considers it preferable to aid the engagement of the head when 
in the grasp of the forceps by pressure over the abdomen rather than to let 
it engage alone. 

In closing his report, Pinard draws the following conclusions : 

1. Induced labor should be abandoned in all cases in which symphysiotomy 
permits the passage of the head of a foetus at term. 

2. Abandon all applications of the forceps where osseous resistance exists, 
either at the superior strait, in the pelvic cavity, or at the inferior strait. 

3. Embryotomj' on the li\dng infant must be absolutel}' abandoned. 

4. The pelvis should be enlarged temporarily by symphysiotomy, pubiotomy, 
ischio-pubiotomy, or coccygotomy in all cases in which osseous resistance is 
not conquered by the head well flexed and when calculations demonstrate 
that section of the pelvis will permit the passage of the head. 
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5. Amputation of the uterus and ovaries in cases of complete pelvic 

narrowing. . i 

He abandons all applications of the forceps at the superior strait because 

of the danger of fracture of the foetal skull. 

Induced labor he abandons, because in many cases infants are born which 
are not viable, the operation frequently comes too late, and (a point to which 
he calls special attention) the most recent investigations of neuropathologists 
have demonstrated that an infant born with difficulty before term may be 
affected with cerebral diplegia. 


A Case of Eudimentary Bicornate Uteres with Deficient Vagina. 

Beuttner {Centralblatl fiir Oijnakologie, 1893, No. 49) reports in detail a 
case coming into the service of the University Frauenklinik at Bern. The 
patient was eighteen years old, and had a somewhat tuberculous history. 
There was amenorrhoea without vicarious hemorrhages of any kind. Con- 
siderable pain had existed for some time in the sacral region, so that walking 
was impossible. The vagina existed only as a narrow slit. Examination 
per rectum and externally by the abdomen detected the absence of the 
uterine body, and on opening the abdomen the following interesting condition 
was found : The uterus was represented by a band two centimetres broad, ex- 
tending across the pelvis and covered by peritoneum which was reflected from 
the vagina and rectum. The right ovary was enlarged. Both ovaries, tubes, 
and the horns of the uterus were clamped with forceps and removed, the 
stumps being treated with the thermo-cautery. A parovarian cyst the size 
of a cherry, associated with a daughter cyst, was found. 

A longitudinal section of the enlarged ovary showed three cysts containing 
a yellow serous fluid and blood. The ovarian tissue was infiltrated with 
yellow serum, and upon its upper surface follicles filled with dark-red blood 
could be seen. 

The right uterine stump contained evidences of a cavity. No trace of the 
round ligaments could be found. It was impossible to tell exactly how far 
apart the uterine horns had been in the pelvis, because they were drawn from 
their original position during the exploration. 

On microscopic examination the tissue of the rudimentary uterus was found 
to be normal, with rich development of muscular tissue, the muscle bundles 
alternating with small septa of connective tissue. 


Normal Pregnancy and Delivery after Vagino-fixation. 

Duhrssen {Centralblattfiir Gynakologie, 1893, No. 49) reported at a meet- 
ing of the Gesellschaft fiir Geburtshiilfe und Gynakologie, Berlin, October 
27, 1893, the subsequent history of a patient upon whom, in November, 1891, 
he had performed vagino-fixation. The patient recovered perfectly from the 
operation, conceived one month later, and was delivered of a, healthy child. 
During the^ pregnancy the uterus remained in a state of normal anteflexion, 
and the period of gestation was in every way uneventful. Examination after 
delivery showed the uterus in a state of physiological atrophy, small, ante- 
flexed, and perfectly movable. 

VOL. 107 , NO. 5 .— MA.Y, 1891 . 
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A Case of Self-Abortion. 

Goenner {Centralblatt fiir Gynakologie, 1894, No. 3) reports a case of a 
woman, thirty-seven years old, who had given birth to four children at term, 
and committed abortion on herself three times. Believing herself to be 
pregnant she inserted an elastic catheter into the vagina. The operation 
caused considerable pain, and on withdrawing the catheter some hemorrhage 
occurred. It was also found that a part of the catheter remained behind. 
An attack of peritonitis followed, and abortion occurred five days after the 
insertion of the instrument. Six days later, during defecation, the patient 
was seized with severe pain in the lower part of the abdomen and ileo-crecal 
region. No trace of the piece of the catheter could he found by palpation, 
and operative procedures were considered, when the fragment was passed in 
a fecal evacuation. No trace of a puncture of the vagina could be found. 
The patient eventually recovered. 


The Crochet in Neglected Shoulder Presentations. 

Heinricius [Nonvelles Archives d’ Obstetrique el de Oyn&cologie, 1893, No. 7) 
reports his experiences with Braun’s crochet as follows: He considers the 
instrument to have many advantages. Cutting instruments are dangerous 
by reason of the facility with which they can wound the uterus and the sur- 
geon. Those in the form of scissors, render the decapitation relatively 
longer, and one can easily cut the fingers of the hand which exercises 
traction on the neck. Ecraseurs, articulated saws, and other similar instru- 
ments are too complicated, and it is difficult or impossible to apply them. 
This crochet of Braun is simple, solid, cheap, easy to clean, and- without 
danger to the patient; ordinarily easy to apply and rapid in execution. 

The author also includes an accurate description of the instrument. 


Parturition in Young Women. 

Munder {Arckiv fiir Gynakologie) records his investigations conducted in 
the Frauenklinik at Bern, from 1872 to 1891, upon the proportion of births 
occurring in the earlier years of life, and the results of the same. 493 cases 
were chosen, the limit of age being twenty years. His conclusions may be 
summed up as follows : 

1. Menstruation occurred in most cases at a somewhat earlier age than 
that commonly reported. 

2. The greater proportion of births have a favorable ending. 

3. Generally contracted pelves are more frequent in the earlier years, and 
it is concluded that frequently the bony pelvis is fully developed about the 
twentieth year. 

4. Vertex and face presentations are more frequent, pelvic presentations 
more rarely seen than in general. 

5. The average duration of the period of birth is from two to three hours 
longer in primiparre, and decreases gradually toward the twentieth year. 

6. Eclampsia, weak pains, and other complications the author finds are 
not more frequent in primiparre, and he does not find the forceps more fre- 
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quently needed ; on the other hand, however, perforation was necessary more 
often, on account of the greater frequency of generally contracted pelves. 

7 Lacerations of the perineum are more rare in young primiparm because 
of episiotomy, the gradual advancement of the birth, and the greater elasticity 
of the soft parts of the birth canal. This is plain when contrasted with 
the condition in old primiparie. Episiotomy is necessary generally in very 
young primiparse with narrow rima. 

8. The number of female births was found to be relatively greater than 
of male. 

9. The younger the mother, on the average, the smaller the child. 

10. Premature births occurred most frequently when the mother was young. 

11 and 12. The proportion of living children was favorable, and the course 

of the puerperal period good, when the mother was very young. 


The Origih of Pcjbrperal Osteomalacia. 

Lohlein [Ceniralblatt fur Gyndkologk, 1894, No. 1), after reference to the 
teachings of Kehrer regarding the parasitic origin of puerperal osteomalacia, 
inclines to the opinion that the disease may originate through the operations 
of the bacteria of bone-pus, and relates a clinical case of a woman in her 
fourth pregnancy who had suffered relapses of the disease after each gestation. 
Warm salt 'baths and cod-liver oil had been tried without avail, and finally 
Porro's operation was done in her behalf. During the operation a piece of 
bone the size of a bean was excised from the right iliac crest, which was 
much softened ; it was placed in meat peptone-glycerin agar for cultures. The 
plate was incubated at a temperature of 37° 0., and remained sterile, while 
two control plates of the same culture media inoculated with pus showed 
plentiful colonies of staphylococci after forty-eight hours. 

Microscopical investigation made on sound sections of the somewhat 
atrophied ovaries gave negative results. Stainings with Gram-Weigert, 
Loffler’s methyl-blue, carbol-fuchsin, showed micro-organisms to be present. 
The patient seemed but slightly benefited by the operation, and could walk 
but feebly at the end of the fourth week, the pain continuing. The author 
agrees with Winckel in believing that the period of convalescence of these 
cases requires at least one year. 

The Development op the Pelvis in Both Sexes. 

Konikovv {Archiv fiir Gynakologie, Band xliv.. Heft 1) has made the 
development of the pelvis of both sexes the subject of an exhaustive series 
of measurements extending from birth to the twentieth year. His investiga- 
tions were carried on in theGeburtshulflich-Gynakologischen Klinik at Bern. 
After reviewing the opinions of Duncan, Schroeder, Fassbender, and many 
others, he concludes that every period of life has its peculiar and appropriate 
force, which affects the development of the pelvis, and that the forces vary 
in grade and strength in each period of life so as to be easily recognized. 

During the first period, in which he classes children of both sexes from birth 
to the end of the fifth year, the greatest influence is the internal energy of 
joint growth, and no pressure is exercised upon the sacrum. From the second 
to the fifth year this pressure of the body weight on the sacrum first appears. 
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but until the tenth year remains influenced by external conditions. From 
the tenth to the eleventh year the pelves of both sexes exist under the same 
influences, and in the sexual sense there is little difference between them. 
First, during the tenth or eleventh year, the female pelvis begins to prepare 
for its future task, and is gradually made greater than the male in all its 
dimensions. At the time of the beginning of ovulation and menstruation it 
can be easily distinguished from the male. 

At the nineteenth or twentieth year the male pelvis is equal or greater 
than the female in the transverse diameter, but the latter has much the 
greater measurement in the diagonal conjugate. 


The Vaginal Secretion of Pregnant "Women. 

Konig {Ceniralblatt fiir Gyndhologie, 1894, No. 1) after reference to the 
investigations of Doderlein, Winter, Steffek, and others, who claimed to 
have found pathogenic micrococci, particularly the staphylococcus albus and 
aureus, as well as other pus-producing microbes, in the vaginal secretion of 
women after labor, relates the results of his own experience in one hundred 
cases of women aseptic at the period of labor. He claims to have found in 
the lochia the streptococcus most frequently, and but seldom the staphy- 
lococcus aureus, and never the staphylococcus albus. After considering 
minutely the reaction of the vaginal secretion, which in three hundred 
pregnant women he found to he distinctly acid, he concludes that in patho- 
logical conditions the secretions attain a much higher degree of acidity, so 
that the streptococcus pyogenes can hardly thrive therein ; at least he was un- 
able to obtain cultures of this germ. The author further concludes that the 
vaginal secretion of every untouched pregnant woman contains nothing 
pathogenic, the thrush .or gonococcus germ excepted. Both are bacteria 
which upon the usual media of culture are aerobic at the body temperature. 
The vagina of every untouched pregnant patient is therefore aseptic. 

Vaginal injections of antiseptics he considers dangerous in the ordinary 
patient, as they may chemically lessen the resistance of the tissues to bacteria, 
and may increase the intensity of septic endometritis by washing bacteria 
into the uterine cavity. 
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Infusion of Salt Solution in Intra-peritoneal Hemorrhage. 

DUHP.SSEN {^Deutsche med. Wochenschrift, 1894, Nos. 2 and 3) claims that in 
cases of intra-peritoneal hemorrhage from ruptured ectopic gestation, before 
the abdominal cavity is opened, a subcutaneous injection of salt solution 
will, as a rule, prompth' revive the patient, so that abdominal section can be 
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performed. If neither the injection nor the intra-venous infusion of sahne 
solution improves her condition, coeliotomy offers no prospect of cure. The 
writer uses an ordinary irrigator and aspirating-needle, and injects as much 
as a litre of the solution between the shoulders. He reports nine cases oi 
cceliotomy for ruptured tubal pregnancy with one death, and refers to twenty 
others in which Gusserow operated with only two deaths. 

Results op Removal of the Adnexa. 

Schauta [Deutsche med. Wochenschrift;\S>^^, No. 5) reports 216 cases, with 
a mortality of 6 per cent., two deaths being from pneumonia. In 144 cases no 
pus at all (or else sterile), was found in the tubes ; in 73 it was sterile, con- 
tained no streptococci. In the former the mortality was only 2.8 per cent., 
in the latter 9 per cent. In 15 cases pus tubes were removed containing 
staphylococci, with a mortality of 20 per cent. The after-histories of 121 
patients were obtained, from which it appeared that 100 were in perfect 
health, free from pain, with no return of the menses in most cases, and able 
to attend to their work ; 17 patients were relieved, but had occasional pains 
and irregular hemorrhages. The writer infers from these facts that it is not 
proper to class all operations for removal of the adnexa under one category, 
since they differ widely according to the contents of the tubes. It is fair to 
infer that the results of the operation will be still better in the future. 


Ovarian Cysts communicating with the Rectum. 

Cripps [Brit Med. Journ., Feb. 10, 1894) met with four instances of this 
complication in one hundred cases of ovariotomy. In discussing the question 
of treatment, he calls attention to the difficulty of diagnosis, where it was 
not positively known beforehand that a cyst was present. When there is a 
distinct swelling in the posterior vaginal fornix in connection with a rectal 
fistula, it seems preferable to puncture and drain per vaginam, as was done 
successfully in his first case. In two others, since the fistula could not be 
reached per rectum, it was deemed best to open the abdomen, and to reach 
and suture the opening from above, which was effected with success. In the 
fourth case (fatal), a broad-ligament cyst communicated with the rectum, 
and was drained through the lower angle of the wound. The writer properly 
states that it would have been preferable to unite the edges of the broad liga- 
ment and to have drained the cavity left after enucleation of the cyst into 
the rectum. 


Glandular Elements in Fibro-myomata. 

Schottlander [Zeitschrift filr Geb. tmd Grjn., Bd. xxvii.) found in an 
isolated fibro-myomatous nodule, situated on the exterior of a larger growth 
glandular forma-tions, closely resembling the glands of the endometrium, while 
the tissue in their immediate vicinity presented the same structure as the sub- 
mucosa. The writer explains the presence of these glands on the theory that 
when a myoma develops in the uterine wall it acts as an irritant both to the 
endometrium and to its glands; the latter proliferate and extend from their 
original site to the tumor. It may be that small subperitoneal myomata were 
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originally submucous, and that endometritis may be the initial factor in the 
causation of these as well as of the larger tumors. 


SuKGiCAi, Treatment of Pruritus Vulva:. 

Sanger (^Centralblalt f Ur Gyndkologie, 1894, No. 7) concludes an extended 
article on the subject of vulvitis pruriginosa as follows : 1. In intractable cases 
of pruritus vulvse, partial or total excision of the vulva is a justifiable opera- 
tion. 2. The removal of the glans clitoridis and prepuce in older women is a 
proper procedure, since the changes in the nerve-endings due to the disease 
are such as to destroy the ordinary sexual irritability. 3. In younger subjects, 
and when the disease is more limited, a partial operation should be done. 
4. In older patients, where the afiected surface is extensive, the entire vulva 
should be excised, and the gap closed by a plastic operation. 


Aluminol in Gynecology. 

Heinze and Liebrecht {Berliner Min. Wochenschrift, 1892, No. 46) 
commend highly this new salt of aluminium as a combined astringent and 
antiseptic, especially when injected into abscess cavities, which rapidly 
diminish in size under its use. In gonorrhoeal endometritis it acts well, 
destroying the cocci in the depths of the tissues, when used in pencils (2 to 
5 per cent.) ; in a strength of 10 to 20 per cent, it has a decided caustic action. 
It is also a valuable remedy in non-specific vaginitis when used in J or 1 per 
cent, solution. 


Vaginal Hysterectomy for Disease of the Adnexa. 

Segond reports twenty-two operations during 1893, without a death ; in 
four cases there were purulent foci in the pelvis, in six uterine fibroids as 
well as double salpingitis. The steps of the operation, as he performs it, are 
as follows : 1. Curettage after dilatation of the cervical canal. 2. Circular 
incision of the vaginal fornix and dissection of the cervix as high as the peri- 
toneum in front and behind. 3. Clamping and separation of the bases of the 
broad ligaments. 4. Median section of the uterus and delivery of each half 
by forcible traction with volsellse. 5. Clamping and division of the upper 
portions of the broad ligaments. 6. Tamponade of the vagina with iodoform 
gauze. The operation is simple and bloodless ; the forceps (from four to six 
in number) are removed at the end of forty-eight hours. 

Treatment of Large Vesico-vaginal Fistul/E. 

Mackenrodt {Ceniralblait fur GyndMlogie, 1894, No. 8) describes his 
method of dealing with large fistulas as follows : The anterior vaginal wall is 
put on the stretch by traction on the portio and the urethro-vaginal septum 
below the fistula, any cicatricial bands being divided. The bladder is also 
dissected off from the uterus as high as possible. A median incision is 
made through the vaginal mucosa, between these two points, and in a line 
with the middle of the fistula; the edges of the latter are then split and the 
anterior vaginal wall is dissected off from the bladder as in vaginal fixation 
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of the uterus. The edge of the fistula is denuded, and the opening in 
the bladder is closed with sutures of silkworm-gut; if necessary a second 
layer can be introduced in order to fold-in the redundant bladder wall The 
corresponding edges of the vaginal opening are then denuded, the fnndus 
uteri is drawn downward as in vaginal fixation, and is united to the flaps of 
the vaginal wound, thus blocking the opening. ^ ^ 

The after-treatment consists simply in vaginal douches, the patient being 
allowed to pass her urine if she can. The sutures in the bladder come away 
of themselves without causing any irritation ; the vaginal wound heals rapidly 
by granulation. The same method is followed in the case of utero-vesico- 
vaginal fistulm, the opening in the uterus being closed by catgut sutures after 
the bladder has been dissected away. 

The writer proposes this operation as a substitute for the more severe 
abdominal method of closing complicated fistulse, or for colpocleisis, and 
believes that with it no case should be regarded as incurable. 


P^^DIATRIGS. 


tINDEE THE GHAEGE OF 

LOUIS STARR, M.D., 
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Indicanueia in Children; Its Value as a Sign of Tdbeeculosis. 

Several months ago {Amerinan Journal of the Medical Sciences, July, 1893, 
p. 123) we gave an abstract of the study of Voute, of Amsterdam [Bevue mens, 
des Maladies de I'Enfance, 1893, p. 49), upon this subject, to which attention 
is again called by a very recent paper by Mlle. Lioubitea Djouritoh 
Bevue metis, des Maladies de I'Enfance., February, 1894, p. 49). After re- 
viewing the studies of Hochsinger and Kahane, and the opposing results of 
Steffen, Voute, and Carlo Giarre — to all of which, except the last, reference 
has been made in the abstract of Vofite’s paper— the author proceeds to give 
the results of her own study on the subject. She criticises the conclusions 
reached by Steffen, by using Jaffe’s method, as imperfect, for the reason that 
when there is in the specimen of urine a very small quantity of indican, a 
slight excess of the solution of calcium chloride destroys a part of the color- 
ing matter, possibly enough to make the test appear negative; and more- 
over, when a fresh specimen is treated by this method a series of organic and 
inorganic compounds are produced by the addition of chloroform, resulting 
in a clouded emulsion of a very pale blue or a reddish-violet tint that cannot 
be determined by colorimetric tests. The test adopted for the investigation 
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was as follows : Equal parts of urine and hydrocliloric acid are mixed in a 
test-tube, and then chloroform added and the mixture shaken for a moment. 
The presence of indican is shown by a violet coloration of the chloroform, 
the intensity varying according to the proportion of indican present. 

Fifty-one cases were examined, and with each subject the examination was 
repeated several times. The absence of indicanuria in healthy children was 
confirmed. Its presence was detected, but inconstantly, in the following 
affections : typhoid fever, perityphlitis, chronic gastro-intestinal dyspepsia, 
bronchitis, pneumonia, pleurisy, and grave chorea. In the acute diseases 
above mentioned indicanuria existed very markedly during the febrile stage, 
but disappeared at the moment of defervescence, and did not reappear during 
convalescence. In tuberculosis, on the contrary, the presence of indican was 
constant; in one case of a little girl, rhachitic and tuberculous, it was found 
in decided quantity at every daily examination for a month preceding death. 
In another observation (pulmonary tuberculosis and purulent pleurisy in a 
child of two years) the daily quantity varied, but it was never entirely absent. 

The conclusions from the study are given as follows: 

1. Indican exists in normal state in the urine, but in so small a quantity 
that indicanuria must be considered as a pathological phenomenon, especially 
with children whose diet is less nitrogenous than that of adults. 

2. Indican being a derivativeofindol, indicanuria will be especially accen- 
tuated in diseases accompanied by an over-production of indol. 

3. This over-production is especially encountered in acute and chronic 
diseases of the digestive tract. 

4. Indicanuria is constant and permanent in tuberculosis, according to the 
author’s experiments. It seems, therefore, that there exists a direct relation- 
ship between indicanuria and tuberculosis. 

5. The explanation of indicanuria in tuberculosis is diflScult when there 
exist no digestive troubles. Up to a certain point it can be explained by the 
profound depression of general nutrition manifested in the course of tuber- 
culosis. 


Some Fatal After-effects of Chloroform on Children. 

Leonard G. Guthrie {Lancet, January 27, 1894, p. 193) makes some 
valuable observations under this heading. As a rule, he says, children pass 
from chloroform narcosis into a condition of deep natural , sleep, which lasts 
for an hour or more unless disturbed by pain or vomiting. No attempt to 
rouse the patient should be made unless collapse is present, or the breathing 
becomes stertorous and the face dusky. He should be put to bed with as 
little disturbance as possible. The bed should be previously warmed by hot- 
water bottles. The room should be kept quiet, dark, and cool. The patient’s 
head should be turned on one side on a low pillow, and he should be care- 
fully watched, for accidents— such as the entry of vomit, or falling back of 
the tongue into the glottis — are as likely to happen now as during the opera- 
tion. . . . Vomiting, though usual, is not invariable. Some children, even 
after prolonged operations, vomit little or not at all, and as soon as awake 
they begin to clamor for food. . . . Vomiting, unless frequent, persistent, 
and exhausting, after six or eight hours have elapsed, need not be checked 
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by drugs. Simple remedies, such as sipping very bot water out of a feeder 
or sucking small pieces of ice, wbich most children like, usually suiSce. . . . 
If, after from six to eight hours, vomiting shows no tendency to subside, and 
no nourishment can be kept down, it is necessary to feed by nutritive 
enemata. . . . The common formula used is half a drachm to one drachm of 
strong meat essence and the same quantity of brandy, with a raw egg beaten 
up in half an ounce of peptonized milk. . . . Children often on regaining 
consciousness commence to utter piercing cries, and continue to do so for 
many hours. In many cases this is due to pain, or to a tight bandage, or to 
a constrained position; but often no obvious cause can be detected. . . . 
Occasionally screaming and vomiting become symptoms of the gravest im- 
port. Ten such cases are discussed in this paper. The condition in these 
cases resembles that of acute delirious mania. Shrill, piercing screams are 
uttered at short intervals. The eyes are dry, the pupils often dilated; the 
face is sometimes flushed, sometimes pale, and has a look of wild terror and 
anxiety. There are almost always great restlessness and sleeplessness, the 
patient tossing and struggling. Consciousness is sometimes lost early, and 
in some cases is never regained ; but, as a rule, there are intervals in which 
the child appears to be dull and apathetic, yet answers rationally and denies 
pain. Sometimes, also, in the height of excitement it may be soothed for a 
time, but the screaming will soon recommence. Headache does not seem to 
be present. Grating of the teeth has occasionally been observed, and in one 
case the pupils were unequal shortly before death. Strabismus has been 
absent. Vomiting of an extremely violent, Copious, and persistent type is 
an all but invariable symptom. Not only is food given by the mouth almost 
immediately returned, but the vomiting occurs when the patient is fed entirely 
by the rectum. The vomit at first, when the stomach is empty of food and 
when there are intervals in the attacks of vomiting, is clear or yellowish, but 
usually exactly resembles the dregs of beef-tea, and answers to Gmelin’s 
test for bile. . . . The temperature generally falls to 97° or 98° F. imme- 
diately after the operation. A temperature of from 95.8° to 96° was noted in 
only one case, and this was the only one of the ten that recovered. The 
temperature usually undergoes several moderate rises and falls, and is com- 
monly above normal at death. In one case it rose to 103° four hours after 
operation and remained so throughout. Death, as a rule, is owing to gradual 
exhaustion ; the screams become less powerful and are uttered at longer in- 
tervals ; the vomiting is less violent; unconsciousness leads to coma; respira- 
tion and pulse gradually fail, the latter often being imperceptible for a con- 
siderable time before the breathing ceases. 


The Action of Light upon the Klebs-Loffler Bacillijs. 


bacteriological study upon this subject by Ledohx-Ledaed 
mens, des Maladies de I'Enfance, February, 1894, p. 66) leads him to the 
lollowmg conclusions : 


f ^oes not prevent the development of cultures 

Lrtf V temperatures. Sunlight 
arreste this development and sterilizes bouillon cultures in several days. 

Diffused light has no bactericidal power over the bacillus in dilution in 



606 


PROGKESS OF MEDICAL SCIENCE. 


neutral bouillon ; but, on tbe contrary, this power is great in dilutions in dis- 
tilled water, tbe latter acting in the same way as light, and the destructive 
action upon the bacillus being the resultant of the two concordant actions. 

Diffused light destroys dry cultures of the bacillus, when exposed in thin 
films, in less than two days (twenty-four hours of exposure to the light). 
Direct sunlight acts in the same way, but with greater rapidity. 

This bactericidal power of light toward the bacillus of diphtheria is due 
almost exclusively to the rays of greatest refraction ; rays at the other extrem- 
ity of the spectrum have little or scarcely any power. Light, therefore, is to 
this extent a prophylactic against diphtheria. 

In exposed diphtheritic false membranes light does not reach the bacilli 
until it has lost all or part of its intensity, hence they preserve their vitality 
and virulence for a long time. 

Light can be utilized in the disinfection of places infected with diphtheria, 
but only as an auxiliary to more certain disinfectants. 


ScDRvy IN Children. 

At a stated meeting of the New York Academy of Medicine, February 15tb, 
Dr. W. P. Northrup {Archives of Pediatrics, March, 1894, p. 227) read tbe 
paper on this subject. The disease is described as a condition of malnutri- 
tion which affects the capillaries, allowing the blood to escape from tbe 
vessels, producing gingivitis or spongy gums, and various hemorrhages. The 
collections of blood in the tissues are most apt to be about the shaft of the 
femur and beneath the periosteum, and into the skin, forming spots of ecchy- 
mosis or petechia, Epistaxis and hemorrhages from other mucous mem- 
branes are not uncommon. There is also ansemia, and points of tender- 
ness, notably about the swollen limbs. Dr. Northrup had succeeded in 
collecting eleven cases of infantile scurvy from American practice. On 
analysis all gave the same history — feeding on proprietary food, feeding by 
paid nurse, or on food consisting of condensed milk. In one case scraped 
meat had been advised by a physician for persistent diarrhcea, and as the baby 
got well on this diet the parents continued it for months, with the result of 
developing scurvy. The disease is more apt to occur among tbe well-to-do, 
for the reason that the}*^ are better able to pay for proprietary foods, and their 
children are less likely than those of the poor to have the freedom of 
the table. Statistics showed that the age at which the disease was found 
most typical was the second year. Scurvy is frequently associated with or 
superadded to rickets. The treatment is orange-juice and other fresh fruits, 
with change and regulation of the diet. 

Dr. H. L. Taylor continued the discussion by describing a case which 
had been referred to in Dr. Northrup’s paper. The child was eleven months 
old, and had been fed exclusively on a special brand of condensed milk. She 
had seemed to thrive on this food up to the age of six or seven months, when 
it was noticed that she could not sit up as she had done before. The other 
typical symptoms soon became manifest. A point in differential diagnosis 
was the fact that there was no local elevation of temperature in the swollen 
thighs, as would be the case with rheumatism and other inflammations. 

Dr. Louis Starr, of Philadelphia, in a communication, stated that he 
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had seen thirteen cases of infantile scurvy, nine of them since 1891. Immo- 
bility and excessive tenderness of the lower limbs, with swelling most pro- 
nounced in the neighborhood of the joints ; spongy gums, and sometimes 
hemorrhages, were the most characteristic symptoms. All his cases recovered 
under proper dietetic treatment, together with orange-juice. Several of his 
cases he attributed to the use of sterilized milk, from the fact that these chil- 
dren recovered as soon as the administration of this milk was discontinued. 
For such cases the milk may be Pasteurized but not sterilized at high temper- 
ature. 

Dr. T. M. Botch, of Boston, had seen about twenty cases in recent years. 
Dr. F. Fokchheimer, of Cincinnati, wrote that in one of bis cases the 
peculiar complexion lasted eighteen months after recovery. He thought that 
the disease was probably due to some chemical change in the blood, one which 
could be corrected by fruit juice and change of food. He had seen ten cases. 

Dr. a. Jacobi confirmed the view that sterilized milk was capable of caus- 
ing the disease. He had seen scurvy in one baby of four months, in one of 
six months, and in a third of six weeks, and while two of them had not spongy 
gums, one, the baby of six months, but without teeth, did have spongy gums. 
He also advocated phosphorus, say ten to fifteen minims a day of the elixir 
phosphori, in addition to the dietetic treatment. 

Dr. L. Emmett Holt stated that in five of the six cases seen by him the 
disease had developed from the exclusive use of a well-known proprietary 
food. He thought these foods were employed more in the country than in the 
city. 

Dr. W, L. Oarr had found scurvy rare in New York institutions. He 
had seen three cases in private practice. In one of the worst there was no 
gingivitis, but there had been diarrhma. In this case there was also swelling 
of the forearms, but much less marked than that of the lower extremities. 

Dr, J. E. SVinters said that one of the worst cases of scurvy he had ever 
seen was in a baby which had been fed exclusively on a proprietary food from 
birth ; a very prompt and thorough recovery took place on no other treatment 
than the substitution of sterilized milk. In the several cases seen by him 
recently, the same treatment had been employed with like success, namely, 
giving sterilized milk. The one mistake in sterilizing milk consisted in 
sterilizing it too long ; the process should never go beyond twenty minutes. 

Acute Intussusception in Children. 

Arthur E. J. Barker, F.Il.O,S. {^British Medical Journal, February 17, 
1894, p. 345) reports seven cases of acute intussusception in children, with 
details of treatment. His conclusions, founded upon the results of his ex- 
perience and study, are as follows; 1. That in all cases of intussusception in 
children, injection of water or manipulation should be at once resorted to if 
the patient is seen within a few hours of the onset of the strangulation. 

2. That if these means fail after a fair trial, not too much prolonged, lapa- 
rotomy should be at once done as the safest treatment. 

^ 3. That there is a certain proportion of cases among all the varieties of 
intussusception which no amount of injection will relieve, or in which iniec- 
tion would he dangerous, and these can only be dealt with by opening the 



608 


PROGEESS OF MEDICAL SCIENCE. 


“Anorexia Nervosa.” 

W. J. Collins (^Lancet, January 27, 1894, p. 202) adds an interesting case 
to those already reported under this heading by the late Sir William Gull 
{Lancet, October 22, 1892, and Transactions of Clinical Society, 1874, vol. vii.). 
A girl, seven and a half years old, of healthy ancestry, had for ten weeks 
prior to her admission to the London Temperance Hospital persistently re- 
fused food and had only partaken of very small quantities after much coax- 
ing. Latterly she had remained at home, lying doubled-up in bed, an object 
of compassion to her friends'-and neighbors. On admission to the hospital 
her skin was dirty, and she was infested with pediculi ; the emaciation was 
extreme. The legs and thighs were rigidly flexed, and any manipulation 
evoked tenderness and tears. The joints, however, were unaffected, and 
reflexes normal. Her weight was thirty-three pounds. All the organs and 
excretions were normal, but some defined swelling and tenderness were 
noticeable over the outer part of the left thigh, which subsequently devel- 
oped into an abscess. More remarkable, however, were the mental phenomena. 
She was reported to be very deceitful and intensely selfish; she took no 
notice of other children in the ward, was self-absorbed, very vain, and “told 
long stories of other people who had been ill just like her, and what terrible 
things happened to them.” She asked for the Bible, as'she cared for no 
other book, and she was effusively pious in conversation, though she used 
foul language to the nurses and was filthy in her habits. 

Under careful feeding, cod-liver oil, and massage, her condition immedi- 
ately began to improve, and with increasing weight and the restored use of 
her limbs her mental and moral state completely changed. After two months 
of treatment she weighed forty-four pounds, and the last report was that “ she 
played with the other children, seemed interested in everything in the ward, 
and was easily manageable.” 

Lasegue refers to a similar condition under the term anorexic hyst&rigue. 


PATHOLOGY AND BACTERIOLOGY. 


UNDER THE CHARGE OP 

JOHN SLADE ELY, M.D., 

PROFESSOR OF PATHOLOGY IN THE WOMAN’S MEDICAL COLLEGE OF THE NEW YORK 
infirmary; assistant in pathology in the COLLEGE OP PHYSICIANS 
AND SURGEONS ; PATHOLOGIST TO BELLEVUE HOSPITAL. 


Immunity: Typhoid Fever, Diphtheria, Tuberculosis, Pyogenic 

Micrococci. 

In our somewhat disconnected review of the facts thus far developed in 
support of the “ antitoxin theory ” of immunity, we have discussed the evi- 
dence offered by the study of tetanus, diphtheria, pneumonia, hydrophobia, 
and glanders, and have found much support for the theory from a consider- 
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ation of experimentally induced immunity in animals, and from the analysis 
of cases of these diseases in man which have been treated, in accordance with 
this theory, with the blood serum of artidcialiy immunized animals, or ndth 
the specific antitoxins which had been prepared therefrom. We have now 
to consider the additional evidence afforded by the study of typhoid fever, 
tuberculosis, and the pyogenic micrococci. 

It will be remembered that in our notice of the experiments of the brothers 
Klemperer upon the artificial induction of immunity to pneumonia, mention 
was made of the fact that they had succeeded in producing immunity in 
rabbits by the introduction of the blood serum of patients convalescent from 
that disease, and that in our review of the therapeutic value of the blood- 
serum treatment of pneumonia it was stated that Neisser had treated pneu- 
monia patients with apparent success with the serum of other patients con- 
valescent from the same disease. Stimulated by these results, Stebn has 
similarly experimented with the blood serum of six convalescents from typhoid 
fevey', and of a seventh patient who had recovered from a well-marked case 
of the disease seventeen and a half years before, as shown by the hospital 
records. Five of the convalescents were under treatment in two hospitals in 
Breslau, and could consequently be thoroughly observed. The blood serum 
was obtained from the convalescents on the fourth, fifth, sixth, and eighth 
days after the subsidence of fever, and in one case it was again obtained five 
and a half weeks after the commencement of convalescence. The investi- 
gation was directed to the determination of (1) the germicidal power of this 
blood serum, and of (2) its power to induce immunity to the ordinary effects 
in animals of inoculation with virulent culture of the typhoid bacillus. 

The results of twenty-two carefully conducted experiments with tlie blood 
serum of five convalescents showed it to possess even lower germicidal power 
than the blood serum, pleuritic exudate, and ascitic transudate of persons 
who had not had typhoid fever. 


On the other hand, its protective or immunizing power was great ; for viru- 
lent cultures, when treated with the blood serum of convalescents, became 
innocuous or of much lessened vii’ulence when inoculated into mice, in five 
of six cases studied. This is explained on the theory that the noxious effects 
in animals of inoculations of typhoid bacilli are due to the toxins of that 
germ, not to the presence of the germ itself; and this theory is in turn borne 
out by the fact that the same effects resulted in Stern’s experiments whether 
the germs were killed before inoculation of a beef-tea culture or not. In both 


cases the addition to the bouillon of the blood serum of convalescents from 
typhoid fever before inoculation deprived it of its noxious action. 

These facts are believed by Stern to be explicable only on the theory of an 
antitoxic action of the blood serum of convalescents. But whether this anti- 
toxic action depends upon direct chemical combination of its ingredients 
with the toxins of the disease, thereby depriving them of their poisonous 
qualities, or upon the stimulation by those ingredients to a greater power of 
resistance on the part of the tissues, he finds it impossible to decide. 
iJmost simultaneously with these experiments of Stern, it was discovered 
y Petbuschky, in the course of some experiments relative to the nature of 

the resistance of 

mals which had withstood au inoculation with the germs was much in- 
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creased as compared with that of other animals, which had not previously- 
received the inoculation, and that a dose which at first produced pronounced 
symptoms failed to do so on a subsequent inoculation. 

These results have in turn been indirectly confirmed by Bitter, ivho 
succeeded in establishing immunity in rabbits to large doses of the toxins 
of typhoid bacilli by repeated injections of small but constantly increasing 
doses of filtered glycerin-bouillon cultures of that germ. Animals thus 
treated withstood doses which killed other rabbits in from eight to twelve 
hours. The blood serum of animals thus immunized, when mixed with solu- 
tions of the typhoid toxins, deprived them of their toxic action, making 
them harmless in otherwise uniformly fatal doses. 

By a similar though slightly different method, Chantemesse and Widal 
have also succeeded in producing immunit)’ in rabbits to typhoid fever. Their 
cultures before injection were attenuated by boiling. These sterile cultures, 
when injected in gradually increasing dose, conferred immunity both to the 
living germ and to its toxins. They further state that the serum of animals 
thus immunized possesses decided curative power when injected into animals 
within six hours after inoculation with a virulent culture, and that the serum 
of patients convalescent from typhoid both immunized and cured rabbits. 
This power was shown to be possessed by the blood of six convalescents from 
typhoid fever. 

Continuing these studies, Chantemesse and Widal tested the curative power 
in man of the serum of immunized animals. Two patients received injections 
of the serum on the tenth and eleventh days of the disease respectively. In 
both cases the temperature fell, but again rose in a few hours, and the course 
of the disease was uninterrupted. But little was to be expected from these 
tests in the way of proof of the efficacy of the treatment, for in the first 
case the amount injected was admittedly too small — only 25 c.c. in all — and 
in both the treatment was instituted too late in the course of the disease to 
influence it materially. 

Quite independently of Chantemesse and Widal, but following a suggestion 
of Stern, Hammerschlag treated five typhoid-fever patients with the serum 
of convalescents from that disease. In the first cases the serum alone was 
used, but in the later ones the whole blood was injected in doses of from 40 
to 80 c.c. In the first three experiments no result was observed to follow 
the injections. In the fourth the temperature fell rapidly without collapse, 
but rose again in the course of about twenty hours. In the fifth case, also, 
there was a fall of temperature, but its cause was uncertain, as hemorrhage 
from the bowels occurred at the same time. It should, however, be noted 
that there was no accompanying collapse, and that a subsequent hemorrhage 
was not attended by fall of temperature. The course of the disease was 
apparently unaffected in both these cases. 

On the whole, these therapeutic tests must be considered as quite incon- 
clusive, though demonstrating the harmlessness of such treatment. 

Results similar to those of Stern bare been recently reported by Klemen- 
siEWicz and Escheeich as regards diphtheria. Blood was obtained by 
venesection from two patients on the fourteenth and ninth days, respectively, 
of convalescence from diphtheria. Its serum was shown to possess a marked 
protective quality when injected into guinea-pigs twenty-four hours before 
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inoculation .vitb a virulent culture of the drpbtbenn bacillus Amn al 
thus treated remained healthy after inoculation with cultures which killed 
guinea-pigs not thus treated in from thirty to thirty-six hours. This pro- 
tective action was found to have disappeared in the course of two weeks, the 
animals after that interval succumbing to tbc inoculation. Control expen- 
ments with the serum of persons who had not had diphtheria showed it to 
possess no similar protective quality. 

Early in 1892, TizzOKi and Oentanni published the results of expcnnients 
directed to determining the power of Koch's tuberculin to protect animals 
against inoculation with iuhcrcuhsh, ns the result of which (hey are led to 
believe that a measure of immunity to that disease may bo thus induced. 

Animals which had received injections of tuberculin for some time prior to 
inoculation were found to be much more resistant than animals not so treated , 
they often remained in good general condition notwithstanding the develop- 
ment of a pronounced local lesion at the point of inoculation, and alter killing 
the animals there was usually found to be no widesjiread distribution of the 
tubercular lesions, as was always the case in the control animals similarly 
inoculated. As the experiments were made with guinea-pigs, the most sus- 
ceptible of animals to tuberculosis, it would not be unreasonable to expect 
even more striking results with other less susceptible species. Tizzoni and 
Oentanni attribute this protective action to the formation of antitoxins in the 
blood as the result of the tuberculin injections. 

Hericodrt and Richet have also succeeded in immunizing animals to 
tuberculosis, but in a somewhat dificrent way. 

It has been demonstrated by a number of observers, including Koch him- 
self, that the spontaneous tuberculosis of fowls is caused by a bacillus closely 
resembling the bacillus tuberculosis of man, but differing from it in a few 
important details, more particularly as regards its virulence in animals. It 
is therefore regarded as a variety of the tubercle bacillus. H6ricourl and 
Richet succeeded in immunizing dogs to the bacillus tuberculosis of man by 
inoculations with hird-tuberculosis. The ten animals so treated withstood 
the more virulent variety, gaining in weight and giving every indication of 
perfect health, whilst six control dogs, not so treated, succumbed to the 
disease. 

But little has as yet been accomplished in the study of immunity to the 
ordinary pyogenic micrococci, the staphylococcus pyogenes au 7 'cus and the 
streptococcus pijogenes. 

In 1891, Rodet and Courjiont succeeded in separating two substances, 
quite distinct from one another, from pure cultures of staphylococcus by ])re- 
cipitation with alcohol. One, soluble in alcohol, was found by experiment 
to intensify the effect of inoculations of the staphylococcus; the other in- 
soluble, was found to have a protective action. The noxious substance 'was 
found to be more abundant in the cultures, which is believed to account for 
the non- action of the protective substance when both are simultaneously 

r noxious substance is, however, more sus- 

ceptible to heat, for by heating cultures for twenty-four hours at 55° C. it lost 
Its activity, and such cultures were found to be protective. 

The generalization of the authors, that similar antagonistic substances are 
produced in pure cultures of all bacteria and that the deleterious substance 
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is always the more vulnerable, seems hardly warranted. They are hopeful that 
protective effects may be obtained in many diseases by the injection of cul- 
tures attenuated by heat. 

Eesults similar to those of Eodet and Courmont have been obtained by 
Eoger. 

Pursuing this subject still further, Miiionoff, after confirming the results 
of Eoger, has succeeded in transferring immunity from one animal to another 
by injections of its blood serum. The immunity obtained by attenuated 
cultures and by this method were found to be identical. Neither are com- 
plete, but the animals were shown to be able to withstand inoculations of 
from five to ten times greater amount than before, and local changes occur 
at the point of inoculation even then. The serum of immunized animals 
possessed no germicidal quality, but was shown to have a decided curative 
effect upon animals suffering from streptococcus septicsemia, the degree of 
the benefit being directly proportional to the degree of immunity of the 
animal from which the serum was obtained and to the amount of it in- 
jected. 

We see, then, that the study of typhoid fever, tuberculosis, and the pyo- 
genic micrococci has added to the evidence already adduced in support of 
the antitoxin theory of immunity. The facts, when not directly contrib- 
uting to that theory, are still in accord with it. Something inimical to 
the pathogenic action of their respective germs has been shown to exist in 
the blood of convalescents from typhoid fever and diphtheria, self-limited 
diseases, and in pure cultures of the pyogenic cocci, and antitoxins are 
believed to have been produced in the body by injections of the toxins of 
tuberculosis. And, furthermore, in all these diseases, except tuberculosis, 
the blood of immunized animals has been proved to possess immunizing 
power, though not endowed with any germicidal action. The failure ot 
Chantemesse and Widal and of Hammerschlag to cure typhoid-fever patients 
with injections of the blood of convalescents should not be accorded too 
much weight as militating against the antitoxin theory. Only a few injections 
were given in each case, and the doses were small, whereas it has been de- 
monstrated by animal experiments that much larger doses are necessary to 
cure than to produce immunity. Furthermore, the experiments of Chante- 
messe and Widal on animals showed the necessity of early exhibition of the 
curative injections, and this cannot be said to have been done in any of the 
cases treated. 
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NEPHRITIS IN ITS SURGICAL ASPECTS.' 

By Edm’Ard L. Keyes, M.D , 

OF XEW YOP.K. 

Part I. — Iktkobuctory. 

So manj' inflammations of the kidney have a surgical side that I 
must define the limits of ray svibject. I shall speak only of suppurative 
pyelonephritis, that common malady sometimes called “the surgical 
kidney,” and I shall consider it both as it occurs spontaneously and as 
a complication of vesical disorder, the drift of my discussion to be a 
consideration of etiology and of the practical means of preventing the 
malady. 

The subject, though well worn, is not threadbare. Investigators are 
still struggling with its problems, although much light has been already 
thrown into its dark corners — light which is reflected in the routine 
methods of the practical surgeon of to-day, enabling him to conduct 
his patient more safely past points of danger than was in any way 
possible a few years ago. 

Much of this light emanates from laboratorial researches carried on 
abroad — notably in Prance, under the inspiration of Guyon— and from 
these researches I must borrow largely in introducing my subject. 

It has been contended that the name “ surgical kidney ” is a misnomer 
(C. Lucas), since its existence is often due to the lack of intelligent sur- 
gery, and that it would be as logical to name a riot a “ policeman’s 
mob,” because it was due to the absence of that enforcer of the law ; but 

1 Read before the Congress of American Physicians and Surgeons, Washington, May 31, 189-!. 

VOL. 107, NO. 6.— JUNE, 1894. 
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the distinction is captious. The term may well remain, since the surgi- 
cal kidney is a complication for the most part of surgical disorder, and 
its stud}' within the domain of surgical pathology. 

Modern demonstration shows in a manner which the logical mind 
must accept that suppuration in the kidney, as elsewhere, is associated 
with the existence of micro-oi’ganisms, and due directly to their presence. 
Yet a distinction is here necessary, as it is, for instance, in the contem- 
plation of contagious disorders, for the production of which, as Bouchard 
aptly puts it, something more is necessary than the accidental encounter 
of a man and a microbe ; the soil must be suitable, the conditions must 
be favorable, or the seed does not take root. 

I cannot discuss the controversial aspect of microbic infection, as 
this paper aims at being practical, but must ask you to accept, what wide 
demonstration at many hands has proved, that without the co-operation 
of microbic infection there is no suppuration in the urinary passages. 

Since Pasteur opened the subject in 1859 — less than a lifetime ago — 
by noticing that boiled urine remained sweet, while dust brought de- 
composition to it, and, with Van Tieghem, fastened the blame upon what 
he called “ torules ammoniacales,” all through the line of Traube, Cohn, 
Fels and Ritter, Hiller, Riemeyer, Klebs, Lister, Lancereaux, Lepine, 
Roux, Albarran, Hall4, Krogius, Schnitzler, Rovsing, Clado, Chabri4, 
Escherich, Morell, Achard, Renant, Reblaud, Guyon, and a host of 
others, the demonstration has been progressive, and no escape has been 
possible from the flat conclusion : In the urinary tract, no microbes no 
suppuration. The protest of Enriquez is by the way, together with 
that of Manotti and Bachiocchi and others — for that even normal urine 
may contain germs, and that the kidney may eliminate such, without 
the necessity of accompanying renal inflammation, may be granted ; 
we have only to revert to Bouchard’s aphorism of the man and the 
microbe : The seed may be old, it may be unsuitable ; the soil may not 
be ready ; surely every man in an epidemic does not acquire disease. 

The healthy urethra is well known to be the habitual residence of 
numerous mici'o-organisms, some of them pathogenic, just as the external 
integument is ; yet they cause no disease under normal conditions. So 
much at home are they, indeed, and so intimately bedded among the 
cells and in the ducts of the mucous glands, that no amount of pro- 
longed irrigation with hot water, boric acid, or even 1 in 1000 nitrate 
of silver solution at the hands of Petit and Wassermann could succeed in 
rendering this membrane sterile ; inoculation of its mucus (after irriga- 
tion) in bonillon tubes always gave positive results. 

This, at least not aseptic, condition of the urethral mucous membrane 
stops in health at the cut-off muscle. Beyond and above all is pure, 
and Guyon with his pupils, as well as others, have amply demonstrated 
that urine taken aseptically from the bladder is sterile. 
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How and why, then, in cases of suppuration does it become contam- 
inated ? 

The Hoio is clearly by way of the introduction of micro-organisms, 
either by (1) propagation along the mucous surface by reason of local 
damage to the deep urethral membrane [tubercle, cancer, stone, biuis- 
ing violence, erotic excitement, gonorrhoea, gouty congestion, enlaiged 
prostate— or spontaneously] ; (2) introduction by the surgeon upon his 
instruments; (3) bursting into the urinary tract of some extraneous 
focus of suppuration ; [4) transmission through the unbroken tissues from 
a neighboring focus — it has been even alleged that the bacterium coli 
commune may get through from the rectum and do its work upon the 
mucous membrane of a bladder ready to receive it (5) by descent from 
the blood downward through the kidney — but this, except the wedge- 
shaped pyremic foci, is very uncommon, and, as in Bouchard s suppura- 
tive nephritis occurring during the course of a general infectious malady, 
the suppuration commencing in the kidney, usually remains there and 
does not descend into the bladder.* 

I cannot halt here to discuss these various alleged methods of invasion, 
but pass on to the more important Whyf 

Why do micro-organisms produce suppuration in some instances and 
not in others ? This opens the question of preparation of the soil. 

As early as 1873 Fels and Ritter, by inoculating the bladders of dogs, 
produced aramoniacal urine and cystitis' — but only on condition of ligat- 
ing the urethra. Upon loosening this ligature the bladder promptly 
resumed its condition of health. So Guyou, Albarran, Guiard, and 
many others, introducing pure cultures of micro-organisms into the 
healthy bladders of animals, fail to set up cystitis unless to the micro- 
bic germ there be added other factors, such as ligating the urethra to 
produce forced retention, or wounding the bladder. Certain micro- 
organisms have proved themselves more virulent than others, just as 
certain subjects are exception ably susceptible, and Schnitzler claims that 
with the “ urobacillus liquefaciens septicus ” he can produce cystitis with- 
out tying the urethra. This urobacillus is now believed to be identical 
with the bacterium coli commune; more evidence is therefore needed. 
Barlow has recently contributed some testimony on this point. 

But Guyon, Petersen, Albarran, and many others have repeatedly 
proved that retention, ligating the urethra, trauma— not one of these 
causes alone will produce cystitis, and that anyone of them plus the 
proper germ will do it. Straus and Germont clearly proved that simple 
ligature of the ureter, aseptically performed, does not occasion inflam- 
mation of the kidney, but produces dilatation, and then atrophy ; while 
Charcot and Gombault, with equal clearness, have demonstrated that 
septic hgation of the ureter does produce the suppurating kidney. 

' Albarran has produced descending pyelitis experimentally. 
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That trauma prepares a soil for microbic infection is beautifully 
illustrated by Albai’ran. He showed that the blood might be a channel 
of infection by inoculating one ureter aud ligating it below ; then find- 
ing both kidneys implicated, as being spots “ minoris resistentim ” — the 
ligated side because of congestion and of direct infection, the other on 
account of its hyperactivity from having had double work to do. Then 
Albarran injected his bacterium pyogenes directly into a bloodvessel in 
a number of animals, and got plenty of embolic abscesses in every in- 
stance, but found the kidneys free in all save one. To study the effect 
of injury plus germs, he therefore contused one kidney in a rabbit and 
injected a pure bouillon culture of bacterium pyogenes into its ear. The 
next day this kidney was already in commencing suppuration. He 
j)roduced nephritis also by injecting the ureter (and ligating) with 
streptococcus pyogenes, and with staphylococcus aureus as well. 

Indeed, how many kinds of germs there may be cajjable of setting up 
suppurative nephritis, I do not know. That there are a number seems 
certain ; but there still exists confusion among authorities, and the last 
word has not been spoken. Nor is the method of action quite agreed 
upon, Eovsing believing that ammoniacal fermentation of urine is a 
factor of prime importance, while Guyon upholds that this feature is 
secondary. That it is not always essential is shown by the fact that 
there is such a thing as acid cystitis. Uncomplicated tubercular cystitis 
is an example in point. 

As for the single geim named by investigators seeming to have the 
most pernicious qualities, it appears to be growing more and more clear 
that this germ is the bacterium coli commune,* a bacillus similar to, if not 
identical with that commonly found in the colon under all circumstances. 

This it seems is the same as the urobacillus septicus, and as the septic 
bacterium discovered by Bouchard in 1879, by Clado and by Hall4 in 
1887, studied intimately in 1888 by Albarran and Hall4, and by Albar- 
ran in 1889 as the bacterium pyogenes, by Bovsing in 1889 as the cocco- 
bacillus urem pyogenes, by Chabrie in 1892 as the uro-bacillus non- 
liquefaciens septicus, by Morell as the bacterium lactis serogenes, by 
KrOgius, Achard and Kenant, Keblaud,etc. ; all these seem to be the same 
time-honored bacterium coli commune. This germ is most often found 
in bad cases. Associated with it, or alone, may be found also the sta- 
phylococcus pyogenes aureus and the streptococcus pyogenes. 

Accepting then, from experimental data, that suppurative inflamma- 
tion along the urinary tract demands for its production, fii'st, a micro- 
. organism ; second, a soil properl}' prepared by overdistention, congestion, 
or trauma, let us next turn to the clinical side of the picture, and see 
whether the same conditions obtain. 


^ i to Cfi long, 2,n broad, with rounded ends ; staining bv Weigert’s inetbod. 
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Surely they do. The young and vigorous bladder and kidney do not 
suppurate except for trauma — injury, stone, tumor, stricture, gonococcus, 
tubercle; in weakly young subjects they do suppurate when depressed 
nerve force and atony of the circulation, or intense congestion from re- 
peated erotic cause, may be presumed to prepare the way through the 
congestive process, We all know with what liberty young subjects may 
be handled instrumentally. The slight disturbance following sounding 
or catheterism quickly subsides ; urethral fever and surgical kidney are 
here almost unknown. 

Again, in youth and vigorous manhood, when the bladder is strong 
and capable of empt3’ing itself, when there is no atony in cases of 
retention from fever, coma, spasmodic stricture, with what careless- 
ness the catheter may be used, and no evil result follow ; and even in 
such cases, although there be added traumatism and congestion produced 
by stone, stricture, gonorrhoea, or even tubercle ; here, too, in the young 
and vigorous, even moderate care and cleanliness yield results in the main 
satisfactory ; high grades of inflammation are not produced by careful 
instrumentation, and ascending pyelitis is wholly exceptional. But in 
these cases a rauscularly healthy bladder is presumed to exist, one capable 
of demonstrating, by frequently and entirely emptying itself, the value 
of GujWs maxim, “ The bladder is the guardian of the ureters,” 

But how does the picture change when in waning life, be it premature 
or in the fulness of time, the nerve force fails, the bladder loses its ex- 
pulsive tone, its muscular wall becomes replaced by tissue more or less 
fibrotic, crowding out and atrophying the muscular fibre, when 
there is more or less residual urine, when the ureters are dilated, Now 
let there be occasion for the use of any instrument in the bladder, 
and it requires often the utmost skill and attention, with all the asepsis 
and antisepsis which we can command, to avert septic conditions which 
readily climb the ureter through the door thrown open bj*^ previous pre- 
paration of the soil, and, producing the true surgical kidney, terminate 
the life of the patient, positively by reason of the surgeon’s interference. 
Here the soil is rich and ready for the seed — the surgeon plants the seed 
in the urine, until then clear, and the patient reaps the harvest. 

The physical soil is prepared by anything that weakens the bladder, 
congests or bruises its surface. Thus all antecedent conditions of dis- 
ease for which the aid of the surgeon is invoked — stricture, prostatic en- 
largement, stone, tumor, retention — prepare the soil more or less, and it 
behooves the surgeon to be watchful about sowing the seed. 

Turning again to the experimental field, let us study briefly the effect 
of the most active of the causes which prepares the way for kidney in- 
vasion from below. This cause is retention of urine or bladder tension, 
anything that interferes with the free and perfect passage of the urine 
downward from the kidney. 
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James has determined by experimentation the normal urinary pressure 
within the ureter to be about two and one-half centimeters of mercury, 
and Hermann has shown that a pressure of six centimetres almost sup- 
presses the urea in the urine. Gu3mn, Albarran and others, have proved 
by experiment upon animals, that sudden closure of the ureter does not 
lead to a distention of this canal. The kidney does become distended, 
then some of its contents are reabsorbed, next the kidney undergoes 
atrophy. This circumstance caused Guyon to suggest that when the ureter 
was accidentally severed in some abdominal operation, the duct should 
be ligated aseptically and the kidney left to atrophy, thus saving the 
patient a needless nephrectomy. The kidney will not suppurate. Crooke 
found this atrophy of the kidney to have taken place in a female where 
the ureter had been aseptically occluded by a cyst of the broad ligament. 
The ureter was not dilated. 

All this question of the effect upon the kidney of rapid closure of the 
ureter and of the slower process of obstruction below has been experi- 
mentally elucidated by Guyon upon dogs.* Absolute aseptic ligature of 
the ureter leaves the duct unaltered, causes dilatation, then atrophy of 
the kidney, the papillse becoming flattened, the tubes dilating, the kidney 
substance getting sclerotic, and then withering. Tension in the kidney at 
first increases quickly, as shown by the mercurial manometre, to 40 milli- 
metres in twenty minutes, and to 73 in an hour, dropping again swiftly 
to 44 millimetres in four and a half hours. After twenty-six days it be- 
becomes 11 millimetres, and after sixty^two days 8 millimetres, which is 
about what James has shown to be the normal pressure. 

When, however, the obstruction is less acute, as when the urethra is 
ligated, polyuria is a first result, with a progressve diminution in the 
quantity of urea contained in the urine, shown by the fact that the 
urine in the bladder always contains more urea than that taken from the 
ureters, the latter more than can be obtained from urine found in the 
pelvis of the kidney, circumstances which go to prove three things : first, 
that the dilatation of the ureter takes place from above downward ; sec- 
ond, that the diminution in the secretion of urea is progressive, and 
third, that regurgitation of urine does not take place; what was first 
excreted goes to the bladder, the last remains in the kidney. In vesical 
hmmaturia from acute retention of urine the fluid in the ureters remains 
pale, that in the bladder being bloody. 

The slowly progressive dilatation of the ureter from above downward, 
and not from below upward, is admirably brought out in the thesis of 
HalI6. 

In some cases of stricture, when the vesical muscle continues powerful, 
it is probable that the ureters are forced, because their orifices are 


” Experiments conducted by Allbaran and Cbabri^. 
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found widely dilated, but in most instances, and notably in the case of 
thin-walled, weak bladders, or in thick-walled, sclerosed, weakened blad- 
ders, where there is atony, the ureter, although widely dilated, has a 
very small vesical orifice. Moderate obstruction below to free urinary 
outflow, even painful vesical spasm, is believed to be capable of leading 
to dilatation of the ureters, and of causing the renal changes incident 
thereto, changes which make the kidney resemble a senile organ, and 
prepare it fully for microbic invasion. 

A ditfei’ence, however, is here. In the senile organ, partly atrophied 
and partly sclerosed as it is, there is an abasement of function. A 
number of observers agree upon this point. I may cite notably the 
thesis of Pierre Poche, who concludes that in the aged the quantity of 
urine is reduced one-sixth, the phosphoric acid is diminished by two- 
thirds, urea by one-half, chlorides unaltered, density about normal.^ 

Such abased function is not found in the kidney damaged by gradual 
chronic overdistention. Here there is an irritative element. Polyuria, 
very active polyuria, worse at night, is the rule. TJltzmann makes 
polyuria a constant sign of chronic pyelitis ; and Oppolzer has even 
gone so far as to say that many cases of diabetes insipidus are only 
instances of chronic pyelitis unrecognized. 

I personally look upon this sign, polyuria, in an old man, with ever- 
increasing respect. An individual Avith this symptom markedly present 
I consider the worst of all possible risks in case of operation. I greatly 
prefer to operate upon the bladder of a man having intense suppurative 
pyelitis on both sides, whose urine is full of casts and loaded with albu- 
min, and I expect him to get well after a serious operation with much 
more hope than I do a patient having clean, light, thin urine, containing 
no albumin, or only a trace, and either no casts - or only an occasional 
hyaline one, but who presents this symptom, polyuria, to a marked 
extent. 

Cases therefore suffering from the results of slow prolonged obstruction 
below, and Avith dilated ureters, be their condition due to stricture, pros- 
tatic disease, stone, or old age, are subjects ripe for suppurative infection 
of the kidney, brought on either spontaneously by a mounting upAvard 
of the microbic infective agent from below in the natural course of 
progressive suppurative disease unrelieved by treatment, or by an im- 
plantation of the seed through the instrumentality of the surgeon. 

For although the dilatation of the ureter takes place from above 
downward, yet after it has occurred, micro-organisms introduced into 


Roche, following Bouchard, puts the daily average secretion of urine in old age at 1350 
w Becquerel at 1207, A^ogel between 1400 and 1600, Gubler between 

tween '-In nf'eteen observations (150 tests) at be- 
n^ n n t I SOO srammcs. his patients being from 70 to 86 years old. Therefore, polyuria is 

grcdicntTthrurhS'Xr 
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the bladder, and even particles of inert solid matter so introduced, 
shortly find their ivay upward, and may be recovered in the pelvis of 
the kidney, as has been demonstrated at the hands of several investiga- 
tors. Inorganic matter, such as coal-dust, mounts slowly; organic 
matter (micro-organisms) rapidly. 

The deductions to be drawn from this brief summary of facts are 
roughly : 

1. To use reasonable care in exploring a healthy bladder or passing 
any instrument into it. 

2. To use greater care if there be traumatism from stone, tumor, 
stricture, especially if the powers of the individual be weakened by age 
or disease. 

3. To exercise every known precaution in exploring and manipulating, 
instrumentally, cases of dilated bladder in a fibrotic state, with enlarged 
ureters and damaged kidneys. 

Part II. — Practical Application of this Kesume. 

I now reach the practical question : JSow shall the kidney be guarded ? 
— for prophylaxis is more than cure — a kidney once in positive chronic 
suppuration does not get well. Acute suppurative cases very often die ; 
less active ones suppurate indefinitely, and, eventually kill, by the pro- 
cess of urinary cachexia, so-called, in most instances. 

The ends to be kept in view are (1) to avoid all unnecessary traumatic 
violence, and (2) to maintain asepsis, particularly, when the urine is 
clear, and more especially so when there is a weak bladder, residual 
urine, and dilated ureters. 

When the bladder and kidney are already in chronic suppuration the 
indication is to attempt to destroy micro-organisms by direct antiseptic 
applications below, and to sterilize the urine by medicines from above. 
This means an attempt at asepsis in instrumentation, antisepsis in topical 
and in internal medical treatment. 

Although these ends may be aimed at, none of them can be absolutely 
reached clinically;' for let instrumental asepsis be carried even to per- 
fection, yet the pendulous urethra harbors a multitude of germs, some 
of them pathogenic ; and this anterior urethra cannot by any known 
process be absolutely clarified; therefore, be the instrument ever so 
clean, it may push some noxious germ before it into the bladder, where 
finding proper pabulum, it may multiply to the patient’s discomfort ; in 

1 Nor are all persons equally susceptible, moderate interference producing cliill in one, when 
another, apparently in a more receptive condition, escapes entirely. Thomson, a medical 
misslonaiy, states that among the Chinese urethral fever is unknown. Stricture and vesical 
calculus, he thinks, are more common in the province of Kwang-Tung than anywhere in the 
world, and in the hospital sounding and catheterism are practised daily, yet, he saj-s, “ In not 
one single case have I observed the fever that is so frequently concomitant to similar opera- 
tions in Groat Britain.” He ascribes this to Chinese phlegmatic temperament, and apparently 
uses no preventive precautions. 
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this way the victim being, as it were, “hoist by his own petard.” ^ For- 
tunately, the surgeon can kill this germ, and often Fature can dispose 
of anything short of massive infection. 

On the other hand, it is absolutely impossible to disinfect a bladder in 
chronic suppuration by any antiseptic irrigation, since many of the 
micro-organisms lie concealed, imbedded in the cells, protected fiom the 
action of the antiseptic lotion. Finally, medicines acting through the 
stomach do not effectively destroy micro-organism in the kidney— 
although they help in the main issue. 

But shall we on account of these rebuffs fold our hands placidly and 
let Nature struggle unaided ? By no means. Indeed, we can do very 
much, in a helping waj-, as daily experience attests. With modern 
methods it is nearly possible to do away with urethral and urinary fever. 
An old prostatic with thin bladder, clear urine, atony, dilated ureter, 
and damaged kidney, may be so handled as to escape catheter fever 
entirely, and to emerge into catheter life with sparkling urine and no 
pyelitis. 

How shall this end be attained ? The complicated methods of asepsis 
which have been advocated cannot endure ; they must be made simple 
to become generally adopted. Machines for forcing sulphurous acid 
fumes or steam through catheters are well enough for specialists and 
special occasions, but they cannot be broadly applied. Boiling water 
(or dry heat for solid instruments), bichloride of mercury or nitrate of 
silver, 1 in 1000, are all that is required. Woven instruments should 
be discarded as far as possible on account of the difficulty of keeping 
them clean. All instruments after use should be subjected to boiling 
water, hollow instruments injected witli alcohol before use and soaked 
for an hour in bichloride or twenty minutes in nitrate of silver solution. 

But it is not essential, except on special occasions, to use all these 
precautions. For an operation or a first exploration in an aseptic case 
they are essential. It is all-important always to avoid traumatic 
violence as far as possible. This factor, according to my experience, is 
more important than very high class asepsis. Moreover, in the young 
and healthy, simple cleanliness may suffice ; in the old and feeble asepsis 
and antisepsis are essential. Then, again, in the great majority of those 
in whose behalf instrumentation is called for, chronic suppuration, already 
exists, and it is hardly logical to strain at attempts to avoid befouling a 
pool which is already defiled. Therefore, simple but perfect cleanliness 
(hot water) and the avoidance of traumatism are enough in most instances, 
except when an operation is to be performed, an exploration to be made, 
or catheter-life started upon a patient whose residual urine is clear! 
Here rigid asepsis and antisepsis are desirable,. I have no respect for 
that minute detail^ sometimes advocated which counsels a bichloride 
towel and disinfection of the meatus for every simple passage of the 
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sound, and strives to render an old man’s catheter life still more intoler- 
able by forcing him to sterilize a number of catheters, to keep them in 
glass tubes stopped with cotton, and to disinfect his meatus at every 
instrumentation. Few old men will or can continue to do this, nor is it 
necessary. 

I see no advantage in sterilizing or borating vaseline or glycerin. 
I had cultivated some vaseline taken from a pot in use for twenty 
years. This pot had never been disinfected or sterilized or its contents 
medicated in any way. It had been wiped out when empty, refilled 
from a supply can, and kept generally covered, I had some glycerin 
similarly cultivated. It was taken from a bottle never sterilized or 
medicated in any way, and in use for many years for catheter, cysto- 
scope, and endoscope. These specimens yielded on cultivation only 
some ordinary air species of germs — nothing pathogenic. 

The method of instituting catheter life which yields me all the satis- 
faction I require is the following : A rubber catheter is kept constantly 
in a 1 in 4000 bichloride solution and washed in very hot water after 
each use. Simple glycerin is the lubricant. The anterior urethra is 
to be flushed as the catheter enters for the first time, and all the way in 
through the membranous and prostatic urethra, with a 1 in 4000 bichlo- 
ride solution. The urine is to be entirely but very slowly drawn off 
(watching the pulse), the patient being recumbent. The bladder is 
then to be immediately washed out with a 1 in 1600 (sometimes 1 in 2000, 
if the stronger causes too much pain) nitrate of silver solution, which 
usually occasions moderate temporary tenesmus. The bladder may 
then be washed out Avith a 6 per cent, salt solution (heaping tablespoonful 
to the quart), this to be draAvn off, and such quantity of a Aveaker salt 
solution (teaspoonful to the quart) inti’oduced and left in as the surgeon 
may think best. 

The clean catheter, taken out of its bichloride solution and rinsed in 
hot Avater, and the salt solution, are to be used as often as any catheter is 
called for — further urethral flushing being a matter of personal judg- 
ment — the nitrate of silver repeated every one, tAvo, or three days. 

With such simple precautions catheter life may be safely instituted 
Avithout implicating the kidneys, and often (unless the bar at the vesical 
neck bleed from being bruised) with (practically) an absence of pus in 
the urine, and this goes on until the tissues become hardened, Avhen a 
uon-disinfected catheter may be safely used, if simply kept clean. 

When an operation is to be performed the urine is usually already 
purulent. In this instance it is better, and it has become almost a 
routine matter with me, to flush out the entire urethra and bladder 
before the operation with a salicylic acid solution followed by a 1 in 
3000 or 4000 bichloride solution (this after the anresthetic has been 
administered), and to foIloAV the operation by a flushing out with a 
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nitrate of silver solution, 1 in 1000; finally, and in subsequent washings 
for cleanliness, using about a 6 per cent, solution of common salt in hot 
water, and such strengths of mercuric or argentic irrigation as seem 
called for. 

I have discarded Thiersch’s solution and boric acid for the same 
reason, difficulty of prompt preparation. If the Thiersch solution 
be made on the spot (salicylic acid, gss ; boric acid, ^iiiss, in powder, 
added to a quart of hot water, is near enough to the formula) it dis- 
solves slowly. If the cold solution has to be heated it is troublesome. 
Boric acid also dissolves slowly, and the bacteriological experiments soon 
to be detailed show that it is no more eflTective in killing germs than is 
salt and water. Now salt dissolves at once, and it is more cleansing 
than simple water, therefore I use it ; and salicylic acid besides being an 
admirable germ-killer, as the bacteriological tables will show, has the 
extra advantage, first pointed out by Bryson, of St. Louis, of penetrating 
further and cutting deeper into the thick cohesive muco-pus of chronic 
catarrhal inflammation than any other substance. Therefore I have 
had made a solution of salicylic acid in alcohol, eight grains to the 
ounce. The bacteriological tables show that one-half grain salicylic 
acid to the ounce is as effective a germ-killer as Thiersch’s solution, 
consequently, by adding one ounce of my alcoholic salicylic acid solu- 
tion to a pint of hot water, I have a mixture promptly made and as 
effective as that of Thiersch. 

These are the solutions, and this the routine method upon which I 
rely for avoiding kidney complications when surgical interference upon 
the bladder is called for. 

]\Iedicines to affect the urine and the flushing of the kidney by diluent 
waters — adjuvants of no mean value in keeping down kidney complica- 
tions and moderating them when they exist in a chronic form — I shall 
speak of after I have detailed the result of the bacteriological work, 
which forms an essential part of this study. 

Part III. — The Bacteriological Study. 

In order to investigate the bacteriological side of this question of kid- 
ney and bladder infection, with consequent suppuration, and to see what 
confirmation or dissent would be furnished to the conclusions which 
clinical observation justified, I determined to institute a rather extensive 
series of experiments, and obtained the co-operation of Dr. E. K. Dun- 
ham, Professor of Histology, Bacteriology, and Hygiene in Bellevue 
Hospital Medical College, a gentleman whose position insured his disin- 
terestedness and capacity. I selected nearly all the substances I was 
accustomed to use either for local application or through the stomach 
and asked him to determine their relative destructive power, if any, upon 
pure cultures of staphylococcus pyogenes aureus, of streptococcus’ pyo- 
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genes, and of bacterium coli commune. I incorporate his tables and 
his remarks as to the process employed. 

The substances chosen to be experimented witlT are the following : 

1. 1 in 1000 mercuric bichloride. 

2. 1 in 2000 “ 

3. 1 in 3000 

. 4. 1 in 4000 

5. 1 in 5000 " “ 

6.1 in 10,000 

7. 1 in 500 argentic nitrate. 

8. 1 in 1000 

9. 1 in 2000 

10. 4 per cent, solution of boric acid. 

11. 10 per cent, solution of common salt. 

12 . 20 " “ “ " 

13. 30 

14. Thiersch’s solution. 

15. Acid salicylic, gr. S3 ; alcohol, 3ss; water, gj. 

16. Marchand's peroxide of hydrogen, 1 ; water, 3. 

All these were to be tested for various lengths of time. Vaseline also 
was furnished from a pot not prepared, not disinfected in any way, and 
in common use for many years, and common glycerin from a bottle 
which had been in use for many years. 

I supplied also many medicated urines. I selected two individuals in 
apparent good health whose conduct I could control. They took the 
same medicine at the same time, and at intervals of about four days 
specimens marked A, B, Al, Bl, etc., were sent to the laboratory for 
investigation. Dr. Dunham being at the time ignorant of the kind of 
medicine that was being experimented with. 

I was guided as to my interval of time between the tests by observing 
that the greenish-blue color imparted by methylene-blue to the urine, 
being most dense about eight hours after the drug was swallowed, prac- 
tically disappeared during the fourth day, although faintly visible upon 
the fifth — an overlapping that could not be important. About five 
thousand examinations in all were made. 

Report on a Series of Experiments to Determine the Value of 

Certain Solutions as Germicides, made for Dr. E. L. Keyes 

IN October and November, 1893, hy Edward K. Dunham. 

The solutions experimented with were, first, solutions of chemical sub- 
stances made of definite strength, distilled water being used as a solvent; 
second, samples of urine from healthy individuals after the exhibition of 
certain drugs. 


1 I did not test potassium permanganate or carbolic acid, as I very rarely use them. 
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The bacteria used to test the germicidal value of these solutions were : 
Staphylococcus pyogenes aureus, streptococcus pyogenes, and bacterium coli 
commune. The cultures used were either vigorous cultures in bouillon 
grown in the incubator at a temperature of about 36° 0. about twenty hours, 
or a similar culture upon agar-agar, cultivated at the same temperature for 
the same length of time. 

The experiments made can be divided into two groups, which were designed 
in one group to favor the action of the substances in solution by bringing them 
into the most intimate contact with the bacteria experimented on ; while in 
the other group of experiments an attempt was made to favor the bacteria by 
necessitating the penetration of the solution through a thin layer of bacterial 
growth before contact with all the bacteria could be effected. The details of 
the procedure were as follows : 

Group I. Five cubic centimetres of the solution, or urine, were introduced 
into a sterile test-tube by means of a sterilized pipette.^ One drop of the 
twenty-hour bouillon culture of the bacterium was then introduced and the 
mixture well shaken. One loop {circa one drop) of the mixture was then 
removed after a definite interval of time, and either introduced into a tube 
of melted gelatin which, after mixing its contents, was placed in a horizontal 
position until the gelatin had solidified, or the loop of the mixture of solution 
and bouillon culture was distributed over the surface of agar-agar solidified 
obliquely in a test-tube. The growth which took place in the gelatin or agar 
tubes was then observed and recorded. 

Group II. A series of test-tubes in which agar had been solidified ob- 
liquely were inoculated with the bacteria to be experimented upon, and 
placed in the incubator for about twenty hours. Into these tubes enough of 
the solution or urine to be tested to completely cover the growth of bacteria 
was poured. After a given length of time the solution or urine was poured 
off, the layer of growth washed with about ten cubic centimetres of sterile 
bouillon, and then either a gelatin tube or an agar tube inoculated with some 
of the growth remaining in the tube. On successive days the original agar 
tubes, the bouillon with which they were washed out, and the gelatin or agar 
tubes inoculated from them, after the washing with bouillon were all ex- 
amined for evidence of growth and amount of growth, and the results 
recorded. 

The urine received for use in these experiments was not free from living 
bacteria. It, therefore, was necessary to make sure in each case that the 
growth of the various culture t^ts were of the species intentionally experi- 
mented upon. In the case of the staphylococcus pyogenes aureus a simple 
inspection of the growth upon agar was deemed sufficient to decide this 
point. In the case of the streptococcus the growth was examined in hanging 
drops, and if the coccus chains containing the individual cocci of the proper 
dimensions were observed a positive result was recorded. As a matter of 
fact, the growth when present was in nearly all cases sufficiently typical to 
leave no room for doubt as to the identity of the species. To test for the 
presence of living bacterium coli commune, gelatin cultures were chosen, and 
if white non-liquefying colonies of proper size, accompanied by gas produc- 
tion developed, the result was recorded as positive. 

Some of the mixtures were allowed to stand for the specified time at the 
temperature of the room, which varied from 65° F. (16° C.) to 72° F (22° C ) 
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Experiments "with Chemical Solutions and Medicated Urines. 


o no growth. 

X slight growth. 

XX moderate growth. 


XXX considerable growth, 
xxxx vigorous growth, 
t Test defective. 


Solution used. 


Mercuric chloride, 
lin 1000 


1 in 2000 


1 in 3000 


1 in 4000 


1 in 5000 


1 in 10000 


Argentic nitrate, 
1 in 500 


lin 1000 


1 in 2000 


Mercuric chloride, 
1 iu 4000 at 9S° F. 


.iVrgentic nitrate, 

1 in 1000 at Oy' F. 


Boric acid, 

4 per cent. 


Sodium chloride, 
10 per cent. 


20 per cent. 


SO per cent. 


Thiersch’s solution, 


Group I. Time of exposure, 
and result. 


Group II. Time oi exposure, 
and result. 


Bacterium. ' 



2 min. 

TO min 

jlh. 

' 24 hrs. 

1 2 min. To min 

! 1 

Ihr. 

1 

1 24 hrs. 

( Sta. p. a. 

0 

o 

0 

0 

i ^ 

X 

0 

0 

Strep. 

0 

o 

o 

0 

1 0 

0 

0 

0 

(Coli. 

i ® 

o 

0 

0 

1 0 

0 

0 

0 

fSta. p. a. 

X 

X 

o 

0 

i X 

X 

X 

0 

^ Strep'. 

X 

o 

o 

0 

0 

0 

0 

0 

(.Coli. 

' 0 

o 

o 

0 

xxxx 

xxsx 

X 

t 

fSta. p. a. 
Strep. 
(.Coli. 

' XX 

X 

t 

0 

X 

X 

X 

0 

0 

o 

o 

0 


o 

0 

0 

1 X 

1 

X 

0 

0 

,! t 

xxxx 

xxxx 

t 

("Sta. p. ft. 

i 0 

o 

o 

0 

! xxxx 


xxxx 

t 

Strep. 


0 

0 

0 

i t 

t 

t 

0 

(.Coli. 

1 0 

0 

0 

0 

t 

t 

t 

t 

fSta. p. a. 

X 

X 

X 

0 

i yvxy 

xxxx 

xxxx 

t 

-i Strep. 

t 

t 

0 

0 

i ° 

0 

0 

0 

(.Coli. 

X 

X 

X 

0 

xxxx 

xxxx 

XXX 

t 

fSta. p. a. 

, xxxx 

XXX 

XX 

0 

' xxxx 

xxxx 

xxxx 

XXX 

4 Strep. 

0 

0 

o 

0 

, xxxx 

XX 

XX 

X 

(.Coli. 

1 o 

0 

0 

0 

xxxx 

xxxx 

XXX 

XX 

( Sta. p. ft. 

1 0 

0 

0 

0 

xxxx 

xxxx 

xxxx 

t 

Strep. 

' 0 

0 

0 

0 

! t 

t 

t 

0 

(.Coli. 

0 

0 

0 

0 

xxxx 

xxxx 

xxxx 

t 

("Sta. p. a. 

0 

0 

0 

0 

xxxx 

xxxx 

xxxx 

t 
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0 

t 

o 

0 

xxxx ; 

xxxx 

xxxx 

t 
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1 ^ ! 

0 

o 

0 

xxxx 1 

xxxx 
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t 
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o 

o 

0 

xxxx ! 

xxxx 
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o 

o 

o 

0 
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o 
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0 

o 

0 

0 
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XX 
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I min. 

! X 
' 0 

X 

0 

0 

0 
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xxxx 
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X 

0 

o 

o 

o 

o 
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j 

XX 
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! 
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o 

0 

xxxx 1 

xxxx 
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o 
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xxxx 

xxxx 
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xxxx 
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+ 
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i 

o 

o 
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Solution used, 1 

Bacterium. . 

Giioup I. Time of exposure, 
and result. 

Gkodp II. Time of exposure, 
and result. 

2 min. i 

10 minj 

1 hr. 

24 hrs. 

2min. : 

10 min 

Ihr. 

24 hrs. 


('Rta. p. a. 

0 

0 

o 

0 

xxxx 

xxxx 

xxxx 

t 

Salicylic acid, 

( Strep. 

0 

0 

o 

0 

xxxx 

xxxx 

xxxx 

t 

y, gr. in 1 oz. 

(cou: 

0 

o 

o 

0 

xxxx 

xxxx 

xxxx 

t 

Jlarchand’s peroxide 

fSta. p. a. 

s: 

0 

0 

0 

xxxx 

xxxx 

xxxx 

t 

of hydrogen. 

< Strep. 

0 

o 

0 

0 

xxxx 

xxxx 

xxxx 

t 

25 per cent. 

(Coli. 

X 

0 

0 

0 

1 

xxxx 

xxxx 

xxxx 

t 



XX XX 

xxxx 

xxxx 

xxxx 

xxxx 

xxxx 

xxxx 

xxxx 

Unmedicated urine, 

i Strep. 

t 

t 

t 

t 

t 

t 

t 

t 

A' 

(Coli. 

xxxx 

xxxx 

xxxx 

xxxx 

xxxx 

xxxx 

xxxx 

xxxx 

A. I. 6 grs. methylene 

(Sta. p. a. 

xxxx 

xxxx 

xxxx 

xxxx 

xxxx 

xxxx 

i xxxx 

' xxxx 

blueln S hours 

.j Strep. 

t 

t 

t 

t 

xxxx 

xxxx 

i xxxx 

1 xxxx 

= 18 grs. in 24 hrs. 

fColi. 

xxxx 

xxxx 

xxxx 

xxxx 

xxxx 

xxxx 

i xxxx 

xxxx 

A. II. 30 grs. snlol in 

fSta. p. a. 

xxxx 

xxxx 

xxxx 

xxxx 

1 xxxx 

xxxx 

1 xxxx 

1 xxxx 

8 hours = 90 grs. 

4 Strep. 

xxxx 

xxxx 

xxxx 

xxxx 

xxxx 

xxxx 

j xxxx 

xxxx 

in 24 hours 

(Coli. 

xxxx 

xxxx 

xxxx 

xxxx 

xxxx 

xxxx 

xxxx 

xxxx 

A.III. 30 grs. boric 

fSta p. a. 

xxxx 

xxxx 

xxxx 

xxxx 

xxxx 

xxxx i 

xxxx 

xxxx 

acid in 8 hours 

-i Strop. 

xxxx 

xxxx 

xxxx 

' xxxx 

xxxx 

xxxx 

xxxx 

1 xxxx 

= 90 grs. in 24 hrs. 

fColi. 

xxxx 

xxxx 

x-XX-X 

' xxxx 

xxxx 

xxxx j 

xxx.^ 

! xxxx 

A.IV. 30 m. winter- 

p. a. 

xxxx 

xxxx 

xxxx 1 

xxxx 1 

xxxx 

xxxx i 

xxxx 

1 xxxx 

green oil in 8 hrs. 

-! strep". 

xxxx 

xxxx 

1 xxxx 1 

xxxx 

xxxx 

xxxx 

xxxx 

1 xxxx 

= 90 m. in 24 hrs. 

IColi. 

xxxx 

xxxx ' 

1 

! xxxx 

' 1 

xxxx 

xxxx 

xxxx 

xxxx , 

xxxx 

A.V. 12 grs. sacchar- 

(^ta. p. a. 

xxxx 

xxxx 1 

xxxx 

xxxx 1 

xxxx 

XXNX 

xxxx , 

xxxx 

inein 8 hours = 36 

-! strep. 

xxxx 

xxxx 1 

xxxx 

xxxx ' 

xxxx 

xxxx 

1 xxxx 1 

xxxx 

in 24 hours. 

iColi. 

xxxx 

xxxx 

xxxx 

^ ,1 

xxxx 

1 X.VNS 


xxxx 


fSta. p. a. 

xxxx 

xxxx 

xxxx 

NS.VS 1 

xxxx i 

1 xxxx 

j xxxx 

xxxx 

B.V. Same as above 

-J Strep. 

xxxx 1 

xxxx 

xxxx 

xxxx ( 

xxxx 1 

1 xxxx 

xxxx 

xxxx 


iColi. 

xxxx 1 

xxxx 

xxxx 

xxxx : 

1 

xxxx ! 

1 xxxx 

xxxx 

xxxx 

A.VI. 15 grs. benzo- 

("Sta. n. a. 

xxxx 

xxxx 

xxxx 

xxxx 1 

xxxx ' 

1 xxxx 

1 xxxx 

xxxx 

ate of soda in 8 hrs. 

-! Strep. 

xxxx 

xxxx 

xxxx 

0 1 

1 xxxx 

1 xxxx 

I xxxx 

xxxx 

= 45 grs. in 24 hrs. 

IColi. 

xxxx 

xxxx 

xxxx 

XX 

1 xxxs 

xxxx 

xxxx 

xxxx 


fSta. p. a. 

xxxx 

xxxx 

xxxx 

xxxx 

xxxx 

xxxx 

i xxxx 

xxxx 

B.VI. Same as above 

-< Strep. 

xxxx 

xxxx 

X 

t 

xxxx 

xxxx 

xxxx 

xxxx 


(.Coli. 

xxxx 

f 

xxxx 

xxxx 

xxxx 

xxxx 

xxxx 

xxxx 

xxxx 

A. VII. 50 m. oil of 

fSta. p. a 

xxxx 

xxxx 

xxxx 

t 

‘ xxx.x 

xxxx 

! xxxx 

xxxx 

eucalyptus in 8 hrs. 

-! Strep. 

xxxx 

xxxx 

xxxx 

t 

1 xxxx 

xxxx 

xxxx 

xxxx 

*== 150 in 24 hrs. 

IColi. 

xxxx 

xxxx 

X 

t 

1 xxxx 

xxxx 

xxxx 

xxxx 


fSta. p. a. 

xxxx 

xxxx 

xxxx 

xxxx 

xxxx 

xxxx 

xxxx 


B.VII. Same as above 

K Strep. 

xxxx 

xxxx 

xxxx 

xxxx 

xxxx 

xxxx 

xxxx 

xxxx 
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xxxx 
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0 

t 

xxxx 

xxxx 

xxxx 

xxxx 

A.VIII. 20 m. sandal 

fSta. p. a. 

xxxx 

xxxx 

xxxx 

xxxx 

xxxx 

xxxx 

xxxx 


wood oil in 8 brs. 

-i Strep. 

xxxx 

xxxx 

f 

t 

xxxx 

xxxx 

xxxx 


— 60 m. in 24 hrs. 

(.Coli. 

xxxx 

xxxx 

xxxx 

xxxx 

xxxx 

xxxx 

xxxx 

xxxx 

B VIII. Same as 

("Sta. p. a. 

xxxx 

xxxx 

xxxx 

xxxx 

xxxx 

xxxx 

xxxx 

xxxx 

above 

Strep. 

xxxx 

xxxx 

0 

t 

xxxx 

xxxx 

xxxx 

xxxx 

— 


xxxx 

xxxx 

xxxx 



xxxx 

xxxx 

xxxx 

xxxx 

xxxx 


Obsekvations on Samples op Glycerin and Vaseline. 

One cubic centimetre introduced into gelatin yielded in one case a single 
colony of bacteria of a common air species, in another case two colonies. It 
seems most likely that these gained access to the gelatin during the manipu- 
lations necessary to prepare the mixture. The cultures were kept under 
observation for ten days. ^ 

^ a onlj tubulated unless B differs in result. 

VOL. 307, NO. C.— JUNE, 1891. 4) 
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Agar tubes were inoculated with small quantities of vaseline and placed in 
the incubator at 36° C. for several days. No growth resulted. 

It appears, therefore, that the glycerin and vaseline were probably free 
from viable bacteria. 

It will be noticed that in these numerous experiments clinical condi- 
tions have been imitated. In Group I. recent infection is simulated — 
i. e., inoculation, the germ having been carried in by an instrument and 
lying free in the bladder, exposed to the most advantageous attack by 
the antiseptic. In Group II. the tissue involved in chronic inflamma- 
tion is imitated, one layer of germs protects another. In actual life the^ 
tissue elements and tenacious mucus form a much better protective 
cover for the germs than could be well imitated in the laborator}". And 
it turns out scientifically, as it is proved to be practically, that the same 
reagent perfectly efiective in Group I. is practically inert against the same 
germs in Grou^) II. 

This explains why hy local treatment alone we may from the first avoid 
producing local suppuration, yet we cannot arrest local suppuration once 
started except by long-repeated effort, sometimes not at all. A glance at 
the first table also shows that while argentic nitrate is much more 
reliable than anything else in Group I. — bichloride is more reliable in 
Group II. — as might a priori have been inferred. The argentic nitrate 
coagulates the surface and protects the deeper germs, the bichloride 
solution has more penetrating power, and is, therefore, the more reliable 
the deeper the germ is situated. 

The tables show mercuric bichloride up to 1 : 4000 to be absolutely 
efiective (apparent deviations being doubtless due to errors of method 
and contamination) in Group L, while nothing less than 1 : 1000 can be 
depended upon in Group II., where the micro-organism has half a 
chance, and buried among the cells of a chronically inflamed mucous 
membrane the micro-organism surely has much more than half a chance. 

Argentic nitrate up to 1 : 2000 is fully efiective in Group I., entirely 
unreliable in Group II. In a comparative test nitrate of silver 1 : 1000 
is better than mercuric bichloride 1 : 4000. 

Boric acid is worthless in both groups, and so is salt up to a 30 per 
cent, solution. 

Salicylic acid one-half grain to the ounce, Thiersch’s solution, Mar- 
chand’s solution, 1 part to 3 of water, are all reliable in Group I., use- 
less in Group II. 

Some recent experiments by Ali Krogius and Sara Chedenius go to 
show that the staphylococcus resists mercurial preparations longer than 
streptococcus or coli commune ; the latter resists nitrate of silver the 
longest, streptococcus the least of the three. 

The medicated urines were experimented with as follows : 

Two apparently health}' persons having clear urine took the same drug 
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at the same hours on a given day. The nest morning each urinated 
into a bottle without precautions, and the specimens marked A, B, etc., 
were sent for examination. They also were tested with the micro- 
organisms in Groups I. and II., just as the medical solutions had been 
tested. The substances used, with the doses taken and the hours were 
as follows : 


A and B. Unmedicated urines. • . , . 

A. I. and B. I. 2 grains methylene-blue at 2, 6, and 10 p.m., equivalent to 

12 grains a day. , ■ x- x r 

A. II. andB. II. 10 grains salol at 2, 6, and 10 p.m. (5j in twenty-four 


hours). , , . X 

A. III. and B.III. 10 grains boric acid at 2, 6, and 10 P.M. (3j m twenty- 

four hours). . 

A. IV. and B. IV. 10 minims wintergreen oil at 2, 6, and 10 P.M. (5j m 


twenty-four hours). . 

A. V. and B. V. 4 grains saccharine at 2, 0, and 10 P.M. (24 grains in 
twenty-four hours). 

A. VI. and B.VI. 5 grains benzoate of soda at 2, 6, and 10 P.M. (5ss in 
twenty-four hours). 

A. VII. and B. VII. 10 minims Sanders’ oil of eucalyptus at 2, 4, 6, 8, and 
10 P.M. (Lydston), 100 minims in twenty-four hours. 

A. VIII. and B. VIII. 10 minims sandal-wood oil at 6 and 10 P.M. (40 
minims in twenty-four hours). 


These substances were selected because they all, except perhaps the 
saccharine and the oil of eucalyptus, about which I am ignorant as yet, 
have undoubtedly a positive influence in moderating suppuration in 
chronic cases of kidney and bladder disease if properly selected, yet 
none of them cure, unless, perhaps, when persistently used in moderate 
cases. In profound chronic disorder they are next to valueless. 

As was to have been expected, therefore, these substances do not 
exhibit in the laboratory any influence upon the growth of micro-organ- 
isms inoculated upon them and properly cultivated. The germ grows 
just as rapidly as in the urine of the same individuals not medicated 
when treated in the same way. Group I. and Group II. are alike nega- 
tive. There is a faint show of beneficial influence (as to Group I.) in 
the urines medicated by benzoate of soda, by oil of eucalyptus, and by 
sandal-wood, but it is very slight. I did not test naphthaline, extolled 
by Couremenos, as the dose required is impossible in most kidney cases. 

A further set of experiments, too elaborate for detail here, were made 
by Dr. Dunham with i per cent., 1 per cent., and 2 per cent, solutions 
of phenol-sulphate of potassium — the salt which appears in the urine 
when salol is taken by the mouth. The result demonstrated clearly that 
while even a 2 per cent, solution did not kill those pathogenic bacteria 
which are the subjects of this study, yet even a J per cent, solution 
showed a marked, though not very great inhibitive. action on theh- 
growth. 

I cannot terminate this study without here laying emphatic stress 
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upon, and calling especial attention to, the value of abundantly flushing 
the urinary passages with bland mineral waters of the diluent variety, 
as a means of flooding out both pus cells and micro-organisms mechani- 
cally in many forms of chronic suppurative disease all along the urinary 
tract. 

I know of no one single agent that possesses so much power for good. 
The enemy is decimated by this method of warfare and can be taken at 
a disadvantage. I refrain from speaking the names of the mineral springs 
that possess this power — and there are many of them — because the com- 
mercial spirit of to-day prostitutes such utterances. 

The character of the mineral ingredient in the spring is not material. 
All that is required is that one may be able to stomach the water freely 
— to drink a gallon, two gallons a day, or moi'e, and that the water shall 
not affect the bowels. 

A number of such waters exist. Distilled water does not do the work, 
nor does rain-water. Ordinary clear spring-water fails. In selecting a 
mineral water it is only necessary to find a cheap one that may be con- 
sumed in vast abundance without a feeling of repletion — one that will 
pass rapidly through the kidney, having no influence upon the indi- 
vidual other than the diuretic one. 

And in closing, I wish further to emphasize two prognostic points : 
one is the common error of believing that the presence of pus in the 
urine is capable of accounting for a considerable amount of albumin. 
One constantly hears this expression : “Albumin in the ui’ine accounted 
for by the pus.” Surely this is true of a trace of albumin — but only of 
a trace. An admixture of blood with the pus, or of blood-serum coming 
from an excoriated tumor in the bladder, or from an ulcer; this will 
account for albumin in quantity; but when there is no tumor, no stone, 
no ulcer in the bladder, there may be very considerable amounts of pus 
with barely a trace of albumin, and if under such physical conditions 
the amount of albumin be relatively large, it usually means pyelitis — 
implication of the kidney in interstitial or parenchymatous change, and 
by so much becomes a factor of importance in prognosis. Anything 
over ^ of 1 per cent, by xveight of albumin in urine, however purulent — 
if there be no blood in the specimen, no tumor, no stone, no ulcer in the 
bladder — becomes a factor in the question of prognosis when the point of 
the expediency of an operation comes to be considered. These cases 
may be assumed to have already reached a degenerative stage, and the 
chances of lighting up surgical kidney by operative interference below 
are relatively great. 

The prognosis is, however, not woi-se — not so bad — as it is in the case 
of sclerotic kidney, with dilated ureter, etc., those cases in which there 
is active polyuria, worse at night, clear or nearly clear urine, with only 
a faint trace of albumin, or none at all. Such patients, after operation, 
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are apt to die intensely uriemic, passing quarts of urine, and sometimes 
with little or no fever. 

I may briefly summarize my conclusions as follows: 

1. Healthy urine is sterile. 

2. Purulent urine is always microbic. 

3. Microbic infection takes place from Avithin the body by a num- 
ber of methods in the course of disease; it is often brought about by 
instrumental manmuvres on the part of the surgeon. 

4. A healthy organism and vigorous bladder may cope successfully 
with microbic invasion, and rid itself spontaneously, or Avith a little 
aid, of all damage arising therefrom — showing little or CAmn no inflam- 
matory response. 

5. A suitable condition of the patient’s soil is essential to the propa- 
gation and perpetuation of inflammatory phenomena upon the urinary 
tract — after microbic invasion. 

6. This condition, intensified, by traumatism and ph)’^sical Aveakness, 
notably of the degenerative variety, is most intense when there is A'esical 
distention with atony, and Avhen the ureters are dilated and the kidneys 
involved in the changes incident to tension below — namely, atrophy and 
sclerosis above, with or without surface catarrh. 

7. Under these circumstances surgical pyelonephritis is most likely to 
declare itself as a result of microbic infection from below (occasionally 
from above) — in the course of suppurative disease or after operative 
interference. 

8. Asepsis, antisepsis, and sterilization of urine are ends to be aimed 
at in genito-urinary surgery — but, like all other greatest goods, not 3 mt 
attained in perfection. Much, however, can be done by local means in 
a prophylactic and curative Avay, little by internal medication, and pos- 
sibly as much or more than by any other means by flushing the uriuarj' 
passages with natural mineral Avaters. 
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GASTRO-ENTERIC RHEUMATISM.* 

By Henry M. Lyman, A.M., M.D., 

OP CHICAGO, ILLINOIS. 

In liis interesting description of nervous dyspepsia marked by an 
excess of hydrochloric acid in the gastric j uice, Mathieu seems inclined 
{Ih-aiie de Medecine, vol. iii. p. 270) to ascribe the gastralgic and 
neuralgic pains of the disease to a local action of the excessive secretion 
upon the walls of the stomach. He recognizes the intimate relation 
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between this morbid condition and neurotic and arthritic states of the 
body, but he does not sufficiently emphasize the fact that in many, if not 
in all such cases, we have to deal with a distinct and definite form of 
rheumatism that merits recognition and designation as rheumatic dys- 
pepsia. This is just as much a local disorder of the nervous and 
glandular apparatus of the alimentary canal as rheumatic tonsillitis is a 
definitely localized manifestation of arthritic disease in the fauces, or as 
podagra is a local exhibition of gout in the feet. It is, accordingl} , 
among members of the ai'thritic class of patients that this form of gas- 
tralgia and dyspepsia is encountered. It is in advanced life or among 
prematurely aged and exhausted subjects that this species of rheumatism 
is most commonly observed. Some of the woi’st cases occur among 
middle-aged ecclesiastics and other sedentary people with slender mus- 
cles, but with plenty of time and zeal for copulation, which for such 
persons constitutes the type of neuro-muscular excess. Some of these 
patients have suffered in earlier life with inflammatory rheumatism ; some 
have had genuine articular gout ; sometimes a tendency to obesity is 
evident; diabetes and polyuria occasionally appear. Premature whiten- 
ing of the hair, early baldness, erythema, pityriasis, eczema, hemicrania, 
neuralgia, asthma, chronic bronchitis, lithiasis, various functional dis- 
orders of the kidneys, and varicosity of the hemorrhoidal, scrotal, and 
peripheral veins are of not infrequent occurrence. Sometimes the same 
patient exhibits a group of these diseases at once, or he experiences 
them singly and successively. Sometimes they are distributed among 
different members of the same family, so that while one is obese another 
will be diabetic, a third rheumatic, a fourth hemorrhoidal, and so on. 
But, with advancing years, the tendency to vague, wandering, neuro- 
muscular manifestations of the diathetic vice becomes more pronounced 
and inveterate. The grave disturbance of comfort that is thus produced, 
and the intolerable mental anxiety that may be caused by failure to 
recognize the true character of the disorder, give to rheumatic dyspepsia 
an importance greater than is usually assigned to it in the ordinary text- 
books and treatises on medicine. Thus, Eichhorst, in his description of 
diabetes, gives a summary of the symptoms of gastro- enteric rheumatism 
as sometimes present in the course of the glycosuric disease, but he does 
not seem to recognize its independent character as a concurrent mani- 
festation of arthritism, and he enumerates its symptoms as a part only 
of the symptomatology of diabetes. I desire, therefore, to call attention 
to^ this particular form of rheumatism affecting the nerves of the 
alimentary canal, because it is the cause of a great amount of misin- 
terpreted and, consequently, unrelieved suffering. Its painful paroxysms 
are experienced when the stomach is nearly or quite empty, several 
hours after taking food. They are therefore suffered toward noon or in 
the latter part of the afternoon, or during the night— usually after mid- 
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niglit, though sometimes as early as ten o’clock in the evening, or as late 
as five o’clock in the morning. 

The location of the pain is generallj’’ abdominal, usually occupying 
the epigastrium or the hypochondrium. It is not limited to a single focus, 
but seems to occupy a considerable territory as if by ditfusion ; or, to 
compare spatial sensations with visible objects, as if it were an ill-defined 
nebula instead of a luminous star. Sometimes pain is felt in the cardiac 
region ; occasionally it is more evident in the muscles of the upper arms 
than in the trunk. 

The character of the j^ain is very peculiar, and is of a nature that 
distinguishes it from other abdominal pains. It may be accompanied by 
tenderness of the epigastric region, particularly in the sternal third of 
the right rectus muscle ; but such tenderness is distinct from the par- 
oxysmal pain of gastralgia. Gastric pain is not increased by pressure or 
by movement. The patient may cough, sneeze, laugh, walk, or run 
without in any appreciable manner influencing the location or the char- 
acter or the severity of the pain. Its intensity is not usually very great, 
though it may be sometimes horribl}’^ severe and attended with a feeling 
of fearful exhaustion. It is a dull, deep-seated, widely diffused, and 
persistent distress, quite different from the pain of ordinary gastralgia, 
hepatalgia, renal or intestinal colic, or peritonitis. It must not be con- 
founded with the pains that occur in the gastric crises of tabes dorsalis 
or in chronic alcoholism, or in peripheral neuritis of any other kind. By 
the sufferer it is readily distinguished from pains that have their seat in 
the abdominal walls, and that sometimes occur in paroxysms which 
alternate with the paroxysms of gastro-enteralgia. In short, the pain of 
which I speak possesses all the characteristics of neuralgia affecting the 
ganglionic nervous system rather than the cerebro-spinal nerves of the 
bod)^ Such paiu_j when severe, is more intolerable than ordinary 
peripheral neuralgia. 

Rheumatic gastro-enteralgia exhibits a marked tendency to alternation 
with the neuralgias and myalgias that occur in other nerve territories. 
In this respect it conforms to the rule that governs the exhibition of 
vague, wandering, neuro-muscular rheumatism. The patient frequently 
complains of pain in' the face and eyes, to-day ; in the neck, throat, and 
shoulders, or in the heart, to-morrow ; the abdominal viscera being next 
invaded. Sometimes the disturbance affects the cortex of the brain, 
causing insomnia instead of actual pain. When the gastric plexus of 
nerves becomes involved, the painful paroxysms are more regulaily 
recurrent than in other parts of the body. In the corresponding enteric 
plexus it sometimes persists for a long jmriod of time. Of this variety 
the dyspeptic and arthritic Samuel Pepys, of blessed memory, has left a 
graphic account in his immortal diary (September 27-October 1.3, 1663). 

When the disturbance is thus shifted to the enteric plexus the distress 
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is usually less severe, but not less annoying, than when it invades the 
stomach alone. Sometimes the pelvic nerves are the seat of irritation, 
and the patient may suffer intensely with rectaror vesical agony. Some- 
times the sexual organs participate in the general disorder, and the 
patient is harassed by prolonged and painful nocturnal erections. Like 
the analogous priapism sometimes experienced by gouty subjects, this 
condition soon yields to jjotassium iodide and to small blisters upon the 
perineum. In neurotic patients who are liable to pain as the concomitant 
of weather changes and barometric disturbances, it is not unusual to 
note an increased frequency of attacks during the damp and changeable 
weather of the spring and fall of the year. On. such occasions, especially 
after severe fatigue, the gastric paroxysm is frequentl}’’ accompanied by 
transient fulgurant pains like those of tabes dorsalis. 

During the intervals between the paroxysms, especiall)’- if food and 
sleep have been procured, bodily comfort may be complete. But the 
close of gastric digestion, or the occurrence of bodil}’- fatigue, or an 
exposure to cold damp air may be immediately followed by a return of 
pain. At first, the general health does not appear to be appreciably 
affected, but after a while loss of sleep, loss of appetite, and persistent 
mal-assimilation produce a condition of exhaustion. The patient becomes 
morbidly sensitive to cold ; he is neurasthenic and quite incapable of 
mental or physical activity. Yet some of these suflbrers present a florid 
appearance, and retain their usual weight. As a general rule, however, 
they gradually become ansemic and cachectic. Many of them are hypo- 
chondriacal ; and some of the more intelligent class suffer severely 
through apprehension of malignant disease involving the stomach or 
other abdominal organs. 

The diseases from which gastro-enteric rheumatism must be dis- 
tinguished are : 

Abdominal gout. 

Rheumatism of the abdominal muscles. 

Subacute pei’itonitis. 

Chronic pancreatitis. 

Chronic hepatitis. 

Hepatic colic. 

Renal colic. 

Chronic catarrhal gastritis. 

Ulcer of the stomach. 

Carcinoma of the stomach and adjacent viscera. 

From abdominal gout the disease maybe distinguished by the history 
and habits of the patient. 

From rheumatism of the abdominal muscles this disorder is differ- 
entiated by the absence of tenderness on movement or manipulation of 
the muscles. The concurrence of muscular tenderness Avith gastric pain 
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is not uncommon, and this renders the diagnosis more diiBcult under 
such circumstances. It then becomes necessary to note particularly the 
recurrent incidence of pain, and its association with an empty stomach. 

From peritonitis a distinction is established by the absence of fever, 
tenderness, tympanites, and other symptoms of serous inflammation. 

From chronic pancreatitis the disease may be distinguished by the 
situation and character of the pain, and by its recurrent coincidence with 
emptiness of the stomach. 

The same thing is true of the difierence between this gastric disorder 
and the various painful affections of the liver. 

Biliary colic is irregularly recurrent, but it is frequently followed by 
jaundice and by fecal changes that are absent in gastro-enteric rheu- 
matism. It, moreover, has no relation to the state of repletion of the 
stomach. 

Analogous differences may be noted between the attacks of renal colic 
and the paroxysms of rheumatic gastralgia. 

From the ordinary chronic catarrhal gastritis the disease differs in the 
greater severity and intermittence of the pain by which it is accompanied. 
Other symptoms of arthritism can be also discovered ; and, if the intes- 
tines do not share in the disorder, the" nutritive functions are but slightly 
disturbed. 

From ulcer of the stomach the disease differs in the paroxysmal recur- 
rence of pain that is not increased by pressure, or aggravated by taking 
food. 

From carcinoma of the stomach it is differentiated by the absence of 
tumor ; by the intermittent character of the pain ; by the relief that is 
obtained on taking food ; and by the overabundance of free hydrochloric 
acid in the gastric juice. 

The pathology of the disease still remains as unsatisfactory as that of 
rheumatism in general. It seems probable that the symptoms are the 
result of toxic influences affecting the tissues as a consequence of hepatic 
and renal insufficiency. J ust as in strictly gouty cases the agencj’’ of uric 
acid has been demonstrated, and as in urmmia certain definite symptoms 
exist, so it is more than probable that under certain conditions of re- 
tarded oxidation, toxic substances may be generated in the tissues, or 
taken up from the alimentary canal, and circulated with the fluids of 
the body to the painful detriment of the sensory apparatus of the nervous 
system. That the presence of these toxic substances is largely due to 
hepatic insufficienc}’^ is rendered probable by the good effects that follow 
the use of cholagogue stimulants and a proper regulation of the diet. 
Much better results generally follow a careful supervision of the ali- 
mentary canal and its appendages, than when the kidneys alone are 
addressed. Great relief from present suffering is obtained through free 
perspiration, but this measure is more palliative than curative. 
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Why the local manifestations of disorder are as varied and transient 
as they are, cannot be readily explained. It is probable that the dif- 
ferent symptoms that are exhibited by different patients, and, the variety 
of painful sensations that are experienced by the same individual, are due 
to differences in selective action and degree of saturation on the part of 
the toxines and the various tissues of the body; It is possible tlibs to 
explain the variations that intervene between trifling excitation and 
complete paralysis of sensation ; but the intermittent and erratic char- 
acter of the attacks is not so easily interpreted. When the seat of dis- 
turbance is in the muscular, layer of the gastro-intestinal wall, the 
phenomena of cramp or of paralysis are most conspicuous. If the secre- 
tory nerves and the corresponding glands are excited, pyrosis, hyper- 
chloridria, or diarrhoea may be experienced. If, as occasionally happens, 
the peritoneum be invaded, a most excruciating and dangerous form of 
peritonitis follows. But if the great network of ganglionic nerve fibres 
alone be involved, the symptoms of gastro-enteric nervous rheumatism 
are displayed. 

The discovery that when this form of rheumatic pain affects the gastric 
plexus there is present an excess of free hydrochloric acid in the gastric 
juice, suggests the thought that here is a condition of the organ analo- 
gous to that of an over-taxed muscle that is painful after fatigue. We 
know that the disintegration of muscular tissue during work sets free 
an excess of sarcolactic acid in the muscle. So long as this is retained 
in the muscular tissue during the partial stagnation that may occur after 
the cessation of exertion, the muscular nerves are rendered uncomfortable, 
and the patient complains of a species of soreness in the aflected part. 
But w'hen the excreta of the muscle have been removed by rest, or by 
massage, or a warm bath, complete relief is experienced. If, however, 
under such circumstances there be exposure to wet and cold, especially 
if the patient be arthritically disposed, elimination is not accomplished, 
and a form of inflammatory departure from the normal standard of 
nutrition is set up. This, however, does not explain the periodically re- 
curring sensations of pain that are experienced when the stomach is 
empty. It seems probable that they result from a condition of the gastric 
mucous membrane that retards the absorption of gastric juice at the close 
of digestion in the stomach, so that the excess of hydrochloric acid acts 
upon the nerves of the hollow gastric muscle, in a manner very like 
what is experienced in the locomotive muscles of the body when fatigue 
and stagnation follow a period of over-exertion and over production of 
sarcolactic acid. It is also more than probable that in the conditions 
of retarded oxidation and faulty nutrition that characterize the arthritic 
diathesis, the gastric juice may contain other noxious agents beside an 
excess of hydrochloric acid. 

The urology of these cases must be postponed for the present. Its 
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indications are exceedingly variable and very obscure. The chemistry 
of the urine in erratic rheumatism is yet to be written. 

The treatment of gastro-enteric rheumatism does not differ from that 
of other varieties of neuro-muscular rheumatism. Like other cases of 
intense neuralgia, the severest cases of gastralgia and enteralgia require 
the palliative exhibition of opiates. But, fortunately, the ordinary, 
commonplace forms of the disease are more easily relieved. When the 
period of distress occurs three or four hours after the last meal, it may 
be promptly arrested, in many cases, by a crust of bread or a glass of 
milk, or a cup of hot water. The patient, however, must be cautioned 
against reliance upon such measures alone, for they sometimes aid in 
effecting dilatation of the stomach. I once saw a middle-aged man who 
had accidentally discovered the palliative quality of milk, and who, con- 
sequently, carried in his pocket a quart bottle of milk, from which he 
drank whenever he felt a pang of pain. This had resulted in an 
enormous dilatation of the stomach without cure of the disease. Slightly 
alkaline liquids, such as lime-water, etc., are useful. When the gastric 
juice contains an extraordinary quantity of hydrochloric acid, it maj-^ be 
necessary to give sodium bicarbonate in scruple doses, three or four times 
a day. Still better, because more curative, is the sodium salicylate, which 
should be given in ten-grain doses every three hours until the tissues are 
saturated with the drug. Salol may be used with advantage if the 
stomach objects to the salicylate. Both of these preparations are useful 
also by reason of their active cholagogic property. 

Chief among the remedies that are both curative and palliative is 
olive oil. The patient should take half an ounce or an ounce of salad 
oil whenever the stomach is empty. This also relieves the constipation 
that is so commonly present ; and by liquefying the bile renders its dis- 
charge more easy and certain. In cases of obstinate constipation, it is 
desirable to employ laxatives that stimulate the excretion of bile : 

R. — Podophyllin. gr- iV- 

Fel. bovin. 

Euonymin. > . . . . ’ . . afi gr.j. 

Ext. hyoscyam. ) 

Sig. : Pil. tal. t. i. d. capiat. 

The chronic character of the disease renders necessary a resort to 
alteratives in many instances. Small doses of mercurj’^ (hydrarg. bin- 
iodid., gr.-j-^) three times a day ; potassium iodide with colchicum : 

B. — Pot. iodid 5j. 

Vin. colchici sem. I 
Aq. cinnam, J 
Sig. : Gtt. X, t. i. d. capiat. 

— together with tonic doses of quinine or of elixir calisayae, must be 
administered for many successive months. Sometimes a course of nitric 
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acid, or of the ammoniated tincture of guaiac, is very beneficial. Occa- 
sional mercurial purges should not be neglected ; and flushing the colon 
with hot Avater is often a means of great relief. The late Mr. Pepys 
extols the efficacy of large clj'sters composed of warm ale in which butter 
and sugar had been dissolved. It is probable that the popularity of 
hot toddy at bedtime has a similar foundation among old people. 

Of great importance is the regulation of the diet. If the patient has 
been a full feeder, florid in complexion, and inclining to the gouty variety 
of arthritism, he should be placed for a time on vegetable food, Avith little 
or no meat. Mineral Avaters, of the Vichy and the Carlsbad type, will 
be found useful in such cases. But this regimen must not be carried too 
far. Insufficient alimentation Avill surely aggravate the paroxysmal 
attacks. One of my clients, who frequented a notorious downtoAA'n lunch 
counter, used to claim that for a fifteen-cent meal at noon he could be 
sure of gastralgia at five o’clock, Avhile for tAventy cents he could pur- 
chase perfect immunity during the Avhole day. Elderly patients Avho are 
thin and neurotic often get help from small quantities of brandy or 
Avhiskey after meals ; but this remed}’’ must not be taken habitually, for in 
the long run arthritic subjects are very intolerant of alcohol. Debilitated 
patients Avhoare easily exhausted, and Avho crave food at short intervals, 
should have a nitrogenous diet, with very little saccharine and starchy 
food. Such patients can sometimes eat a hearty dinner, Avith pickles, 
cheese, and nuts, without discomfort; but the experiment should not be 
often repeated. When fats disagree, causing acid eructation, etc., they 
should be eliminated from the dietary ; but Avhen they are digested, they 
exercise a beneficial influence. It is probable that the good eflTects of 
cod-liver oil in many cases of chronic rheumatism may be thus explained. 

Frequent Avarm baths are exceedingly grateful — hence the benefit de- 
rived from the various hot springs by people Avho will not bathe at home. 
The best result from bathing is obtained from its association Avith mas- 
sage. The patient should rise earl}’’, take a very light breakfast, then 
enter the bath, and be thoroughly soaked and manipulated at a tem- 
perature of 90 ° to 95 ° F. Another light meal may then be eaten, and 
the patient should remain in bed until noon, the latter part of the day 
being devoted to exercise in the open air and to general recreation. 
Alcohol, tobacco, tea and cofiee must be forbidden, for they are not com- 
patible with arthritism, because they retard those processes of oxida- 
tion that need acceleration in every possible way. Great fatigue of 
mind and body must also be avoided, for there is a notable connection 
betAveen fatigue and every explosion of rheumatic pain. 
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THE MANAGEMENT OF FEVERS, AND PARTICULARLY^ OF 
TYPHOID OR ENTERIC FEVER. 

By J. Bukney Yeo, M.D., F.R.C.P., 

PROFESSOR OF CLINICAI. THERAPEDTICS IN KING’S COLLEGE, LONDON, AND PHYSICIAN TO 
KING’S COLLEGE HOSPITAL.I 

Scientific and rational medicine requires that our theraiieutic ideas 
should be in accord and on a level ivith our pathological knowledge. 

It is already a considerable thing that our minds should be possessed 
with a correct idea of the indications to be fulfilled in the management 
of any particular disease, even should the means of giving eflfect to the 
idea not yet be at our command. 

But true and clear ideas on the subject will, in all probability, lead, 
in course of time, by such observation and experiment as thej^ Avill sug- 
gest, to the realization of a practice consistent and in harmony with 
them. 

Some years ago I called attention to the importance of the “ antisep- 
tic ” or “ antitoxic ” idea in the treatment of pulmonary phthisis. It was 
received, in some influential quarters, with coldness, if not with oppo- 
sition ; but, as a result of the observations and experiments this idea 
suggested, our treatment of pulmonary tuberculosis has been greatlj' 
modified in recent years, and has now been brought into more accurate 
relation with our pathological knowledge, to the greater credit of medi- 
cine and to the notable advantage of humanity. 

Just as our fresh knowledge as to the nature of tuberculosis aroused 
in our minds fresh and more correct ideas as to the indications for its 
treatment, and then, in course of time, to consistent modifications in our 
practical measur.es, so also ivith regard to specific fevers, our recently 
acquired knowledge of their nature and mode of origin imposes on us 
ideas as to their therapeutic management consistent and on a level with 
recent jiathological discoveries. 

In order to avoid discursiveness and to keep this paper, as nearly as 
possible, within the prescribed limits, I propose to examine the treat- 
ment of only one of these specific fevers, the one with which I am best 
acquainted, viz. : typhoid or enteric fever, and, for my present purpose, 
to regard it as a type of the class of diseases to which it belongs. 

It is now generally accepted that this disease, as well as other specific 
fevers, is of bacterial origin, and the special bacillus of typhoid fever 
has been repeatedly described and cultivated. It is also an accepted 
doctrine that these micro-organisms produce substances within the body 
(toxalbumins and ptomaines) which act as poisons on certain of the 

1 This contribution was written for the International Medical Congress at Rome, but was not 
rend owing to the unavoidable absence of the author. 
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tissues, and by their toxic action excite the morbid manifestations which 
characterize these diseases. 

These poisons act especially on the nervous, muscular, and glandular 
tissues in the development of those characteristic symptoms of which 
pyrexia or fever is one. 

It is also well-known that there are many substances which, outside 
the body, will arrest the growth and put a stop to the activities of these 
micro-organisms, while there are other conditions, and notably the pres- 
ence of substances in a state of putrefaction, which greatly promote their 
growth and stimulate their activities. 

In what manner precisely the pyrexia is excited it is somewhat diffi- 
cult to say ; whether by the direct irritation of the cells of the organism, 
and especially of the muscular tissue cells, or by a toxic action on the 
heat-centre in the brain is uncertain. But we certainly possess many 
agents which are capable of controlling more or less the pyrogenic effect 
of these infective organisms. 

The preceding considerations, which could be largely amplified, justify 
the following conclusions : 

1. That our recently acquired knowledge as to the nature and causes 
of specific fevers requires a modification in the therapeutic conceptions 
and indications applied to their management, and 

2. That the antagonism of pyrogenic and other poisons produced 
within the body by the micro-organisms which give rise to these fevers 
is the most essential therapeutic indication to be applied in their treat- 
ment. 

This is the “ antiseptic,” or, with strict accuracy, the “ antitoxic ” idea 
as applied to the treatment of fever. 

The limited scope of this paper will not admit of my attempting to 
estimate the practical value of the methods that have been suggested for 
the purpose of procuring immunity from these infective diseases ; mj’- 
purpose is to consider the influence of direct antagonists, and this appears 
to me to be of greater practical interest in connection with the treatment 
of a disease like enteric fever than methods of inducing iramunit3\ 

It seems to me that attempts at inducing immunity are scarcely appli- 
cable to this disease, so far as our present knowledge extends,^ the cases 
of which usually come under treatment some considerable time after the 
introduction of the poison into the system. And but little success has 
attended the efforts to control the course even of a disease like tetanus 
by supposed immunizing agents when the cases have been severe or of 
some standing. 

But the two methods are not in any sense opposed to one another, 


’ ■' On ne se soumettra pas volontiers ii ces vaccinations quand on said que I’on possfede beau- 
crarnnfTraU6drM.d® on vent yous premunir.” 
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and I would here plead that they should be regarded as of, at least, 
equal importance in the study of the treatment of specific fevers. 

Those who, like myself, have been withdrawn by the claims of prac- 
tical clinical work from laborator}' researches look to those who have 
still the leisure and the inclination to prosecute such researches, in the 
interests of practical medicine, to continue their labors as much in the 
direction of the discovery of means of directl}’’ antagonizing the toxic 
influence of infective organisms as in the direction of discovering 
methods of inducing immunity ; and for the present I believe the former 
are likely to be of more practical help to us in our clinical therapeutics 
than the latter. 

This brings me to the practical and chief contentions of this paper, 
viz. : 

That already the results of clinical observation give promise of 
fruitful conclusions in the direction of obtaining efiective agents for 
antagonizing the morbid activities of the infective organisms of specific 
fevers, and 

That the average course and characteristics of these fevers can be, 
and have been, favorably modified and controlled by such antagonists. 

I have myself put on record, from time to time, certain favorable 
results which have been observed in ray own hospital and private prac- 
tice from the application of antitoxic or antiseptic measures- in the 
treatment of enteric fever ; and I may say at once that as my experience 
widens I become more and more convinced of the value of such meas- 
ures and of the practical necessity of continuing to work in this direc- 
tion, so that we may improve upon our present resources, or develop 
them in greater perfection. 

But before I refer to my own personal experience it is only right that 
I should indicate very brieflj’’ the recorded experience of othei-s in this 
direction. 

In England, Dr. Wilks, of Ashford, in Kent, was, so far as I know, 
one of the earliest to call attention to the wide application of an anti- 
septic agent in the treatment of a great number of cases of enteric 
fever. This was in 1870. A compound of sulphur — sulphurous acid 
— was the agent he employed. He gave it in 170 cases within a period 
of fourteen months, and he only had one death, and that patient was a 
habitual drunkard who would not take his medicine. This seems a very 
remarkable and almost incredible result ; but we must remember that 
these cases occurred in private practice in an epidemic form, and that 
treatment was doubtless begun very early in most of the cases ; whereas 
in hospital practice it is rare to see a case before the fourth or sixth 
day, and many are not seen until the tenth day or later. And it must 
be noted that the remedy was applied very thoroughly and to saturation 
of the system. 
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It was given until the patient complained “of tasting, smelling, and 
feeling like sulphur or lucifer matches, or, in the case of infants, until 
they actually emit an odor of the gas from their skins and breaths.^ 

Prof. Bouchard, who has insisted on the value of maintaining intes- 
tinal and attempting general antisepsis in this disease, with whose con- 
clusions I am entirely in accord, has advocated the use of naphthol as 
an intestinal antiseptic and quinine as a general one. Dr. Tessier and 
many others also advocate the use of naphthol. Prof. F. P. Henry, 
of Philadelphia, testifies strongly to the value of thymol “ The typical 
symptoms of typhoid fever will rarely develop,” he says, “ if thymol is 
administered during the first week of the disease.” 

Prof. Charteris and Dr. Sloan advocate the use of a pure form of 
carbolic acid of a higher melting-point than the ordinary acid ; and in 
the way they administer it they® find it cuts short the fever, “no grave 
symptoms ensued, and the process of recovery was quick and attended 
by no wasting.” 

Dr. Waugh, of Philadelphia, uses sulpho-carbolate of zinc. He treated 
over one hundred cases in this way without a death. 

Tortchinsky^ has obtained excellent results from the use of horie acid; 
Kesteven,® of Brisbane, from oil of euealyphis. 

Maillart® finds the administration of large quantities of pure water, 
even as much as sixteen litres per diem, of great value, for its cleansing 
antiseptic properties. He believes it washes away the toxic products of 
bacillary action through the renal filter. If those large quantities can- 
not be taken by the mouth, he suggests subcutaneous injection, or rectal 
injections. It will be seen hereafter that an essential part of my method 
is the free consumption of pure water. Maillart applied this method in 
fourteen cases and lost one case only. 

Shuell ^ has practised irrigations of the colon by copious injections of 
water rendered antiseptic by boiling — as much as two quarts at a' time, 
his object being to promote intestinal antisepsis by removing all decom- 
posing substances from the colon. The result of this injection is at first 
the evacuation of foul-smelling feces intermixed with scybala. If such 
irrigations are used early, the disease is rendered “ comparatively light.” 

Dr. Fritz Holscher, of Mulheim, reports the treatment of sixty con- 
secutive cases of typhoid with guaiacol carbonate (15 to 30 grs. twice a 
day) without a death. He refers the beneficial result to intestinal anti- 
sepsis, and states that it removes the poisonous products of bacterial 
activity. “ In the greater number of infectious diseases the art of the 

' British Medical Journal, 1870. 

- Hare’s Manual of Bractical Therapeutics, vol. ii. p. 307. 

3 British Medical Journal, Decemher 31, 1892, and Jlarch 25, 1893. 

■i See my Manual of Medical Treatment, vol. ii. pp. G 41 . 642. 

5 Practitioner, May, 1885. 

0 Revue de Mfidecine, November, 1893. 

> New York Medical Journal, September 2, 1893. 

VOL. 107, NO. 6.— JUNE, 1894. 42 
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physician must limit itself chiefly to the elimination from the system of 
the toxic substances formed by the pathogenic microbes.” 

It is not to be supposed that the concurrent testimony of all these 
highly competent observers is untrustworthy, and although they may 
have adopted widely difierent agents in carrying out their ideas, the idea 
is the same, viz.: the application of an “ antiseptic ” or “ antitoxic ” 
agent to counteract and diminish the activity of microbic infection, or to 
neutralize the effects of the toxines produced by the agency of these 
micro-organisms. 

The aim of all these efforts has been to produce intestinal antisepsis, an 
indication of undoubtedly the greatest importance. But we should, I 
consider, attempt more than this, and endeavor to produce also an anti- 
toxic effect on the blood and the tissues, and this is, I think, possible by 
the use of such measures as I advocate. That future researches in this 
direction may provide us with better ones, I am willing to hope. 
Holscher says : “From a chemical point of view there is no doubt we 
ought to discover for each of the toxic albumins produced in the differ- 
ent infectious diseases a medicament which would fix itself upon and 
eliminate from the blood these toxic albumins.” 

j\Iy first attempts in this direction in the treatment of enteric fever 
were made with sxdplmrous acid, the antiseptic agent employed with so 
much success by Dr. Wilks, and it seemed to have a remarkable effect 
in modifying the temperature curve and in causing a decided reduction 
of the pyrexia. This is well shown in a case I published, in which this 
remedy was given, and which ended fatally from hemorrhage and per- 
foration.* 

I had, however, been long impressed with the great efficacy of free 
chlorine as an antiseptic agent in septic conditions — or, rather, a mixture 
known as euchlorine, and containing free chlorine, as obtained by the 
action of strong hydrochloric acid on powdered potassium chlorate, 
especially in the treatment of the grave forms of thx'oat ulceration occur- 
ring in cases of scarlatina maligna. 

I therefore determined to use this mixture in the treatment of t)’^phoid 
fever, and to give quinine in combination with it, believing, as Prof. 
Bouchard has maintained, that quinine acts as a general antiseptic in 
this disease. 

Chantemesse- considers he has proved that quinine exerts a decided 
antiseptic power over the microbe of typhoid fever. 

The mixture I use is made in the following manner : 

Into a twelve-ounce bottle put thirty grains of powdered potassic 
chlorate, and pour on this 60 minims of strong hydrochloric acid. A 
greenish-yellow gas is at once liberated. Close the bottle with a cork 
and agitate the mixture gently until the bottle is filled with the gas, then 


I Practitioner, Jane, 1SS2. 


- Traitc de MMecine, voJ. i., p. 7S7. 
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pourAvater into the bottle, little by little, closing the bottle and Avell 
shaking, at each addition, until the bottle is filled. 

We have in this solution several antiseptic agents all in a state of sohi- 
iion, and readily absorbable, which is one of its great merits over anti- 
septics not in solution; free chlorine, hydrochloric acid, potassium 
chlorate, and probably one or two by-products. In twelve ounces of 
this solution I cause twenty-four to thirty-six grains of quinine to be 
dissolved, and some syrup of orange-peel added to make it more agree- 
able to take ; and of this, to adults, I order one ounce to be given every 
two, three, or four hours, according to the severity of the case. 

I have adopted this method of treatment of all cases of enteric fever 
that have come under my care, both in my service in King’s College 
Hospital and in my private practice during the past ten years, and I 
have had uniformly good results except in two cases ; in one of these the 
case was not seen by me, nor accurately diagnosticated, till the second 
week of the fever, and the treatment was only then begun, and this 
patient died eai’ly of pulmonary complications ; the other case was not 
seen by me until the end of the first Aveek, when the case had already 
assumed the gravest aspect of a very intense infection — the patient had 
also the shock of hearing that her mother and sister were lying dead of 
the same disease— this patient died during the second Aveek after a very 
large hemorrhage. The agminated glands along the Avhole of the loAA'er 
part of the ileum, and the solitary glands of the large intestine were the 
seat of most intense and extensive ulceration. 

The cure of every disease must necessarily be conditioned; the condi- 
tions of possible cure must exist at the time the remedy is applied. There 
AA’ill, from time to time, appear certain cases of typhoid feAmr which, either 
from abnormal intensity and virulence of the infective agent, or from 
the antecedent state of the organism invaded, or from the excessive sen- 
sitiveness of the tissues attacked, Avill, if not at the very outset, yet shortly 
after, pass into a morbid state, in which the conditions of cure no longer 
exist, no matter Avhat remedy may be applied. This very obvious truism 
is frequently overlooked in estimating the action of remedies Avhich are 
sometimes “ tested,” as it is termed, in cases hopeless from the com- 
mencement, and efficient remedies are accordingly discredited, and un- 
justly so. It should be remembered that there occur, occasionally, 
fierce and destructive conflagrations Avhich water will fail to extinguish 
or control, yet Avater is none the less an extinguisher of fire. 

I present the temperature charts of a feAA' of my recent cases to show 
the influence of the treatment over the pyrexia. 

The details of other typical cases I have already published.^ 

Let me call attention to some of the effects of this treatment, which 
may be observed in most cases in Avhich it is applied. 


1 Treatment of Typhoid Fever. 
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Chart I. 



Eemarkable effect on pyrexia. Eise of temperatnre on discontinuance of remedy. 
Eenerval of treatment and final decline of fever. 

Chart II. 



Control of pyrexia, but mild relapse. Utero-gestation ; abortion at seventh month. 


Chart m. 



Marked abbreviation of febrile period. 
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Chart IV. 



Remarkable influence on course and duration of pyrexia. The first considerable fall was due 
to an ice-pack applied before I saw the case, after which the temperature again rose rapidly. 

' Chart V. 
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Same control of pyrexia, but death from large hemorrhage. 


1. There is a remarkable cleaning of the tongue and mouth. The 
aspect of the tongue in cases so treated is frequently quite unlike the 
usual tongue of enteric fever. 

2. The foul putrefactive odor of the feces is rapidly removed, if 
the remedy be given sufficiently often and in sufficient quantity, for 
this fluid and perfectly soluble antiseptic certainly reaches and passes 
through the small intestine, as the nurses constantly report the odor 
of chlorine in the alvine evacuations. This surprised me at first, until 
I became aware how excessively defective gastro-intestinal absorption 
is in these cases — a circumstance to which I shall again allude. As 
but comparatively little of the food given is absorbed, the chlorine mix- 
ture blending with the food is carried along the intestinal canal, disin- 
fecting as it goes, and the fluid feces when passed are found to retain the 
odor of free chlorine ! 

3. Another important effect of this treatment is a sustained depres- 
sion of the febrile temperature — a continuously favorable effect on the 
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pyrexia. The pyrogenic toxine seems to be under control, or continuously 
neutralized, or excreted. 

4. In certain cases, especially in young subjects, and if the treatment 
has been begun quite early in the case, the average course of the fever 
appears to be notably shortened. 

0 . There is another very striking effect of this treatment, and that is 
that the patients seem subjectively so much less disturbed by the fever 
poison. Their physical strength and intellectual clearness are far better 
maintained than by any other method of treatment with which I am 
acquainted. In many cases the nervous system shows none of the signs 
of febrile intoxication which we have been accustomed to see. 

Finally their convalescence is more rapid and complete, and trouble- 
some sequelffi, so far as my experience has extended, are unknown. 

The effect upon the pyrexia of this “ antitoxic ” method of treatment 
has appeared to me to be very different from that of the so-called “ anti- 
pyretic” drugs; these produce, usually, an almost immediate fall of 
temperature, often with profuse perspiration and considerable depres- 
sion of the action of the heart; they have, as it were, a wholly inde- 
pendent action of their own; not so with the quinine and chlorine 
solution — the effect on the temperature is slowly developed (with such 
moderate doses of quinine as I advocate), and it may take forty-eight 
hours before any very notable effect on the temperature is produced, 
indeed, the temperature may actually rise a degree, or even more, in the 
first twenty-four hours of its administration, which appears to me to 
indicate that the antipyretic effect is due to a general antagonizing influ- 
ence on the pyrogenic poison in the tissues, rather than from any imme- 
diate or direct effect on the heat-regulating mechanism. 

My own observations and experience with this method have been cor- 
roborated by other entirely independent observers. 

Dr. O’Connor, of Buenos Ayres, has sent me a message that he has 
applied this method of treatment in one hundred consecutive cases of 
typhoid fever, and has only had two deaths. 

Dr. James, of Humansdorf, Cape Colony, writes to me that “ it has 
yielded splendid results in typhoid fever” in his practice. 

Dr. Edwards, of the Bootle Fever Hospital, writes to the same effect, 
and similar testimony has been volunteered by many other medical men 
at home and in the colonies. 

But it is the truth of the general idea that I am most concerned here 
to establish rather than any particular method of carrying it out. 

Extraordinarily good results have been recently claimed from the 
administration of guaiacol carbonate in typhoid fever, and it is a remark- 
able circumstance that the success attending the use of this substance in 
another bacillary infection, i. e., tuberculosis, should have suggested its 
use in typhoid. It shows the value of the general therapeutic idea in 
promoting progress in practical medicine. 
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It is well known that in the presence of putrefactive processes bacil- 
lary action is remarkably stimulated, and I am not aware that it has 
hitherto been pointed out that the intestinal lesions of typhoid fever 
offer a remarkable illustration of this fact. The glandular infiltration, 
inflammation, and, ulceration observed in the walls of the ileum begin 
just where the intestinal contents begin to undergo putrefactive deco7n]Wsi- 
tion, and they become more and more intense as we descend to the ileo- 
ciscal valve. They are also observed in the solitary glands of the colon, 
but here the fluid contents of the bowels are not long retained in contact 
with the mucous membrane. 

If we can restrain early in the disease these putrefactive changes in the 
intestine we may confidently hope to restrain the morbid activity of the 
typhoid bacillus, and thus we see how the production of intestinal anti- 
sepsis becomes an urgent and early indication in the treatment of these 
cases. We are greatly indebted to Prof. Bouchard for pointing out this 
indication so clearly and forcibly as he has done. A calomel or other 
purge in the initial stage of the fever (if diarrhoea does not exist), and 
washing out the large intestine twice daily wuth naphtholated water enter 
into Prof. Bouchard’s (and my own) conception of intestinal antisepsis. 

But this intestinal antisepsis cannot be carried out thoroughly with- 
out great consideration, care, and observation in the matter of feeding 
the patient. We must adopt a method of feeding which shall by no 
possibility leave a bulky residue of unabsorbed material to undergo 
putrefactive changes in the lower part of the small intestine, and by its 
presence there excite and maintain diarrhoea and provoke an extension 
of the ulcerative and inflammatory changes dependent on bacillary 
infection of the intestinal glands. 

Por this purpose we must note carefully what digestive and absorptive 
activity exists in each individual case. In many this will be found to 
be extremely small! Let this be w’ell noted, for the neglect to do so is 
responsible for much avoidable mischief. The fault usually lies in the’ 
too free administration of milk. I have again and again seen milk 
break down utterly as a food for typhoid patients. In some cases I 
have seen it vomited as a firm, cheesy mass soon after it has been taken 
into the stomach, and in many others I have observed the maintenance 
of diarrhoea to he dependent upon the irritation of masses of milk curd 
passing through the inflamed and catarrhal intestine. These are obvi- 
ous instances of the failure of milk as a food. There are others, far 
more common, in Avhich it will be found, if the alvine dejections be care- 
fully examined and estimated, that nearly, if not quite all, the casein of 
the milk taken as food is passed undigested, not as coarse curds, but as 
a fine deposit from the so-called » pea-soup ” stools. I have again and 
again proved this, and shown that the amount of milk absorbed is in 
many cases remarkably small ; and to persist in giving food that- is not 
absorbed is to persist in introducing decomposable material into the intes- 
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tine when we wish to keep it free from putrefactive decomposition, and to 
maintain diarrhoea when we wish to keep the bowels at rest. It is the 
popular mania for feeding which induces us to give food when it simply 
passes as an irritating decomposing substance along the intestinal tube. 
Remember that it is useless and injurious in these cases to give food that 
is not absorbed. Estimate accurately the absorptive capacity of the 
patient. If he cannot absorb milk at all, give him some other food. If 
he cannot absorb four pints in the twenty-four hours, give him two, and 
if he cannot absorb two pints, give him one, and if he cannot absorb 
more than one-half a pint, give him one-half a pint. 

Give all food very dilute ; milk should be diluted with twice its bulk 
of water. We wish for antiseptic and eliminative purposes to give as 
much pure water as the patient will drink — give it then as a diluent of 
his food. When milk, however small in quantity, absolutely disagrees, 
very dilute, freshly-made, clear soups, in the making of which some 
aromatic herbs have been used, is the best substitute. Dilute albumin 
water, made with the white of an egg, is also then serviceable. Give 
whatever intestinal antiseptic you may be using at the same time as the 
food, so as to keep it from putrefactive decomposition. The antiseptic 
principle, when applied to the feeding of typhoid patients, necessitates 
then the administration of food in a dilute liquid form — ^food that remains 
liquid in the body as well as outside it, and that is not prone to he sud- 
denly rendered solid by chemical change, as undiluted milk is. I am 
not suggesting that milk should not be used in a diluted form whenever 
it is found to be well tolerated and freel}" absorbed, but I would urge 
the necessity of exchanging it for other food when it is seen that mnch 
solid though finely reduced casein is passing in the motions. 

As to the use of alcoholic stimulants, I believe the general tendency 
is to give them too early and in too large quantities. They are needed, 
in moderation, toward the end of the most severe and protracted cases ; 
but the less severe cases do better, I think, without any. I have used, 
in association with moderate quantities of alcohol, in protracted cases, 
with marked cardiac debility, infusion of coffee with, it has seemed to me, 
more marked and sustained stimulation of the heart than when alcohol 
alone has been given. We have too much neglected those excellent 
cardiac stimulants — tea and coffee — in the treatment of fevers. 

We must not expect that success will uniformly attend the applica- 
tion of the method of treatment I have been advocating — i. e., an anti- 
toxic or antiseptic method — unless we are enabled to apply it early in 
the disease. Every day, every hour that is lost in allowing the products 
of the infective microbe to be diffused widely through the system will 
tend to lessen the efficacy and minimize the effects of our medicinal 
antagonists. 

If time is lost at the onset, the virus becomes diffused, and an intense 
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general infection may occur; and then, if the individual tissues are 
especially sensitive to the virus, no remedies may be able to prevent the 
occurrence of a fatal lesion, such as excessive hemorrhage from deep 
ulceration or perforation. One great advantage in establishing com- 
plete intestinal antisepsis, and in attempting for this purpose to give just 
as much food as will be absorbed and no more, is that we are enabled, 
in the advanced period of the disease, to keep the intestinal, canal dt 
rest, a most important indication in connection with the intense ulcer- 
ative processes which are usually present there in severe forms of 
typhoid. I am accustomed to give for this purpose small eneraata of 
two or three ounces of starch mucilage, each containing about ten 
grains of tannin and five grains of Dover’s powder. This not only 
allays intestinal irritability, but it is useful in quelling nervous excite- 
ment also. But I shall not dwell here on further details of management, 
as I have fully considered these elsewhei’e, (See my Manual of Medical 
Ti'eatrnent, vol. ii., part ix., chap. 3). 

I object to the free use of depressing antipyretic agents merely as re- 
ducers of temperature, as they simply attack a symptom, and they should 
be reserved exclusively for those cases in which the symptom they attack 
is for the moment the all-important symptom of the disease, viz., for 
states of hyperpyrexia. For this purpose I occasionally, but very rarely, 
use a small dose of phenacetine (five grains). Even in such small doses 
I have been contjerned at the great cardiac depression it at times occa- 
sions. We should not, without much hesitation, give to a sick and 
debilitated man drugs that would make a sound and strong man 
seriously ill. 

• With regard to the routine cold-bath treatment of typhoid, for my 
own part, I am disposed to leave it, almost without comment, to those 
who like it. Personally I have seen calamitous results occasionally 
follow its indiscriminate application. I do not doubt its essential value 
in certain cases of hyperpyrexia. It, however, attacks a result of the 
disease only ; it is not wholly free from risks of its own, as I can from 
my own experience testify ; it is difficult to apply continuously, and 
unless applied continuously, often fails to reduce temperature, except 
for a brief period. As a tiresome and inconvenient method of treatment, 
its great claim to adoption was the superior results it was stated to yield. 
The method I advocate has yielded in my own practice and in that of 
others better results, and I therefore prefer it. 

In this necessarily brief paper I have been compelled to pass over 
unnoticed many relevant matters. I have not attempted to determine 
the precise manner in which “antitoxic” or “antiseptic” remedies act: 
whether by weakening the virulence of the invading organisms by modi- 
fying the fluids in which they live, or by strengthening the power of 
resistance or of attack in the cells of the blood and tissues, or in some 
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other manner. My chief object and desire has been to place before this 
Congress a therapeutic idea, consistent and in harmony with our patho- 
logical knowledge, to point out the success which has attended its prac- 
tical application in the treatment of one of the most prevalent and 
widely diffused of the specific fevers, and to obtain, through the sanction 
and approval of this Congress, its further development and adoption. 


APOPLEXY IN ITS RELATION TO THE TEMPERATURE OF 
THE BODY", WITH A CONSIDERATION OF THE 
QUESTION OF HEAT-CENTRES.^ 

By Charles L. Dana, M.D., 

PROFESSOR OF NERVOUS AND MENTAL DISEASES IN THE NEW YORK POST-GRADUATE MEDICAL 
SCHOOL : VISITING PHYSICIAN TO BELLEVUE HOSPITAL. 

The subject to which I wish to draw your attention to-day is that of 
the relation of apoidexy to the bodily temperature. By the terni apo- 
plexy I include both intra-cranial hemorrhages and softenings due to 
embolism or thrombosis. For several years I have been paying special 
attention to the effects of these insults to the brain upon the elevations 
of the temperature of the body, and I have accumulated sufficient 
material to justify me, I hope, in presenting some conclusions regarding 
the matter. The data which I have used in the present paper consist of 
observations upon over eighty cases of apoplexy in which an autopsy 
was made, and the nature and seat of the lesion noted. The points 
wffiich I have sought to clear up in a study of these records have been : 
First, the general bodily temperature directly after an apoplectic stroke, 
and the later course of this temperature, if such is found to exist. 
Second, the temperature of the two sides of the body as compared with 
each other, and Avith that in the rectum. Third, the relation of the 
temperature change to the nature of the lesion, and, fourth, its relation 
to the seat of the lesion, including in this last a brief discussion of the 
subject of thermic centres in the brain. 

As to the question of the direct effect of intra-cranial hemorrhages 
upon the general bodily temperature, my statistics (45 cases) show that 
in fatal cases, at least, there is on the first day after the stroke, a rise of 
rectal temperature, ranging from 100° to 102°, averaging in my cases 
nearly, if not quite, 101.7°. On the second day, if the cases are not 
immediately fatal, the temperature falls a little, and averages about 101° 
or 101J°. In acute softening, however (38 cases), there is rarely any 
disturbance of temperature, even in fatal cases, on the first day. On the 
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second there is often a slight rise, so that the average is 99 to 100°. 
Thus the presence of any temperature on the first and second days indi- 
cates a hemorrhage, and is, in addition, of serious import. 

Neither hemorrhages nor softenings produce a high temperature them- 
selves. The fever, if it exists, is only 101° to 102^, or, perhaps, 103°. 
In those cases in Avhich there is a terminal high rise of 105°, or even 
107°, a pneumonia, and sometimes even a gangrenous pneumonia, is 
found. I note only one exception to this in my cases, and then the clot 
was in the thalamus. 

This general law, that the temperature rises after a serious hemor- 
rhagic laceration of the brain, and does not rise after a serious embolic 
or thrombotic softening of the brain, has only few exceptions, as when 
the embolic process is extremely large, involving, perhaps, an entire lobe, 
or when it is seated in the pons or medulla, or when it is due to a septic 
focus ; but such cases are so rare that they do not invalidate the general 
clinical rule which I have laid down. While I have based it mainly 
upon temperature observations of my own, because these have been taken 
with special care and with special reference to this point, yet they tally 
also with the records of others, so far as my investigation goes. 

The question of the unilateral dishirbances of temperakire after an 
apoplectic stroke is one that has interested me particularly, because it 
has seemed to furnish a more definite criterion of the nature of the in- 
jury, I have observed now seven cases of acute cerebral softening and 
three of cerebral hemorrhage in which the temperatures were taken in 
each axilla for some time after the stroke, and in some cases also in the 
rectum. Autopsies have been made also upon each of these cases. I 
have collected several other cases in which similar records have been 
made. I have also notes of a considerable number of cases in which the 
diagnosis of hemorrhage or softening could be made with approximate 
certainty. From the facts which I have thus obtained it has seemed to 
me that one can say with much certainty that in massive, intra-cranial 
hemorrhages the temperature upon the paralyzed side is always some- 
what higher than it is upon the sound side. In all my cases of cerebral 
hemorrhage there was on the first days, and continuously afterward, a 
greater rise of temperature on the paralyzed side, the average difference 
being one degree. On the other hand, in all my cases of acute soften- 
ing, whether due to embolism or thrombus, there was practically no 
difference whatever between the temperature of the paralyzed and of the 
sound side. These conclusions seem to me to be in accordance with what 
we might naturally expect. The sudden tearing of the brain by the 
hemorrhage causes a certain amount of brain compression, and a greater 
functional disturbance than is caused by a simple obliteration of the 
artery’s lumen. Surgical experience seems to confirm also the fact that 
brain lacerations ai’e attended by rise of temperature. 
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Thus, Dr. Charles H. Phelps has called attention to the great uni- 
formity of elevated temperature in injuries to the head, attended with 
contusion or laceration of the cortex. He thinks that there is sometimes 
an initial fall of temperature, followed by a progressive rise, and that 
this rise is a more constant symptom than unconsciousness. In 83 cases, 
of which in 45 there was an autopsy, this elevation of temperature was 
noted. He thinks it due to injury to the cortex, but does not place it 
in relation with any special portion of the cortex, or to any heat 
centre.' 

I append here the histories, much condensed, and the charts of the 
cases illustrating the temperature changes to which I have referred. I 
might add at this point one word with regard to the preliminary sudden 
fall of the temperature in cases of apoplexy. This preliminary fall is 
certainly a thing of rare occurrence. In m 3 ' own experience I have seen 
it onl}' once, and in looking over records of nearly two hundred cases of 
apoplexy due to hemorrhage or softening, the report of a preliminary tem- 
perature fall was not made. This, to be sure, may be explained on the 
ground that most of our hospital cases and many of our private cases 
are not seen until some hours after the shock occurs. I can only say, 
therefore, that practically it is a phenomenon rarely observed, and as I 
have seen it occur both in embolism and in hemorrhage, it has not a 
very great diagnostic value; still it undoubtedly does occur at times and 
it occurs more frequently with hemorrhage than with softening. 

Cases of Cerebral Hemorrhage. 

Case I. — Julius Z., aged sixty years, admitted to hospital, January 
17th ; no previous history. Patient completely unconscious, breathing 
heavily; pupils even and moderately contracted. Total motor paralysis 
of right side, with well-marked ansesthesia of face and arm, less marked 
of trunk and leg. Heart and urine normal. Next day stupor not so 
extreme, occasionally speaks ; ansesthesia less ; paralysis the same. The 
next three days patient' continued about the same. Death on the sixth 
da}'. Temperature as indicated in chart. 

Autopsy. Lungs normal ; heart normal. Extensive cerebral hemor- 
rhage in left cerebrum between optic thalamus and left lenticular 
nucleus, involving the thalamus, extending into the left lateral ven- 
tricle and somewhat into the right. Small clot in fourth ventricle from 
passage of blood through aqueduct of S 3 'lvius. 

The records of Cases 11. and III. were unfortunately mislaid after the 
temperatures had been charted. The following case is incomplete, but 
has some confirmatory value. 

Case IV. — Male, aged seventy years. Pell down suddenl}' with right 
hemiplegia, later became unconscious. Next day brought to Bellevue 
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Hospital (August 18th). 'Unconscious hemiple^a 

72 and full. “Skin warm on right side, cold on lelt. tempera u 
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Chakt I. 


Case II. 

(Left hemiplegia.) 


Case III. 
(Left hemiplegia.) 


Case I. 

(Right hemiplegia.) 
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Died on second day. Autopsy showed hemorrhage involving the left 
corpus striatum and optic thalamus and breaking into ventricles. Be- 
ginning hepatization of lungs. 

Cases of Acute Softening. 

Case V. — Leonardo L., aged forty-four years, brought to hospital 
June 4th; was partially conscious and spoke a few words; soon lapsed 
into semi-conscious condition from which he could be roused with diffi- 
culty. Total paralysis of left side, with diminished reflexes. Pupils 
equal, respond sluggishly ; analgesia of left side, as shown by pricking 
with needles. Patient continued in semi-conscious condition, and died 
on third day. Temperature as indicated in Chart II. 


' Chart II. 



96° 

97° 

98° 

99° 

100° 1 





IS 

■ 

■ 





1ST. 

■ 

■ 


■ 



9 

IS 

■ 


gNO. 

■ 

■ 

■ 



Si 

m 

§ 

■ 


3RO- 

BS 

m 

|g| 

■ 

■ 



■ 

■ 



. Autopsy. Brain showed a softening about the hippocampus major of 
right side ; the area of softening extended into the central white matter 
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of the occipital lobe and forward into the temporo-sphenoidal lobe. The 
hippocampal convolution and gyrus fornicatus were not involved, but 
the area of softening was such as might include fibres from these parts. 
The basal ganglia were not involved ; pons and medulla normal. 

Case VI. — Peter J., aged fifty-nine years ; syphilis twenty-four years 
previously. Heavy drinker. Patient felt well up to previous night 
when he retired. Next morning, on arising, felt a numbness and weak- 
ness in left side. Was brought to the hospital next day. There is fine 
tremor and some ataxia in both arms ; ataxia more marked on left side. 
IMarked loss of power in left hand and leg, with exaggeration of deep 
reflexes. Urine normal. Intelligence fairly good at first, but patient 
gradually became semi-conscious and delirious, and died November 22d, 
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twenty-two days after admission. No temperature records were made 
between November 4th and 16th. The temperature in the rectum 
from the day after admission up to November 4th ranged from 99^° to 
97-|°, there being no marked variations. On the second day it was 98 J°, 
on the tenth day 98°. On the fourteenth day temperatures were taken 
in right and left axillte, giving records such as are shown in Chart III. 

Case VII. — John B., aged seventy-three years, German, was admitted 
to the hospital iSIarch 9th in a condition of coma. No history. The 
patient can be partly roused to a consciousness of his surroundings. 
Face flushed ; breathing quiet. Head and eyes turned to the right. 
Pupils moderately dilated and even. Marked rigidity of all the limbs, 
most pronounced in the left arm. The left hand and fingers are held 
rigid, the fingers being flexed. Heart-action weak. Slight- amount of 
albumin in the urine. Twenty-four hours after admission the patient had 
slight spasms, beginning with convulsive movements of the face and left 
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hand. The patient was bled seven and one-half ounces from the arm, and 
seemed more conscious on the second day. The record shows that after 
this the coma gradually deepened, and the patient remained comatose, 
dying early the third day. The temperature record of the three days 



that he was in the hospital was taken in each axilla and in the rectum, 
and is indicated in Chart IV. Post-mortem showed in the brain two 
spots of softening, involving symmetrically each lenticular nucleus, and 
more particularly the globus pallid us. 


This case I shall refer to again, because of its interest in connection 
with heat-centres. The temperature, as will be seen, did not rise in the 
axilla above 100.2°, and was most of the time normal. The rectal tem- 
perature showed a slight rise only. The temperature was taken very 
carefully eight times during the three days of the patient’s presence in 
the hospital. 


Case VIII. — Thomas P., aged forty years, bad suffered from loco- 
motor ataxia for ten years ; was still in the walking stage. Had a his- 
of syphilis fifteen years before. Had a severe valvular heart lesion 
with hypertrophy. Sudden complete left hemiplegia, with inability to 
articulate or swallow except with great difficulty. The paralysis was 
almost total of arm and leg. The patient was semi-conscious and at times 
delirious. Ho amestbesia. He improved slightly for four days, then 
grew worse, and died on the eighth day. His temperature was taken 
in the axiiise three or four times a day during this whole period. The 

inn°7^i twenty-four hours ranged in each axilla from 
lOU to 101 , being equal on the two sides. It fell a little below 100° 

continued at about 100° until the day before 

ffiw as 96 The r fell as 

low as 06.4 . The record is shown in the table. 

ihe autopsy showed a large embolus bhckias: up the rio-hf middlp 
cerebral artery, and causing an area of softening^inv^olv ng the ^ 
capsule and corpus striatum, some of the optic thalarus aS SnSum 
vale. The heart showed senons valvular lesions as well as hypertroph™ 
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Case IX. — Ann G. Sudden right hemiplegia with motor aphasia, 
dysphagia, right hemiansesthesia very marked in the face. Intelligence 
dull. Early rigidity of paralyzed side ; progressive weakness ; death in 
two months. 

This patient, whose history I have detailed in my article on “The Cortical 
Localization of Cutaneous Sensations,” showed a continuous difference of 
temperature of the two sides, amounting for a time to a degree or more, 
and in particular an initial fall of temperature on the non-paralyzed side 
during the first two days. There was, however, at no time any marked 
rise of temperature on either side, the range being 98.5° to 99.5°. 

The autopsy showed atheromatous arteries and a large patch of yellow 
softening, involving the second and third left frontal and part of the 
lower half of the precentral convolution of the left side. 

Case X. — A woman, aged sixty years ; left hemiplegia ; death on the 
fifth day. Temperature on the fifth day in each axilla 98.5°. The 
autopsy showed thrombosis of the right middle cerebral. 


The clinical and pathological evidence which I have collected and 
presented here does not, as a matter of fact, represent all the evidence 
which I possess to sustain the view that hemorrhages cause in the first 
place a greater immediate rise of temperature, and in the second place 
a greater unilateral difference in temperature than softenings do. One 
must bring to bear upon the judgment of such questions personal ex- 
perience in cases where the positive pathological data are not obtainable, 
as well as the experiences of other observers ; and it is with a full 
consideration of these facts in mind that I have reached the conclusions 
which I have stated. 

We come now to the third question, that is, as to the effect of the 
sj)ecial localization of clots or softened spots upon temperature changes, 
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and this question brings up at once the whole subject of thermic 
centres. 

The experimental investigations made for the purpose of discovering 
heat-centres have been numerous, and it is not my purpose to go into 
this subject extensively. The work of Ott,^ Wood,* and Reichert® in this 
country, of Hale White* in England, of .^ronsohn and Sachs, Landois, 
Eulenburg, Girard,® Baginsky and Lehmann,' and ^Baculo® on the 
Continent, has produced results which are somewhat conflicting. 

Some experimenters have found that injuries of the caudate nuclei 
and corpora striata produce a rise of temperature. Ott finds a rise of 
temperature resulting from a puncture just in front of the caudate nuclei, 
but lays especial stress upon the tuber cinereum as a heat-centre. 
Reichert finds (1) that the automatic thermogenic centres are located 
in the spinal cord ; (2) that the cruciate and Sylvian centres are thermo- 
inhibitory ; (3) that the caudate nuclei and medulla oblongata contain 
thermo-accelerator centres; (4) that no specific heat-centres probably 
exist in the optic thalami ; (5) that specific thermotaxic heat-centres, 
i. e., centres having a common control over both heat production and 
heat dissipation do not exist. 

Nearly all observers find that lesions of the corpus striatum are fol- 
lowed by marked increase of temperature, generally due to increased 
heat production. Baculo believes that the thalami are heat-centres, but 
both Reichert and White seem to doubt this. In some experiments of 
Wood and White lesions of the crura cerebri were followed by febrile 
rise, but Reichert does not confirm this view. Nearly all experimenters 
agree that lesions of the pons cause a rise in temperature. White 
thinks that lesions of certain points of the cerebral cortex may cause a 
rise of temperature and also lesions of the crura cerebri and of the 
septum lucidum. 

About all that one can conclude from the physiological experiments 
thus briefly referred to is that injuries of the corpus striatum and of 
the pons cause a rise of temperature. As to whether injuries of the 
tuber cinereum or optic thalamus or cortex have a similar effect the 
evidence is still conflicting. It seems to be pretty well agreed that 
injuries of the white matter of the cerebrum and of the central and 
occipital lobes of the cerebellum do not cause temperature elevations. 

The question arises now whether these somewhat conflicting physio- 

' Therapeutic Gazette, September, 1887 ; Journal of Nervous Diseases, April 1894 
= Smithsonian Contributions : Fever. ’ 

3 University Medical Magazine, March, 1893, and 1894, p. 303 
* Journal of Physiology, 1891, vol. xii. p. 233. 

5 Pfluger’s Archiv f. Physiol., Ivi. p. 237. 

0 Archiv de Physiol., 1886, viii. p. 28. 

■ Virchow’s Archiv, 1886, cvi. p. 258. 

8 Journal of Nervous and Mental Diseases, March, 1891. 
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logical data can be applied to clinical medicine. Dr. Hale White has 
endeavored to fulfil the task of making this application, and in the 
various articles which he has written^ has reported cases of his own and 
of others which lead him to think that there are thermic centres in the 
brain. He reports cases in which lesions of the corpus striatum were 
followed by rise of temperature ; also cases of lesion of the cortex and 
of the pons with similar phenomena. His cases, however, do not, in my 
opinion, stand close critical analysis. In Case II., for example, which 
is cited as an illustration of lesion of the corpus striatum with fever, the 
hemorrhage extended into the right and third ventricle. In Case VHI. 
his patient, a boy of six and a half years, had right hemiplegia for 
three months before an}' fever came on ; then he had convulsions. 
Autopsy showed a double lesion of the corpora striata. In another case’ 
a man had paraplegia for a year before fever came on. Autopsy 
showed a bilateral softening of both internal capsules, involving slightly 
both the striata and the thalami. He quotes a case of Ollivier in which 
there was a hemorrhage into the optic thalamus and crura cerebri with 
a temperature of 102°, and another case of hemorrhage into both optic 
thalami with a temperature of 105.7° also a case of Wernicke’s of 
hemorrhage into the basic ganglia with a temperature of 105°;^ and 
one of Bourneville’s of hemorrhage into the optic thalamus, ventricle, 
and corpus striatum with temperatures of 103.4° and 107.6°.® Another 
case supposed to be in point is one reported by Bagojawlewski, of 
echinococcus of the corpus striatum with rise of temperature.® All 
these cases, however sympathetically considered, seem to me to carry 
but slight weight, for, in the first place, very few of them are strictly 
localized lesions ; in the next place, as I have already shown, sudden 
lacerating lesions, like that of hemorrhage, will, if of any extent, cause 
rise of temperature, no matter where located, as a rule ; and, finally, 
there are cases of localized lesions of these supposed thermic centres in 
which no hemorrhage has been found. I have myself reported above a 
case of bilateral lesion of the striatum without any fever, and I have 
the records of a similar case with similar absence of temperature rise. 
I have no doubt that a diligent search of records would lead to the 
accumulation of a great deal more negative evidence. With regard to 
lesions of the pons, however, there is more uniform agreement. Un- 
doubtedly a lesion of the pons, unless very small, will cause immediately 
a rise of temperature. As for lesions of the cortex, it is the opinion of 
Dr. Phelps that contusions of this region, wherever they occur, are 

’ Gut’s Hospital Reports, vol. xxvii., 18S4; Lancet, Julv, 1890; International Clinics, 
1893, p. lf.3. 

Lancet, June 29, 1S9L ’ Gazette Hebdomadaire, 1875, Xo. 12. 

■< Lehrbuch der Gehirnkrankheiten, ii. IS. 

^ Etude din. et thermomC-t. sur les Jlaladies du Systeme Xerveus. 

Centralblatt f. d. med. Wissenschaften, 1SS8. 
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almost uniformly associated with rise of temperature ; and he is inclined 
to believe that this rise is dependent, not upon the point of location of 
the lesion, but upon its character. Surgeons who operate upon children 
are familiar with the sudden shooting up of the temperature for twenty- 
four hours after a linear craniectom)% and this rise is, perhaps, due to 
some temporary injury of the cortex. 

My own cases bearing on thermic localization are — some of them — ’Of 
much interest. Thus in Case VI., Peter J., above referred to, the tem- 
perature ranged never above 99° until the twenty-first day ; then it 
gradually rose to 100° and 104°, as shown in chart. The autopsy 
record reads: “On the outer edge of the right lenticular nucleus there 
was a patch of softening about the size of a bean. There were also 
many capillary extravasations in the lenticular nucleus and in the 
adjoining internal capsule.” The lungs Avere practically normal. Left 
brain normal. This case might be used by the localists, but the lesion 
was present for three Aveeks before the fever. 

In Case VII., above cited, there Avas a double softening of the len- 
ticular nucleus, and here the temperature rose on one day to 101.8° in 
the rectum, but its general average Avas but slightly above normal. 

I have another case of localized clot in the lenticular nucleus. The 
patient had hemiplegia, but gradually improved. A few weeks later she 
developed pneumonia and died. Temperature records are given as soon 
as the pneumonia appeared, and I can only infer that, according to cus- 
tom, it was taken at first, found normal, and then not recorded. 

Cases of complete blocking of the middle cerebral Avith hemiplegia 
due to softening, involving the corpus striatum, Avithout fever, are, I 
believe, not uncommon. Case X. illustrates one of this class. 

My cases illustrating lesions of the thalamus and neighboring parts 
are also of interest. 

Case XI. is that of a man, aged sixty-four years, Avho Avas admitted 
with left hemiplegia and hemianEesthesia and dulled intelligence. He 
became somewhat delirious and died on the seventeenth day, eight Aveeks 
after his attack. During the last four days of his illness the tempera- 
ture ranged from 97.6° to 98°. 

Autopsy shoAved an old hemorrhage occupying the site of the right 
optic thalamus. On the outer side of the old hemorrhage is a more 
recent one. Here is a clot in the optic thalamus with subnovmal tempeva- 
ture. ' 

XII. is that of a man admitted to the alcoholic cells Avith de- 
Imum tremens and a temperature of 105°. He died on the third day 
with a temperature of 105.8°. Autopsy showed a clot the size of a 
bean m the middle of the right optic thalamus; brain intensely con- 
psted ; lungs normal Here, however, the febrile disturbance might 
nave been due to alcoholism. ^ 

Case XIII. may have some interest in connection with Dr. Ott’s 
theory that the tuber cinereum is a thermic centre. The patient was a 
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woman of fifty years, who came into the hospital in a semi-delirious 
state. She had small rigid pupils and slight right hemiansesthesia. She 
continued nearly comatose for eight days, and died of cedema of the 
lungs. Temperature on admission, 102°. It ranged between 100° and 
102° until she died. Autopsy showed “ softening of the inter-peduncular 
space third ventricle, the optic thalami on each side were slightly 
softened. The corpora quadrigemina were slightly affected. 

I have records of a case of softening of the frontal lobes with normal 
temperature, and one of hemorrhage into one frontal lobe with a tem- 
perature of 102°. But my paper has already exceeded its limits. 

Taking all the facts into consideration, it seems to me that we cannot 
yet assert that there are any definite heat-centres in the human brain, 
and can only say that temperature rises are more apt to be caused in 
man by lesions of the pons than elsewhere, and next to this by lesions of 
a hemorrhagic and lacerating kind, involving the cortex cerebri. It is 
a fact of some importance, and one to be borne in mind in estimating 
the value of experiments on animals, that the regions which cause tem- 
perature rise are also those which are most vascular, and lacerations of 
such parts must necessarily have a greater traumatic importance. Then 
again, the transference of the results of animal experiments to man 
involves a good many elements of error. The cox-pus striatum of the 
rabbit, for example, is a very important part in that animal’s brain ; 
but in man this ganglion is a latent region and is probably a rudi- 
mentary organ, a vestigium, whose original Yrork has been transferred 
to the brain cortex. Man gets along very well with badly injured 
striata, but the rabbit does not, and heat-centres in this latter animal 
would not have necessarily the same locus in man. 

So far as my own positive results are concerned, I have but few data. 
In two cases where the optic thalamus was especially involved in hemor- 
rhage there was a very high temperature, but in almost all my cases the 
high rises of temperature were associated with extensive lacerating 
lesions or else with some superimposed infiammatory process in the 
lungs. This latter fact must always be borne in mind in reporting cases 
of apoplexy with' subsequent fever. Very often a sharp rise of tem- 
perature in three or four days after a stroke indicates only a beginning 
pneumonia, and in two of my cases I have found the pneumonic pro- 
cess to be fetid in character and accompanied naturally with a very 
high fever. 

Allow me now, gentlemen, in conclusion, to review the results which 
I have endeavored to reach. They are : 

1. That all intra-cranial hemorrhages, whatever their lesion, are much 
more apt to be accompanied with immediate disturbances of temperature 
than are necrotic processes from embolism and thrombosis. These tem- 
perature disturbances in hemorrhages are, in rare cases, a sudden initial 
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fall ; then in almost all cases except where the lesion is small, there is 
within a day or two a rise of temperature of from one to three degrees. 
On the other hand, in acute softening this initial fall and early rise do 
not occur unless the process is very extensive or involves the pons, 

2. In apoplexy due to hemorrhage, the temperature is greater upon 
the paralyzed side than on the normal, the difference averaging about 
one degree. In acute softening this unilateral difference of temperature 
does not occur or is extremely slight. 

S. The rise of temperature due to apoplectic lesions depends more 
upon the extent and nature of the lesion than upon its location. Lesions 
of a hemorrhagic character in the cortex, however, are especially apt to 
cause a rise of temperature. Lesions in the pons also either of hemor- 
rhagic or softening character, almost uniformly cause a rise of temper- 
ature, 

4. There is as yet no clinical evidence that lesions of the basal ganglia 
or the parts about them cause temperature rises on account of destruc- 
tion of certain thermic centres; in other words, the clinical and patho- 
logical evidence of thermic centres in the human brain, aside from the 
parts mentioned, is yet inadequate. 

5. Finally, gentlemen, I would specially impress upon you the great 
value, from a diagnostic point of view, of a careful study of the tem- 
perature changes after apoplectic strokes. The temperature should be 
observed on each side of the body, in the rectum, also, if possible. With 
data thus obtained one can, I feel sure, gain much more positive evidence 
as to the nature of the lesion in these cases, and I have repeatedly been 
able to satisfy myself, in my clinical work, of the nature of the lesion 
by means of the methods referred to. I do not believe that with the 
help of the numerous factors which we now have in aiding our diagnosis 
there are many cases of apoplexy in which it is difficult to make a 
diagnosis. The old-time tabulation of differential points in diagnosis 
between hemorrhage and acute softening still remains of value. We 
need, and must use, all the helps possible; but if we, in addition to other 
methods, carefully apply the thermometric, I am sure we can reach 
vastly more satisfactory results. 

Previous Papers on Apoplexy by the Author. 
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J' Hemorrhage in Lateral Ventricle.” Journal of Nervous and 
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THE BACTERIOLOGY OF PYELONEPHRITIS.^ 

Bt Geoege H. Stekxbeeg, H.D.. 

STEGEOK-GEXERAL E. S. A. 

lx considering the etiology of nephritis a broad distinction must he 
made between those forms known under the general name of Bright’s 
disease and pyelonephritis, or the so-called surgical kidney. In the 
first-mentioned forms, which may be denominated hsematogenous, the 
primary cause of the renal inflammation is, as a rule, and perhaps always, 
some toxic substance in the blood which acts as an irritant to some por- 
tion of the renal parenchyma. And when micro-organisms are found in 
the urine in cases of this kind or in sections of the kidney removed post- 
mortem, their presence is probably to be regarded either as accidental 
or as secondary to the changes in the kidney, rather than a cause of 
these changes. It is not at all unusual to find colonies of micrococci or of 
bacilli in the necrotic foci found in certain forms of nephritis, but the 
inference that the inflammatory process and resulting necrosis were due 
to these bacteria is not justified either by the microscopic appearances 
of the sections or by experimental investigations. On the other hand, 
in ascending nephritis or pyelonephritis, which is very commonly sec- 
ondary to a cystitis of long standing, there is good reason to believe 
that the inflammatory changes and pus formation depend principally 
upon the presence of certain bacteria which are found in the urine of 
such patients during life and in the diseased kidney removed by surgical 
operation or post-mortem. And recent researches show that the bacillus 
coli communis, which is constantly present in the intestine of healthy 
individuals, is found more frequently than any other micro-organism in 
the so-called “ surgical kidney.” This bacillus is now known to be the 
usual cause of peritonitis. It has been obtained, in pure culture, from 
a number of cases (8) of abscess of the liver,’ from urinary abscesses (6),^ 
and from the pleural cavity in certain cases of pleurisy (9).* 

The most important and comprehensive work upon the bacteriology 
of pyelonephritis is that of Schmidt and AschoS',® published in Jena in 
1893. The authors named give a complete re-mme of the literature of 
the subject, and a full report of fourteen cases of pyelonephritis, in 
which they have made bacteriological investigations. They also report 

Read before the Congrees of American Physicians and Surgeons, Washington, May 31. 1S94. 
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a series of experiments upon rabbits, in which injections of a pure cul- 
ture of the bacillus coli communis were made into the left ureter, after 
tying it below the point of injection. The ligature was removed after 
the injection had been made and the wound in the abdominal wall, 
which had been made with antiseptic precautions, was closed. Some of 
the animals so treated died in from twelve hours to four or five days, 
while others survived and were killed on the seventh and ninth day. 

The left kidney, especially in the cases which survived the operation 
for several days, was found to be two or three times as large as the 
right and to present all the evidences of parenchymatous inflammation. 
The pelvis of the kidney contained more or less ammoniacal urine, pus, 
and bacilli; the parenchyma gave evidence of diflJ^use inflammation and 
contained numerous bacilli. As a rule a pure culture of the bacillus 
coli communis was obtained from the inflamed kidney. 

A similar experiment was made with a species of proteus (vulgaris?), 
and with a similar result. The animal died at the end of two days. 
The left kidney was twice as large as the right, the surface of a deep-red 
color dotted with numerous white spots ; the parenchyma had a striped 
appearance on section and a greenish color in the vicinity of the pelvis, 
which contained ammoniacal and bloody urine. A putrefactive odor 
was given off from the organ. Proteus in pure culture was recovered 
from the interior of the kidney. 

Another rabbit received in the same way an injection into the ureter 
of a bouillon culture of staphylococcus pyogenes aureus. The animal 
died at the end of forty-eight hours. A fibrinous inflammation was 
found at the point of injection and the left kidney was about twice as 
large as the right. The capsule was easily detached and the surface 
was of a deep-red color dotted with small white foci of infection, which 
also existed throughout the organ. The pelvis contained thick reddish- 
colored pus. Staphylococcus aureus was recovered in cultures from the 
kidney and from blood taken from the heart. 

Schmidt and Aschoff say that the changes found in the kidneys of 
rabbits after the injection of bacillus coli communis into the ligated 
ureter correspond with those seen in the “ surgical kidney ” of man. 
They were surprised at the rapidity with which the bacilli penetrated 
the urinary tubules. The first changes in the parenchyma of the organ 
occurred at the end of thirty -six hours, and at the end of five to seven 
days these changes had reached their extreme development. They 
evidently depended upon the invasion of the urinary tubules by bacilli. 
This conclusion corresponds with that reached in previous researches by 
Albarran, Achard and Renault,^ and by Krogius.^ According to 

’ These de Paris, 1S89. 
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Schmidt and Aschoff, some of the earlier observers have described non- 
liquefying bacteria obtained from the bladder in cases of chronic cystitis 
or of pyelonephritis following cystitis, which correspond in morphological 
and biological characters with bacillus coli communis, and were no 
doubt identical with it. They believe that the bacillus described by 
Clado' (1887) under the name of “ Bactdrie septique,” and subsequently 
found by Albarran and Halle^ in forty-seven out of fifty cases of cystitis 
(fifteen times in pure culture), and called by them “ Bacille pyog^ne,” 
is in fact the bacillus coli communis. 

The elaborate researches of Rovsing® upon the bacteriology of chronic 
cystitis were published in 1890. Thirty cases were studied, with the 
following results : In one case diagnosticated as cystitis no bacteria were 
found ; in three cases culture experiments gave a negative result, but 
the tubercle bacillus was found in the urine by microscopical examina- 
tion — in these cases the urine was strongly acid ; in twenty -six cases the 
urine was ammoniacal, and in all of these bacteria were found — usually 
but a single species. All of these grew in the' usual culture media 
except the tubercle bacillus, which in two cases was associated with 
some other species, and all produced alkaline fermentation in sterile 
urine when added to it in pure cultures. The following species were 
found : Tubercle bacillus, staphylococcus pyogenes aureus, staphylococ- 
cus pyogenes albus, staphylococcus pyogenes citreus, streptococcus pyo- 
genes urese (n. sp.), diplococcus pyogenes urese (n. sp.), cocobacillus 
pyogenes urea (n. sp.), micrococcus pyogenes urem flavus (n. sp.), dip- 
lococcus urese trifoliatus (n. sp.), streptococcus urese rugosus (n. sp.), 
diplococcus urese (n. sp.), cocobacteria urese (n. sp.). 

Pure cultures of all of these sjjecies introduced into the bladder of 
rabbits failed to induce cystitis, even when injected in considerable 
quantities. But when retention of urine was effected artificially for six 
to twelve hours, allowing time for ammoniacal fermentation to occur, 
cystitis was developed. When the pyogenic species were introduced 
under these circumstances, a suppurative inflammation of the mucous 
membrane occurred ; the non-pyogenic species caused a catarrhal cys- 
titis. Rovsing records the important fact, as bearing upon the etiology 
of cystitis, that in twenty of the cases examined the bladder had been 
invaded by the finger or b}' instruments prior to the development of 
cystitis. 

Lundstrom (1890) isolated from alkaline urine obtained from patients 
with cystitis two species of staphylococci — staphylococcus urese candidus 
and staphylococcus urese liquefaciens ; from albuminous, acid urine he 

’ Deux nouveaux bacilles isoles dans les urines pathologiques. Soc. Anat., Jlav, 1SS7, p. 
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obtained streptococcus pyogenes.^ Krogius obtained from the urine of 
individuals suffering from cystitis a bacillus which he calls urobacillus 
liquefaciens septicus. Schnitzler* (1890) found the same bacillus, or 
one vei’y similar to it, in thirteen out of twenty cases of purulent cystitis 
examined by him. In eight of these cases it was obtained from the 
urine in pure cultures, and in five it was associated with ^other bacteria. 
In twelve of these twenty cases the cystitis resulted directly from cathe- 
terization ; in the others it occurred in individuals suffering from stricture 
or from calculus. 

When cultures of this bacillus were injected into a vein in rabbits, 
the animals died in from three to eight daj".s, and in every instance 
an intense nephritis was observed at the autopsy — twice with the forma- 
tion of small abscesses. The bacillus was found in, the blood and the 
organs generally. Injections into the bladder of rabbits almost always 
gave rise to a severe purulent cystitis — large rabbits were selected, and 
great care taken not to injure the mucous membrane of the bladder. 
Schnitzler was not able to induce cystitis in rabbits by injecting in the 
same way considerable quantities of a culture of staphylococcus pyogenes 
aureus. 

According to Schmidt and Aschoff subsequent researches indicate that 
some of the species described by Rovsing as being new are in fact varie- 
ties of bacillus coli communis. 

The identification of the bacillus pyogenes of Albarran and Halid 
(Bactdrie septique of Clado) with bacillus coli communis was first made 
by Krogius® (1891), and about the same time by Achard and Renault.^ 

In twelve cases of cystitis, six of which were complicated with ascend- 
ing nephritis, Krogius demonstrated the presence of bacillus coli com- 
munis, and showed that in its growth in culture media it corresponded 
with the bacillus pyogenes of previous authors. In a second communi- 
cation Krogius ® states that in twenty-two cases of cystitis studied by 
him he obtained bacillus coli communis sixteen times, and of these four- 
teen times in pure culture. He also calls attention to the fact that in 
those cases where no other micro-organism was associated with the colon 
bacillus the urine was always acid — a statement which is sustained by 
the subsequent researches of Schmidt and Aschoff. He also gives details 
with reference to the pleomorphism of this bacillus and differences in 
the appearance of gelatin cultures from different sources, the growth 
being sometimes opaque and sometimes transparent. When cultures of 
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this bacillus ■n'cre injected into the bladder of rabbits and retained by 
ligating the urethra, an intense cystitis was developed in from twentj’’ to 
thirty hours. Injections into the ureter gave a result similar to that 
subsequently reported by Schmidt and Aschoff. The animal died in 
about two days, and pyelitis, together with more or less necrosis of the 
renal epithelium, was found at the autopsy. Reblaub ^ (1892) obtained 
bacillus coli communis in pure culture in six out of sixteen cases of 
cystitis examined. 

In their latest publication Achard and Renault ' arrive at the conclu- 
sion that there are some differences between their “ urobacillus ” and 
bacillus coli communis, ijhich they state as follows : 

1. Upon most media, especially upon malt-agar, the growth' is more 
luxuriant. 

2. Cultures of the urobacillus upon potato appear grayish-white, very 
luxuriant, and have many gas-bubbles. 

3. The urobacillus develops much gas even in gelatine and agar 
cultures containing little sugar. 

Morelle“ (1872) and Denys * (1892) in their bacteriological researches 
obtained from numerous cases of cystitis a bacillus which they identified 
with bacillus lactis aerogenes of Escherich. But the last-mentioned 
author has since stated that this bacillus presents varieties which cannot 
be distinguished from the typical cultures of bacillus coli communis. 

The recent researches referred to having shown that bacillus coli com- 
munis is very commonly present in the urine in cases of cystitis, and 
often in pure cultures, its etiological relation to the disease in question 
seems probable, and this view is further sustained by experiments upon 
animals and by the demonstrated fact that retention of urine per se does 
not give rise to inflammation of the bladder. But this is not the only 
micro-organism which is capable of causing a cystitis when introduced 
into a bladder which has suffered some kind of mechanical injury or has 
been subjected to the action of chemical irritants contained in the urine. 
The researches of Krogius, Schnitzler, and of Schmidt and Aschoff 
show that next to the colon bacillus the micro-organisms most commonly 
found in cases of cystitis and of pyelonephritis is a proteus (P. vulgaris?). 

At the date of the jiublication of the monograph of Schmidt and 
Aschoff the bacillus coli communis had been found in pure culture in 
sixty cases of cystitis, and the proteus in thirteen cases. The authors 
named say : 

“ But two species of bacteria (bacillus coli communis and proteus) 
have, up to the present time, been demonstrated to be the cause of pyelo- 

> Des cj’.'iitis non-tuberculeuses chez la femme. Paris, 1S92. 
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nephritis. When, in addition to these, other bacteria or cocci are found, 
■ffe have a pysemic mixed infection.” 

An important point to be kept in view is the fact that when bacillus 
coli communis is found in the urine in pure culture, this fluid is more or 
less acid, as the bacillus in question does not give rise to alkaline fer- 
mentation, at least not under the conditions found in the bladder and in 
the absence of retention. But when proteus is present the urine is almost 
always ammoniacal. 

The number of cases of pyelonephritis reported since 1889 by the 
authors heretofore referred to (Albarran, Eodet, Morelle, Krogius, 
Achard and Eenault, Schnitzler) in which bacillus coli communis was 
found and was probably the exciting cause of the ascending nephritis, 
is twenty-nine, and in twenty of these the bacillus referred to was found 
in pure culture. 

Finally, I think we are justified in concluding that cystitis and ascend- 
ing pyelonephritis are usually caused by micro-organisms introduced 
through the urethra into a bladder which is rendered susceptible to infec- 
tion by mechanical violence or chemical irritation. And that the most 
frequent cause of such local infection is the bacillus coli communis, 
which is constantly present in the intestine and upon the external sui’face 
in the vicinity of the anus, from whence it may easily be transiDorted to 
the interior of the bladder by catheters, etc., used by the patients them- 
selves or by their medical attendants. According to Bouchard* it has 
been shown that this bacillus is sometimes found under the prepuce and 
about the vulva of healthy persons, and this is what we should expect 
from their proximity to surfaces which are constantly soiled with dis- 
charges containing it. But there is no evidence that the bladder is 
reached by the direct invasion of this or other bacteria without mechan- 
ical assistance. The researches of Lustgarten and of Mannaberg and 
of Krogius® show that bacillus coli communis is not found in the normal 
urethra. 


THE ABUSE OF TRACHELORRHAPHY.^ 

By William R. Pryor, M.D., 

VISITING SURGEON, CITY HOSPITAL, GYNECOLOGICAL DIVISION ; VISITING GYNECOLOGIST, ST. 
ELIZABETH HOSPITAL; ADJUNCT-PROFESSOR OF GYNECOLOGY, NEW YORK POLYCLINIC. 

The question of the immediate closure of torn cervices I will not 
discuss in this paper, but will deal only with the operation as applied to 
conditions which have existed for some time. 


1 Charriu ; Sur la bacterie commune des infections urinaires. Soc. de Biol 1891 p 851 
Ueber die Slikro-organismen der normalen rniinnlichen Urethra. Vierteliahrischr f 

“fu • H h'? •’ 1S92, p. 75. 

Rend before the American Gynecological Society, Washington, D. C., May 29, 1894. 
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Tracbelorrliapliy is performed for the cure of erosions, cervical hyper- 
trophy, cystic degeneration, sterilitj’^, subinvolution, to prevent cancer, 
and for “ reflex symptoms.” These are some of the reasons given for 
doing the operation ; there are doubtless others. 

Categorically and in detail I will discuss the various lesions for which 
the operation is done. “ Erosions ” are found in most cases of purulent 
endometritis of the nulliparous ; are werj generally found when puru- 
lent endometritis is associated with conditions which enlarge the uterus, 
as polypi ; are often noticed with laceration of the cervix, but are not 
found with this condition unless there be a purulent endometritis or 
endocervicitis. The only circumstance under which this cervical follicu- 
litis (erosion) is very generally present, whether associated with the long 
cervix of the maid or the torn one of the mother, is when there is a 
purulent discharge pouring over it from above' the os internum. We 
meet with the most liberal tears with great ectropion of the lips, entirely 
free from folliculitis. But the cervix will not tolerate a flow of pus 
over it for even a few days without presenting the condition known as 
erosion. And, filthy as the vagina usually is, if this supply of pyo- 
genic cocci from above be cut off, the simplest treatment suffices to sub- 
due the erosion without trachelorrhaphy. 

The cervical hypertrophy so often found associated with bad tears, is 
caused in two ways : more often it existed largely before labor, and is 
increased, of course, by pregnancy. But it is frequently the 1‘esult of 
long-standing interstitial folliculitis. The most pronounced hypertrophy, 
without tears, we find in old virgins, an hypertrophy which may be termed 
strictly “interstitial.” The large cervix, I am inclined to believe, more 
often leads to pronounced laceration and persists in enlargement after 
the tear, and less frequently will a normal cervix hypertrophy merely 
because torn. If the incisions of Simpson and Sims accomplished nothing 
else, they proved that incision of a certain form of hypertrophied cervix 
is followed by marked atrophy. 

Those of us who employ cervical incisions for protracted first stage 
due to hypertrophy of the cervix never notice that increased growth of 
the cervix follows the operation, although the incisions are not sewed 
up after delivery. 

It is inconceivable by me why a tissue composed of unstriped muscle, 
connective tissue, and compound racemose glands, should take on new 
growth merely because certain of its fibres have been separated in labor, 
when the very opposite follows the clean incision of the same structure. 

The fact that an hypertrophied cervix becomes lacerated in labor, surely 
does not indicate a necessity for performing trachelorrhaphy. And 
although the cervical tissue is thrown into an extraordinary activity by 
pregnancy, and is torn by labor, the indication for operation does not 
point to trachelorrhaphy as the procedure to be adopted. Whether we 
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assume that the enlargement of the cervix is due to a new growth, or 
that it is merely a laceration of a previous hypertrophy, it would ap- 
pear to be undesirable to again unite these diseased tissues. 

Sterility is said to follow laceration of the cervix. It is hardly worth 
Avhile disproving this statement. Still, it may be well to point out that 
every woman has her cervix torn at her first labor , and nothing in pro- 
fessional experience is more common than that a woman for some years 
sterile, bears a child, is lacerated and brings forth regularly thereafter. 
An interesting form of scientific mind seems to be possessed by those 
who sew up the cervix for acquired sterility ; inasmuch as commonly, 
the same gentlemen cut open the cervix for sterility in young women. 
The speculum view of the subject is entirely too limited. 

In one case a cervix is too stenosed, and therefore the woman is sterile ,* 
in the other it is too open, and again she is sterile — a case of which 
Mr. Tyndall might term the tmscientific use of the imagination. The 
truth of the matter is that the cervix is merely a sphincter muscle, and 
is purely mechanical in its functions, and so long as its integrity is such 
that it can properly act as a sphincter and support to the uterine muscle, 
it is not necessary to unite its separated fibres. I grant that the widely 
gaping hypertrophied lips we often see are pathological ; but they were 
not natural before the labor. The tear takes place in the cervix already 
abnormal, and, as a rule, the greater the ante-partum hypertrophy, the 
greater the necessity for a tear. The standard of a normal uterus is not 
to be found in the woman of thirty, but in one of fifteen ; and hyper- 
trophy of the cervix in the latter, whether after or before she has a 
child, is not to be expected. The standard must be adopted from that 
state of the organ when it is in the first perfect establishment of its 
functions, and not after it has been in disuse for years and has begun to 
undergo changes. 

For no condition is trachelorrhaphy more often performed than for 
subinvolution. If it is done while the uterus is undergoing its normal 
involution, if done during the puerperium, hyper-involution is not an 
infrequent result. 

Ketarded involution appears to me as the result of causes other than 
a torn cervix, more especially the character of the labor preceding it. 
Certainly, in my experience, it is more common to find it occurring after 
first labors, other conditions being similar, than in women who are mul- 
tiparous and who have torn cervices. In fact, I have observed cases 
where it was not present at all until after a trachelorrhaphy had been 
performed. I must ask the Fellows to remember that at each uterine 
contraction in labor the corpus is deprived of blood circulation. This 
occurring many times through an obstructed labor, and probably fol- 
lowed by the loss of much blood, is the cause predisposing to subinvo- 
lution. It is this delayed, protracted, first stage, this fatigue of the 
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uterine muscle, togetlier with a poor general condition, which bring on 
subinvolution. 

We do not find that subinvolution follows Diihrssen’s incision ; and the 
more open the cervix (lacerated by previous labors) the easier the labor, 
and easy labors do not conduce to subinvolution. If rupture of the 
cervix with a profuse hemorrhage and consequent antemia occurs, sub- 
involution is prone to result. ‘But it is the difficult labor, the loss of 
blood, which causes it, and not the separation of cervical fibres. 

Cystic degeneration, as it is called, or interstitial folliculitis, more 
frequently follows as a result of generous cervical tears, for the follicles 
enlarged by pregnancy more readily inflame after the tissues are torn. 
The possibility of the occurrence of this condition is a slight argument 
in favor of immediate closure of a torn cervix ; but its presence in a 
lacerated cervix is a positive contra-indication to trachelorrhaph3\ Cer- 
vices the seat of this degenerative condition require a more radical 
procedure than sewing the lips together. In view of the careful observa- 
tions made in the very beginning of epithelial infiltration of the cervical 
tissues, and because of the very chronic, subtle way in which the folli- 
cular change takes place in the deeper structures, cystic degeneration 
assumes a position far more important than one of simple glandular 
hypertrophy. The most profound questions involved in the histogenesis 
of epithelioma are suggested by these cases. They demand a very 
thorough removal of all of the afliected tissue, and not puncturing of 
cysts and trachelorrhaphy. 

There are certain women in whom the knowledge of any departure 
from the normal standard about their genitalia will bring on some form 
of hysterical manifestation. Almost any operation will benefit them. 
It is merely a question of suggestion generally. 

Briefly and without argument I will state my disbelief in the reflex 
efiects of lacerated cervix, except to a very limited degree. In some 
women any form of peripheral irritation will establish a more or less 
severe degree of neuritis; and occasionally a cystic cervix will have such 
an effect. The removal of the affected tissue is here demanded, and not 
its union by suture. 

I believe that cancer of the uterus is becoming more and more fre- 
quent. As the disease is more thoroughly studied, and as the great 
majority of cases are primarity of the cervix, the belief is becoming 
pretty general that laceration of the cervix gives rise to it. The fact 
that negresses rarely have it, although their cervices are verj’’ raggedly 
torn ; that bats do not have it ; that erect-walking monkeys do not have it, 
although their cervices get torn, has no bearing on the question. These 
are not subject to cancer anywhere. 

That we find cancer of the cervix in women with torn cervices, and 
not with those with intact cervices, although in both the cervix is at the 
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junction of tbe transition of one form of epithelium to another, I will 

try to explain. „ r j i 

The very life-history of the uterus is one of sudden onsets of develop- 
mental activity and equally sharp retrograde processes. The uniin- 
pregnated uterus is in an embryonic state. Cancer with the parous 
woman is more common, because in her only does this embryonic cervix, 
on the border of transitional epithelium,' spring from the embryonic con- 
dition to that of complete functional activity and mature growth. It 
occurs less frequently with the maid, merely because her corporal uterus, 
and never her cervix, imitates at the menses what takes place with the 
parous woman. Thus it is, that when the nulliparous woman has cancer 
it is in that part of the organ which has mimicked the parturient uterus, 
and not in the quiescent cervix. It is not during the periods of greatest 
activity that we find cancer most often developing, but it is when the 
final retrograde metamorphosis is beginning. I believe that the phe- 
nomena of development and involution incident to pregnancy are much 
more prominent in the causation of cervical cancer than are the tears 
which invariably follow labor. The great part which functional activity 
with periods of repose plays in causing cancer is well shown in the pre- 
ponderance of mammary cancers in woiiien who have nursed. Or will 
the advocates of local irritation as a cause of cancer say that the cracked 
nipples which nursing women have cause their cancers ? 

In the years of greatest activity among New York surgeons in per- 
forming trachelorrhaphy I have collated ’statistics : 



per cent, female 
deaths from all 

1 cancers. 

Per cent, female I 

deaths from cancer ‘ 

1 

of organs other t 
limn uterus. 

Per cent, deaths 
from cancer of 

uterus. 

1881 

2.57 per cent. 

l.Gl per cent. 

0.96 per cent. 

1887 

3.09 “ 

1 91 

1,15 

1893' 

3.00 “ 

3 00 “ 

(estimated) 

i.in ‘‘ 

(estimated)^ 


Surely in 1893 the good effects of literally the thousands of preven- 
tive trachelorrhaphies which in the preceding twelve years had been 
performed should be shown ; but, on the contrary, cancer of the uterus 
is increasing. It is not from our case-books that we should compute the 
results upon cancer of this operation, but from the statistics prepared by 
so careful a registrar as Dr. Nagle. 

1 The total per cent, female deaths from cancer in 1893 being three, and the ratio of deaths 
from cancer of the uterus and from cancer of organs other than of the uterus being known for 
other years, the two classes were in this way estimated. . It may he that there is a possible 
error here, hut the great apparent fact is that in twelve years cancer in women has increased 
almost 0.5 per cent. 
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In the period mentioned, Dr. Emmet’s teaching was generally adopted 
in jN’ew York, and every one, even general practitioner, sewed up torn 
cervices. I do not think we may justly ascribe cervical cancer to a 
torn cervix. The disease is one of the curses of our civilization and of 
our white race. Hot by seeking for it local causes can we expect to 
check it, but by a critical study of every condition under which the 
disease occurs may we hope to arrest its inheritable tendencies. 

Women who have by heredity a tendency to cancer should remain 
sterile, inasmuch as repeated childbirths more than anything else con- 
duce to it and disseminate it. If we operate to prevent the possible 
occurrence of cancer in those who may reasonably expect it, assuredly 
trachelorrhaphy is not indicated, but a more radical procedure which 
will remove the entire cervix. . 

A pathological laceration of the cervix, requiring trachelorrhaphy, I 
would define as any laceration which is of such severity and degree as 
to implicate the circular fibres of the cervix sufficiently to cause a modi- 
fication in shape or position of the uterus. A tear to do this must sever 
most of the sphincter fibres of the cervix at one or more points. The 
lesions found associated with the laceration of the cervix I deem best 
treated by either a curettage of the uterus or by some form of amputa- 
tion of the cervix which provides for the maintenance of a cervical 
mucous membrane. And usually it is well to combine the two operations 
in conditions demanding the latter. 

Trachelorrhaphy I would limit to the immediate operation for hemor- 
rhage, and to those cases of tear through the cervix from internal os out 
to the vaginal junction, cases of true extra-peritoneal rupture of the 
uterus. 

Common to all mammalia is the uterus. In all its function is the 
same. In shape, in size, it varies greatly in the several species of 
animals. As the conditions of life under which the various individuals 
live differ, and as there is a wide range in physical conformation, so in 
sympathy with these influences do we find variations in the shape of the 
uterus. Certain general propositions may be stated as bearing upon our 
subject. Quadrupeds and other mammalia which habitually maintain a 
horizontal position have a very soft uterine muscle, rich in lymph 
streams, and no cervix worthy of the name. The uterus rests upon the 
pelvis or anterior abdominal walls, and does not require much density of 
tissue to preserve its shape and position. In those animals which have a 
true cervix, lacerations of that structure have been noticed. In certain 
of the quadrumana, the cervix is not only torn in labor, but erosions are 
found and papillary excrescences. These animals have a stout uterine 
wall, like the human. Woman has a cervix and a thick uterine muscle, 
because the position of the uterus and its shape (pregnant and empty) 
must be maintained by the integrity and strength of its walls. Provision 
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is also made against the premature escape of the foetus by furnishing 
her with a cervix. So it is with those animals which habitually assume 
the erect posture, even our common bat. And because of the excess of 
connective tissue, these uteri are comparatively sparsely supplied with 
lymphatics. Therefore the blood of the menses and rut is discharged 
externally, in labor the cervix is torn, the placenta is expelled, and 
there is a post-par turn lochial discharge. 

In other mammalia the rule is that there is no tearing of the bs tincse, 
the blood of rut, the placenta, and the decidual tissues are absorbed. 
We have seen that more or less tear takes place at all first labors in 
women. Already the fact must be suggested to you that surely a certain 
degree of laceration of the cervix is physiological. Were the cervix 
capable of simply stretching to allow the escape of child and placenta, 
in but a few hours would its elastic fibres contract and retention of the 
lochia ensue with toxicosis. I can but believe that Nature has intended 
this lesion as a safeguard. In seeking general laws applicable to woman 
we must not consider physical woman in her present condition of refine- 
ment and mental elevation. Not for such surroundings and condition 
has she been given a certain physical conformation. But as a primitive 
creature, living in unclean surroundings, bringing forth in early youth, 
dependent solely upon her own physiological forces for protection against 
destruction of her procreative organs, has Nature made her uterus. 

Laceration of the cervix is a lesion common to Avoman and to many 
animals. It is not the result of misguided Nature, but it is one of her 
beneficent acts to protect the life of the individual and to insure propa- 
gation of the species. When our modern Avoman so far advances that 
she will cease to discharge her placenta, that she Avill cease to have a 
lochial discharge, she may have all tears in her cervix united. Until ' 
that time arrives, she has need for a lacerated cervix ; it is essential to 
her safety. 

Further, if she Avill bear her first child Avhile she is yet in' the formative 
stage, at sixteen or seventeen, what laceration of the cervix takes place 
at that first labor Avill be sufficient for all subsequent labors, and will 
not be pathological, inasmuch as it will occur before the uterine muscle 
has atrophied and before the cervix has markedly increased in size. 

But inasmuch as the cultured woman delays childbearing until she is 
near the middle of her menstrual life, living and dressing unnaturally, 
she conceives Avith a degenerate uterine muscle, with a rigid, and often 
hpertrophied cervix. In such a woman labor must be tedious and 
difficult. She is very prone to suflTer a pathological laceration of the 
cervix, or to have established some one of the conditions I have de- 
scribed. Her life and her labor have been unnatural. It is not necessary 
that the false reasoning so pervade our science that we err in performing 
an operation for a lesion Avhich is due to her unnatural life, perhaps, but 
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whicli is often the means of saving her from infection. Remove from 
the life and puerperium of even our high-bred women the elements of 
septic and specific infection, and even -with their distorted uteri, the con- 
ditions I have spoken of, as well as more serious ills, will not so often 
be found associated with the inevitable cervical tear. But when found, 
pray let us have the proper conception of their causes and significance, 
and apply to each its indicated procedure. 

Emmet’s teachings have been so misapplied that now a condition 
which is natural to the mother is considered pathological, and is sub- 
jected to operation. When the cervix uteri is so far advanced in disease 
as to require an operation, I do not believe trachelorrhaphy the preferable 
procedure. When the laceration is of such degree that a cosmetically 
perfect cervix can be secured by trachelorrhaphy, I do not consider any 
operation necessary. Erosion after labor requires the same treatment as 
in the virgin. 

Hypertrophy in the parous woman needs the operation applicable to 
hypertrophy in the nulliparous. And those other conditions of the 
cervix which follow labor, whether associated with a slight or a severe 
laceration, necessitate the removal of more tissue than trachelorrhaphy 
secures. The great objections I have to trachelorrhaphy are, that it does 
not give a cervical canal of dimensions equal to the requirements of a 
woman, who should, as she gets older, bear each successive child with 
greater ease and security than the preceding ; it does not remove suf- 
ficient tissue where operation is indicated ; and it does not appeal to me 
as a rational procedure, believing, as I do, that most of the cases subjected 
to it, require no operation whatever on the cervix, inasmuch as a generous 
laceration is normal and necessary. 

The marvel is that, seeing all mothers have torn cervices, we have not 
before sought the reason. The indications for performing the operation 
constitute the measure of its limitations, and from them may be deduced 
its abuse. 


HYSTERECTOMY IN BILATERAL DISEASE OF THE 
APPENDAGES.* 

By Florian Krtjg, M.D., 

OF NEW YOUK. 

The Hegar-Battey operation of years ago gave us results which, in 
view of our utter ignorance of all that related to disease of the append- 
ages, seemed startling and most gratifying. But this operation, though 
legitimately applied by surgeons, yet, because of its first furor, created 
in the minds of the less skilled an entire misinterpretation of its limita- 


1 Read before the American Gynecological Society, Washington, May 23, 1891. 
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tion, and was subjected to tbe grossest possible abuse. To such an ex- 
tent was this carried that the operation was brought into entire disrepute. 
From this extreme point of abuse we have come back to a just estimate 
of the value of the operation, and are able fully to measure all that it 
accomplishes and all in which it fails. And, whereas the original oper- 
ation is rarely performed upon the indications first laid down for it, yet, 
at least, it has pointed out to us the way for a proper adaptation of 
practically the same procedure under more precise and more limited 
indications. Until we had this operation the teachings of Bernutz were 
lost ; but fully appreciating the operation, and, still more, the failures of 
its first application, the more accurate pathology of Bernutz showed us 
the true scope of the Hegar-Battey operation. Thus it is, while dis- 
carding this operation absolutely, we must yet accord it the credit due, 
as a step in the proper treatment of the diseases under consideration. 
And although this new application of the Hegar-Battey operation to 
the treatment of purulent diseases of the adnexa seemed to us to be 
about all that we could expect, yet in the light of the surgery of to-day, 
and a more precise analysis of the results of this further differentiation 
of the original operation, we are brought to the decision of considering 
it wholly unsatisfactory. Primarily, it seemed to be health- as well as life- 
giving, but although the patients were cured of the grosser and more 
acute lesions and symptoms, yet, to-day, we find that the ultimate 
results have not consummated our hopeful expectations. And although 
we are not content with these ultimate results, yet must we consider 
them glorious compared with the treatment of neglect, based upon the 
cellulitis theory of the cause of these lesions. Life has been saved, to be 
sure, but not so often has health been restored as we expected, and as 
might be desired. The cause of this failure to symptomatically cure 
these patients lies in an extension of the inflammatory conditions beyond 
the grosser lesions made manifest by our coeliotomy. Did the removal 
of these gross but secondary lesions cut short the symptoms, or did we 
not by their removal leave the essential and primary cause of all the 
trouble, together with the less apparent, but more fruitful source of suf- 
fering, the inflamed uterus, and its nerve centres? I unhesitatingly 
answer, Yes. 

We are now in a position to justly, as well as accurately, estimate 
the benefits derived from the old operation of removal of bilateral 
purulent disease of the appendages; and we are also able to say in 
how far that operation has failed. Careful observation, devoted to 
cases through some time, demonstrates that while pathologically they 
are cUred, but few are symptomatically relieved. The cause of the 
failure to accomplish all that might be desired, so far as the subject of 
the operation is concerned, lies in our failure to remove the original and 
persisting source of infection. The question has simply resolved itself 



678 


KRUG: HYSTERECTOMY. 


into this : that either the cases ojDerated on by those who claim that the 
uterus, when left, is not a cause of further symptoms and may be rendered 
innocuous by mild treatment, are not thus cured, or else gentlemen making 
these statements have submitted to their skill the most simple cases, as a 
rule, and in the severe ones have failed to observe the results of their work. 
The cause of continuance of distressing symptoms is the primary lesion 
in the diseased uterus ; the effect of the premature and artificial meno- 
pause upon the sympathetics; the irregular and delayed involution of the 
uterus ; the adhesions formed between the intestines and raw surfaces in 
the pelvis ; the possibility of repeated reinfections of the uterus ; the 
possibility of ventral hernia, owing to the different methods of drainage ; 
and many other lesser lesions, together with malpositions natural to the 
uterus repeatedly inflamed and deprived of its natural supports. Broadly 
stated, a continuance of the symptoms is due to a retention of the in- 
flamed uterus, which is the primary seat and original cause of every 
lesion found in these cases, and the effects of its continued influence upon 
the pelvis, lymphatics, and nerves. 

Observations of the results of my own operations and those obtained 
by the old method, made me eager to grasp any possibility of obtaining 
better, more speedy, and more permanent relief for these women from 
the one great subjective symptom, pain. 

In 1890, having removed many cancerous uteri jjer vaginam with 
absolutely uncomplicated recoveries, a case presented with bilateral sup- 
purative disease of the adnexa and a large retroflexed uterus. Curet- 
tage, salpingo-oophorectomy, and hysterorrhaphy were contemplated; 
but the excellent results obtained from removal of the uterus and adnexa 
in cancerous cases suggested to me that, inasmuch as the woman had to 
be castrated, why should I not remove the diseased uterus also. This I 
did. The remote, as well as the immediate result, was perfect. The 
severe criticism following the report of this case, and the timidity inci- 
dent to my conscious fallibility, forced me to resume the old routine 
and generally practised operation. But this one case had left upon my 
mind an impression and a brilliant picture. During this period of my 
relapse from the proper procedure in these simple suppurative cases, I 
removed many fibroids having purulent adnexa. The contrast was un- 
avoidable between the results obtained by ablation of the fibroid uterus 
with bilateral suppurative tubal disease, and those which followed re- 
moval of these tubes and retention of the inflamed uterus. In both 
classes the uteri were diseased ; and the belief came to me that the 
difference in immediate as well as remote results was due, must be due, 
to the retained uterus in the latter class. 

In September, 1892, 1 again removed a uterus, associated with bilateral 
suppurative tubo-ovarian disease, selecting the abdominal route rather 
than the vaginal, for reasons to be presently stated. At this time I was 
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yet undecided as to a routine practice in these cases ; and while adopting 
the old method in some, and the more radical in others, I was enabled to 
compare the result in the two classes. And this contrast was made more 
marked by the fact that cases presented themselves to nae on whom I 
had previously removed bilateral suppurating adnexa, with a persist- 
ence of most distressing symptoms, and who were entirely relieved of all 
symptoms when I, by a secondary operation, removed the uterus. 

Such a study substantiated me in the belief, and confirmed me in the 
method I now employ, of, in every case demanding the sacrifice of both 
adnexa, removing the uterus also. The following reasons appeal to me 
why the uterus should be removed in these cases : 

The uterus without the adnexa is a useless organ, and devoid of 
physiological function. 

It is not innocuous ; it is, on the contrary, positively a diseased and 
therefore harmful organ. 

Histologically, the tubes are but parts of the uterus, and their removal 
is partial amputation of the uterus ; therefore, why should we not go a 
step further and remove the rest of the diseased organ ? 

Is it conceivable — clinically, is it a fact — that those projections of 
uterine tissue which we call the tubes are alone diseased, and not the 
rest of the uterus ? 

This question is pertinent and forceful when it is known that the 
primary seat of the disease is the uterine cavity, and that the tubes are 
involved by direct continuity of tissue. Although in the last fey?’ years 
the indications for drainage have, under a more perfect technique, be- 
come limited to a very small class of cases, still there are those which 
demand drainage in a surgical sense. What route for this drainage 
more proper than the one Nature has provided for the lochia and other 
physiological discharges ? 

Leaving the uterus merely invites future infection ; and it may be, I 
think, fairly stated that a woman who has contracted gonorrhoea from 
husband or lover will again be subjected to the same exposure after her 
tubes are removed. And although we may, for argument, grant all that 
those who practise the old operation claim for it, yet, surely, these will 
assent that removal of the uterus relieves the woman from the possibility 
of further contamination of this organ. Careful observation and ques- 
tioning of my patients has elicited the fact that the artificial menopause 
is much easier for the Avoman who has had her uterus removed, whether 
for cancer, for fibroid, or when associated with disease of the adnexa, 
than when the tubes alone are removed. The explanation of this lies in 
the fact that Avhen we remove the uterus we remove the great mass of 
ganglionic tissue in the organ. 

Did this operation involve an increased danger to the woman some 
objection might be made to it; but it does not. On the contrary, it 
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lessens the mortality in the hands of those familiar with the technique of 
hysterectomy. In its performance it takes no longer than the admittedly 
proper procedure of curettage preceding a cceliotomy. and some less time 
than to attach a proper drain where drainage is demanded, or to do a 
hysterorrhaphy. And when we consider the possible necessity for a 
secondary cceliotomy to remove a uterus for persistence of symptoms, or 
to close a hernia following drainage, the argnment for the complete 
piece of work in the first instance becomes still more powerful. My 
objection to the vaginal route in hysterectomy is, that when once begun 
it must be completed, and the operation does not admit of a clearer esti-' 
mate of the disease of one or the other adnexa, and possibly some 
conservative procedure. 

Were I addressing a society of those not skilled in abdominal sur- 
gery I might not dare to advocate for their adoption this complete 
operation, but would advise some palliative procedure. But my appar- 
ent boldness is born, not of a disregard for what the operation embodies, 
but belief in a just and proper estimate of the incompleteness of the old 
method and the completeness of this. That I may not be misunder- 
stood, in closing I will emphasize the fact that I am dealing only and 
solely with those lesions of the adnexa which unquestionably demand 
the removal of the adnexa where both are the seat of disease preclud- 
ing the possibility of cure by all conservative methods. 


AMPUTATION OF THE ENTJEE UPPER EXTREMITY 
(INCLUDING THE SCAPULA AND CLAVICLE) AND 
OF THE ARM AT THE SHOULDER-JOINT.^ 

With Especial Reference to Methods of Controlling Hemor- 
rhage. With a Report of One Case of the Former 
Amputation and Four of the Latter. 

By W. W. Keen, M.D., 

PROFESSOR OF THE PRINCIPLES OF SURGERY AND OF CLINICAL SURGERY IN THE 
JEFFERSON MEDICAL COLLEGE. 

In this paper I shall consider, first, amputations which allow of simple 
disarticulation at the shoulder-joint itself; secondly, those cases in which 
the axilla is invaded, yet to such an extent as to allow of its being 
thoroughly cleaned out, followed by amputation at the shoulder ; and, 
thirdly, those cases in which the parts are so far invaded as to neces- 
sitate the removal of the entire upper limb anatomically, that is to say, 
including the removal of clavicle and scapula. 


' Read before tlie .-Vinerican Surgical Association, Washington, May 29, 1S9I. 
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I. Simple Amputation at the Shoulder- joint, the Axilla not 
BEING Invaded. All surgeons who have performed this operation know 
that the control of hemorrhage is the key to the situation. I have not had 
the leisure to make a statistical research into the percentage of recov- 
eries since the introduction of antiseptics, but in a modern amputation 
at the shoulder-joint the surgeon has a right to expect recovery in the 
vast majority of cases, provided that the hiemostasis and the asepsis are 
perfect. The want of accord among surgeons as to the best method of 
preventing hemorrhage during the operation, and the improvements which 
have of late been introduced, warrant a reconsideration of the question. 

The methods for the prevention of hemorrhage fall into two cate- 
gories : 1, methods applicable to the subclavian vessels ; and, 2, methods 
applicable to the axillary vessels. 

1. Subclavian methods, a. In most text-books the method advocated 
is that of compressing the subclavian by the thumb or by a well-wrapped 
key. “ I am of opinion,” says Jacobson,^ “ that the more the surgeon 
trusts to this plan solely, the more often ivill he have cause to regret it. 
Pressure, however well applied at first with the thumb, aided by a 
padded key or a weight, is too often rendered uncertain by the neces.- 
sary changes in position of the limb during the operation, or in the 
pressure of assistants, a violent gush of blood at the last showing the 
surgeon that his confidence in the artery being secured is misplaced. 
Furthermore, an assistant so used is necessarily much in the way of 
others aiding the surgeon.” The opinion thus expressed is precisely 
my own — formed not as a theoretical conclusion, but after experience 
and observation, both as an operator and as an assistant who has en- 
deavored, too often unsuccessfully, satisfactorily fo compress the artery. 
In a recent case of Dr. Hearn’s, Dr. Allis suggested and practised a modi- 
fication of this method, which I think of value. The two chief reasons 
for the want of success of the method are : first, that the assistant gets 
tired and makes inefficient compression ; and, secondly, that his fingers 
or the key slip from the proper place. Dr. Allis efiectually controlled 
the artery by wrapping the end of a stick about eighteen inches long 
with some sterilized gauze, and then holding the pad so made in position 
with his two hands, while compression was made by the weight of his 
body against the end of the stick, thus overcoming the objection of 
fatigue, and the retaining of the stick by the fingers was very effective. 
This^ method, however, in view of what I shall say later, should, in my 
opinion, be used only exceptionally. 

6. In the Annals of Surgery, July, 1890, and again in a later com- 
munication (AI r. Medical Journal, July 4, 1891, p. 27), I published 
another method of compressing the subclavian. (Pig. 1.) In this I 
proposed that a wooden or a pure rubber pad should be placed over 

1 Operative Surgery, p. 117. 
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the artery and kept in position by an Esmarch bandage, beginning at 
the pad and passing down the back and under the perineum, then 
over the pad and around the sound axilla, alternating the two turns, 
thus both making compression on the artery and holding the pad firmly 

Fig. 1. 



Keen’s method of compressing the subclavian by a pad and Esmarch’s bandages. 

in place. I have tried this method in the following instance, but found 
it unsatisfactory and abandoned it in favor of compression of the sub- 
clavian, as the patient was a child. 

Case I. Amputation at the shoulder-joint for extensive burn of the arm; 
recovery. — Mary C., of Morrisville, Pa., aged nine years, was sent to the 
Jefferson College Hospital, on February 20, 1892, by Dr. Groom, of 
Bristol, Pa. On the 4th of July, 1891, while playing near a fire, her 
dress caught fire and she was badly burned. The left arm and fore- 
arm, excepting a little patch on the inside of the upper arm, were 
burned from shoulder to wrist. On her left thigh was another large 
burn and another on the abdomen. After prolonged treatment by Dr. 
Groom the abdominal wound healed, but the entire arm from shoulder 
to wrist was one large ulcer, excepting just above the inner condyle ; 
and on the left thigh was another ulcer eight by four inches. For the 
arm nothing but amputation at the shoulder-joint would answer, not 
only on account of the size of the ulcer, but because the tissues had 
been burned entirely to the bone and there was no possibility of re- 
covery of motion. 

Operation, March 30, 1892. I attempted first to control the hemor- 
rhage by a supra-clavicular pad of pure rubber gum and an Esmarch 
bandage, but not being able readily to adjust it, I abandoned its use, 
and Prof. Brinton compressed the subclavian over the first rib. The 
granulation tissue resulting from the burn stretched to within two inches 
of the acromion on the outside and within two and a half inches of the 
axilla on the inside. On the outside, therefore, I was compelled to 
utilize one and a half inches of this granulation tissue for the deltoid 
flap. I used an ordinar}’^ bistoury, first cutting a deltoid flap from with- 
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out inward, and then an axillary flap. The vessels were then tied, and 
the flaps united with a drainage-tube. During the entire operation the, 
child lost not over four ounces of blood. She reacted well and had no 

vomiting. mooo j 

On the day after the operation her temperature rose to lUd.b , and 

two days later to 104°. By the fourth day, however, it had fallen to 
the normal and remained practically so afterward. Primary union took 
place between the flaps, but the deltoid flap and a very small portion 
of the axillary flap still consisted of granulation tissue on the external 
surface. On the night of April 27th, her temperature having been per- 
fectly normal, a fire in the neighborhood of the hospital caused great 
excitement in the wards and sent her temperature up to 105.4°. It fell, 


however, to 99° by the next day. 

On May 12th her brother and herself were both etherized, and I 
transferred some skin-grafts by Thiersch’s method from her brother’s 
thigh to her own, and also to her shoulder. These at first did well, and 
for three weeks it looked as though the ulcer would be entirely cured, 
but then the grafts melted away almost entirely. She was discharged 
on June 14, 1892, with the ulcers in a good condition. 

April 3, 1893. The child returned for inspection, and I found that 
the ulcer on the shoulder-joint was entirel}' healed, and that on the thigh 
was reduced to a small ulcer, two by one and a half inches, and was 
still slowly healing. The skin-grafting seemed to stimulate the wound 
toward an earlier healing than would otherwise have resulted. 

3Iay 1, 1894. She writes me she is in excellent health, the ulcers being 
healed. 


That the method has, however, a place in certain cases in which 
manipulation in the axilla itself is necessary, as in wounds of the 
axillary vessels, is shown by a case which I quoted* in which the late 
Dr. Charles T. Parkes used it with great advantage. In fact, the 
operation he did could hai'dly have been done by any other method. 
Still, upon the whole, I regard the method as inferior to Wyeth’s (vide 
infra'). 

G. Prior ligation of the subclavian artery. This, of course, is effectual. 
It has, however, in my mind three objections : First, it adds a second 
serious operation, and so prolongs the time. required for the amputation 
at the shoulder ; secondly, the ligation of the vein is practically impos- 
sible without resection of the clavicle ; thirdly, if the vein is not 
ligated there is always the serious danger of the entrance of air during 
the operation — a danger more than once realized. 

2. Axillary methods. These may be divided into two categories : A. 
Methods in use prior to the introduction of Esmarch’s tubing, and B. 
Different methods of using Esmarch’s rubber tubing. ^ 

A. Methods prior to Esmarch’s elastic tubing. 

a. Compression of the inferior or internal flap by the fingers, which 
seize the vessels before they are cut. It is too familiar to all sur- 


’ New York Medical Journal, July 4, 1891, p. 27. 
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geons to need a description. Figs. 2 and 3 illustrate it. This is 
one of the best and most reliable methods, but has the objection that it 


Fig. 2. Fig 3. 



Digital compression of the vessels be- Digital compression of tlie main vessels in the 
fore cutting the internal or vascular vascular flap after disarticulation. (Jacobson.) 
flap. (Jacobson.) 


does not arrest the hemorrhage from all the bloodvessels, but only the 
main ones, and also that it requires an assistant, who is more or less in 
the way. It requires a very reliable, cool-headed assistant. Next to 
Wyeth’s pins, however, I think this the best method. 


Fig. 4. 



Seizure of the axillary vessels by hosmostatic forceps before disarticulation. (Jacobson.) 

h. As an illustration of what simple means may he used in emergen- 
cies, the method of Harvey * maybe quoted. Having no reliable assistants. 


1 Indian Med. Gaz., July 1, 1S74, p. 190. 
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he simply covered the end of an office ruler with some lint, and had an 
untrained assistant compress the artery by pushing the ruler well up in 
the axilla, and made a satisfactory amputation. 

c. Ligation, or seizure of the axillary vessels with hsemostatic for- 
ceps before they are cut. (Fig. 4.) This is also a method which does 
excellent service and is especially to be commended when one has in- 
sufficient or inefficient assistance, or in emergencies, as illustrated by the 
following case : 

Case II. Amputation at the shoulder-joint for a mass of ulcerating 
tubercular axillary and subclavicidar glands involving the axillary vessels 
and nerves; death from exhaustion. — Miss J. P., aged nineteen years, 
was kindly sent to me by Dr. W. H. C. Smith, of Millville, N. J., and 
entered the Jefferson Hospital on November 14, 1891. Both of her 
grandfathers, two uncles, and one brother died of consumption, and 
another uncle is very ill with the same disease. About two years and a 
half ago she noticed a small lump just below the right clavicle, which 
gradually increased in size. About four weeks ago it broke in the 
axilla, giving vent to a watery discharge. She has never had very much 
pain in the tumor, except from tight clothing. Shortly after the tumor 
appeared her feet began to itch, and from the feet the itching grad- 
ually spread over the entire body, so that she is now covered with 
scratch-marks. When the tumor first appeared she weighed 121 
pounds, but her weight gradually fell to 99. She has been gaining of 
late, and now weighs 108 pounds. 

Status proesens. A rather delicate girl, with a mass of glands in the 
right armpit and under the clavicle, nearly the size of a fist. In the 
axilla is a large, gaping, deep ulcer, with a very foul smelling discharge. 
Diagnosis: Tuberculosis of the axillary and subclavian glands. I 
advised that an attempt should be made to remove the glands, as it was 
clear that there was no tendency to heal, but, on the contrary, that she 
was steadily getting worse. 

Operation, November 18, 1891. An elliptical incision was made 
over the axillary mass, including all of the diseased tissue. I dis- 
sected upward toward the apex of the axilla and toward the vessels 
and nerves, in order to determine the relation of the tumor to these 
structures. ^ I found that the vessels and nerves were so completely 
imbedded in the tumor that it was evidently impossible to remove the 
mass without sacrificing all these important structures. Accordingly, I 
determined at once to do an amputation at the shoulder-joint. I first 
tied the vessels in the axilla, as they were already exposed, and then 
amputated by Dupuytren’s method. 

_ She made a very good operative recovery, but in the second week the 
tissues began to break down, with renewed tubercular ulceration. Cough 
set in, and she rapidly wasted and died on December 7, 1891, nineteen 
days after the operation, from exhaustion. No post-mortem was obtained. 

d. I should mention, perhaps. Gross’ compressor. (Fig. 5.) Practically, 
however, this is never used. 

e. Furneaux Jordan’s method, by making a circular amputation at 
the surgical neck of the humerus, securing the vessels as in a hip-joint 
amputation, the bloodvessels having been compressed by an Esmarch 
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band or other similar method, followed hy disarticulation of the upper 
end of the humerus. The method is not without its advantages, espe- 
cially in growths or injuries comparatively low down, yet requiring a 


Fig. 5. 



shoulder-joint amputation, but it is needlessly long and does not seem to 
me to possess the advantages of the method of my choice, as indicated 
below. 

Fig. 6, Fig. 7. 




Allis’ method hy one pin through the vascular flap and an elastic tubing around the pin. 


B. The four following methods are all based onjelastic compression 
of the vessels by means of rubber tubing, and are varieties of the method 
of hremostasis introduced by Esmarch. 
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a. Allis’ method. (Figs. 6 and 7.) After making the antero-external 
flap, a stout pin is passed through the postero-internal flap, between the 
vessels and the bone, and elastic tubing wound over the ends of the pin^ 
either in oval or figure-of-eight. Dr. Allis’ frank statement in his report 
of a case ' in which he employed this method shows the difficulty- which 
arose. The vessels retracted above the constricting baud and produced 
a serious and embarrassing effusion of blood into the tissues, requiring 
ligation of the subclavian artery. The danger of aspiration of air into 
the vein after the tubing is removed and before the axillary vein is se- 
cured, should not be forgotten. This method, so far as I know, was 
first employed by Dr. Allis in 1890. 

b. Esmarch’s method.® (Fig. 8.) In this method an elastic tube is placed 
in the axilla and drawn tightly over the shoulder, where it is grasped by 
the hand of an assistant. It is open in my mind to serious objections ; first. 


Fig. 8. 



Esmarch’s method by rubber tubing around the axilla and shoulder. 


that the assistant is in the way; second, that he is almost certain to get 
tired and relax the compression, especially toward the end of the opera- 
tion, at the very time when the disarticulation is made and the vessels 
cut ; and third, and chiefly, that when the disarticulation is efiected, the 
tubing, not now being held in place by the humerus or by any pin, may 
easily slip and grasp the flaps, thus obstructing access to the vessels, and 
in the inevitable confusion of an emergency like this, a large amount of 
blood may be lost. 

c. Moore’s method. (Fig. 9.) In 1873 Esmarch® published his method 

of controlling hemorrhage by an elastic bandage and tubing. So far as 


^ Trans. Amer. Surg. Assoc., 1891 . 

2 Berlin, klin. Wochenschr., No. 32 . 


- Kieg’s Chir. Tecbnik, vol. ii., p. 193. 
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I know, Moore * was tke first to utilize it in amputation at the shoulder- 
joint. His brief report of his method is appended : 

“In cases of amputation at the shoulder-joint that have come under 
my observation I have noticed the chief difficulty of the operation to 
consist in controlling the hemorrhage attending it, necessitating the aid 
of a quick and competent assistant. I have twice, in performing this 


Fig. 9. 



operation, adopted a method which renders it almost a bloodless one. I 
lay a piece of calico bandage across the chest and upper part of the 
shoulder, and then fix an India-rubber cord or tourniquet around the 
shoulder over the bandage; this effectually compresses the axillary 
artery. In order to prevent the India-rubber cord from slipping, an 
assistant takes both ends of the bandage and holds them across the 
chest. 

“ If called upon to repeat the operation, I would pass a calico bandage 
under the India-rubber cord, behind as well as in front of the shoulder, 
then tie the four ends together, and thus dispense wuth the aid of an 
assistant.” 

Fig. 10 shows the latter method of preventing the slipping of the 
tubing by two bandages tied around the body, as suggested but not 
figured by Moore. In obtaining the photograph, as the tubing was ap- 
plied on the living body it was wound rather loosely for obvious reasons. 
It has the advantage of getting rid of an extra assistant, and doubtless 
holds the tubing well in place. It obviates the piercing of the soft parts 
by the pins, but the punctures caused by the pins are of no importance 
practically. The cut of this method showing the tubing held in place 
by the anterior bandage alone, in Ashhursi’s Surgei'y, is credited to 


' Lancet, 1879, ii. 796. 
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Stephen Smith, but belongs, I think, to Moore. Smith’s own cut is not 
attributed to anyone. 

Fig. 10. 



Moore’s method hy rubber tubing held in place by an anterior and a posterior bandage tied 
under the opposite axilla. (Photographed on the living model by Mr. J. M. Bertolet.) 


Dr. G. W. Spencer, one of my assistants, has devised an improved yet 
simple apparatus for employing this method. It consists of a piece of 
leather placed under the opposite axilla, and held in place hy cords over 


Fig. 11. 



the shoulder. An anterior and a posterior strap, attached to this axillary 
leather, hook under the tubing, hold it in place, and can be tightened 
at will. It is a very efficient means of applying Moore’s method. (Fig. 11.) 

d. Wyeth’s method by pins and the elastic tubing. Mr, Treves^ says’: 
“The method of controlling bleeding by means of an elastic band, which 
is carried across the axilla and brought well up over the point of the 


' Oper. Surg., vol. i. p. 3S4. 
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shoulder, is strongly to be condemned as useless and dangerous. In 
such a method the axillary artery is compressed mainly against the 
humerus. At the moment of the disarticulation the baud is apt to slip. 
It is in the way of the operator, and cannot with anj' ingenuity be made 
trtistworthy.” 

Evidently, as he does not refer to them, he means the use of the baud 
as in Esmarch’s method, without any pins or bandage, to hold it in place. 
If so, his criticism is most just. But I am fully convinced that if any 
surgeon will try the method as outlined below, he will find such satisfac- 
tion in its use that he will abandon all other methods in favor of this. 
I have assisted my colleague Prof. Brinton * twice, and I put on record 
in this paper two other recent cases, Avith illustrations of the method. 
The satisfaction and absolute security that I have had in this very 
serious operation are such that in an amputation at the shoulder-joint I 
now feel as confident of my ability perfectly to control the hemorrhage 
as I do in an amputation of the forearm. 

This method may properly be called Wyeth’s method, as it is essen- 
tially an application of his hip-joint method to the shoulder. In fact, 
it preceded his method of bloodless amputation at the hip-joint, which 
was suggested by its prior use at the shoulder. In 1888, in removing 
the outer half of the clavicle, the glenoid, acromion and coracoid pro- 
cesses, and part of the body of the scapula, he first used the pins and 
rubber tube.’ 

The operation I have performed as follows : The patient is brought 
to the edge of the table with the shoulder projecting somewhat beyond 
the edge. The arm is held at a right angle to the body. Two sharp- 
pointed cylindrical pins, eleven inches long and one-quarter of an inch in 
diameter near the head (No. 20, French catheter scale) are used. I 
have found that a good deal offeree is required to push the pins through 
the tissues, and would suggest that the points be made triangular, like 
that of a ti’ocar, to facilitate their introduction. The anterior pin is 
introduced through the middle of the anterior axillary fold (tendon of 
the pectoralis major) at a point a little nearer to the body than what 
may he called the centre of the fold transversely. The point of emer- 
gence of the pin is of much greater importance than the point of insertion ; 
this should be an inch within the Up of the acromion. (Fig. 12.) The pin 
being pushed through, the point is pi’otected by a sterilized cork. The 
second pin is noAV introduced at a corresponding point through the pos- 
terior axillary fold (tendon of latissimus dorsi), emerging again an inch 
within the tip of the acromion. Some little care is needed to avoid 
striking the spine of the scapula. The exact point of emergence is as 
I have said, important, in order to avoid the precise objection which Mr. 

1 Annals of Surgery, 1S93, xviii. 321. 

- Sfed. News, Dec. 9, 1S93 ; X. V. Med. Record, June 24, IS93, and Jan. 13, 1S94. 
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Treves adduces, namely, that if the pin emerges near or at the tip of 
the acromion, the moment the head of the humerus is removed the 

Fig. 12. 



Showing Wyeth's pins and the rubber tubing in place. A piece of black court-plaster indi- 
cates the tip of the acromion. (Photographed on the cadaver by Mr. J. M. Bertolet.) 

Fig. 13. 



Showing how complete is the exposure of the inner surface of the flaps and of the glenoid 
cavity after disarticulation by Wyeth’s method. In line with and just below the horizontal 
pin are two matches in the artery and veins. (Photographed on the cadaver by Mr. J. M 
Bertolet.) 

tuhing is apt to slip downward, compress the two flaps against each 
other, and thus hide the cavity formerly occupied by- the head of the 

VOL, 107, KO. 6.— iJUNE, 1S94. 45 
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humerus. The vessels may then retract and bleed freely in this cavity, 
and being entirely inaccessible except by removal of the apparatus, will 
require ligation of the subclavian, as in Allis’ case, or if the tubing is 
removed copious hemorrhage will follow before the vessels can be caught. 
This very difficulty arose in the first case in which I assisted Prof. 
Brinton, but the tubing slipped down to such a moderate extent that 
we were able to secure the vessels with little difficulty and after only a 
moderate loss of blood. In the later operations in which I have used it, 
and have been more careful as to the point of emergence of the pins, no 
such complication arose. In one of my recent operations, after the 
arm had been entirely removed, so complete and perfect was the haemo- 
stasis that I stopped for a moment to photograph the perfectly dry flaps 
before applying any ligatures. Unfortunately the focussing was not 
accurate enough to use the photograph, but the fact that I was able to 
wait and take the photograph shows how complete was the arrest of 
hemorrhage. 

The pins being placed in position, a piece of black rubber tubing half 
an inch in diameter is then wound tightly around the axilla and shoulder 
on the hither side of the pins. It is important that this tubing should 
be the pure black rubber, which is very elastic, and not the far less elastic 
white rubber tubing. The disarticulation having been eflfected, the main 
vessels and all visible smaller vessels are tied and the tubing quickly 
removed. All other spurting vessels are then seized with hseraostatic 
forceps. I have not troubled myself to remove the pins until after seiz- 
ing the vessels, so little have they been in my way. The punctures 
made by the pins heal quickly and are absolutely of no importance. 

That the elastic compression of the vessels is by far the most secure 
method in all amputations is now, I think, unquestioned. In the limbs 
this can be secured very readily by the ordinary Esmarch methods, but 
at the hip and the shoulder the difficulty has always been to retain the 
elastic tubing in place. The only object of the pins is to hold the tub- 
ing in place and prevent its slipping. I feel quite confident that any- 
one who will adopt the method in the manner above indicated will 
abandon definitively all other methods in favor of this, excepting in 
emergencies, which, of course, can never be subject to fixed rules.^ 

The following are two cases in which I have recentl}’' done the opera- 
tion with the greatest satisfaction : 

Case III. Amputation at the shoulder-joint for osteosarcoma of the 
Immerus ; recovery ; recurrence by general sarcomatosis. — Miss jM. G., 
aged twenty-three years, w^as first seen in consultation with Dr. Dercum, 
who had charge of Dr. S. "Weir Mitchell’s wards at the Orthopedic 
Hospital and Infirmary for Hervous Diseases. She had been sent there 
for supposed neuralgia of the arm. About four months before her 


‘ O'. Harvey’s “ruler” method. 
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rieht arm below the shoulder began to pain her. The pam was so 
great that she was unable to sleep ; this caused considerable loss ot 
flesh. In addition there was marked atrophy of the shoulder muscles. 
Three weeks before, a small lump appeared on the outer surface of the 
humerus, barely perceptible to touch. The pain of late has been rather 
less than it was before, and more intermittent. ^ ... 

Status proEseiis. June 17, 1893. A slender girl. The right deltoid is 
markedly wasted and the surgical neck of the humerus somewhat thick- 
ened. Vertical measurement from the armpit shows the right side to be 
three-fourths of an inch and the circumference of the humerus at the sur- 
gical neck one and three-quarter inches larger than the other side. Pal- 
pation shows a thickening— not now a lump, but a thickening Avhich ex- 
tended all around the bone as a sort of collar. My diagnosis was an osteo- 
sarcoma, and my advice ivas that an incision should be made in order 
to verify the diagnosis; and it verified, immediate amputation at the 
shoulder-joint should be done. This I desired to do at once. Her 
mother and brother (a phj'sician), however, ivere so loth tO' have any- 
thing done that I consented reluctantly to wait until five days later. 

Operation, June 22d. Since the 17th there has been a distinctly per- 
ceptible increase in the thickening around the bone, whieh confirms 
me in the diagnosis of a malignant growth. Ether. When lifting 
her on to the table the nurse accidentally let fall her right arm from 
a distance of not over four inches, and the humerus was fractured. 
Wyeth’s pins were introduced, the rubber tubing applied, and an in- 
cision made down to the bone, which was found to be so soft that 


the knife easily penetrated it. Larrey’s amputation at the shoulder- 
joint was then done. As little beyond mere skin was taken as pos- 
sible. The capsular ligament seemed infiltrated and was dissected 
away Avith great care close up to the glenoid. The hsemostasis Avas 
perfect, not a drop of blood being lost excepting that in the extremity. 
The vessels were tied and the band taken off. Instantly a large jet of 
blood shoAved one vessel Avhich I had not seen, and therefore not secured. 
It was seized by my thumb and finger before more than an ounce of 
blood had escaped, and Avas then secured. A great deal of trouble 
Avas caused by the numerous vessels which had to be ligated, requiring 
the application of thirty-five ligatures. This also was a very threaten- 
ing feature to my mind, as it shoAved the vascularity of malignancy. 
A drainage-tube Avas inserted and the Avound closed. 

28tk (sixth day). Her temperature has never risen above 98.8°. The 
first night she slept six and one-half hours; last night eight hours; 
begged for a potato to stay her hunger, and Avanted to knoAv Avhen she 
could sit up out of bed. The stitches AA'ere all removed to-day (sixth 
day), and she was alloAved to be out of her bed, the Avound having healed 
by first intention throughout. The drainage-tube was removed at the 
end of tAventy-four hours. 

Some cultures were made from the interior of the bone at the seat of 
the fracture, and Dr. Kyle reported on them as folloAvs : 

From the tubes which had been inoculated, stains shoAved the pres- 
ence of numerous bacteria, from which two Avere isolated, i. e., staphylo- 
coccus pyogenes aureus and another Avhich I believe to be streptococcus 
pyogenes. These d^troyed Avhat other germs Avere present, for by the 
second inoculation these two alone remained ; no cells were found. The 
pathologist s report as to the nature of tissue and bone, of course, Avill 
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determine whether it be malignant, but from a bacteriological standpoint 
I would say it was osteo-myelitis.” 

Dr. Charles W. Burr reported as follows on the specimen : 

“ The arm of Miss B. gives evidence of sarcoma. As you know, Dr. 
Kyle found the micro-organisms of pus in some fluid from the humerus. 
I think the explanation is as follows : First, an osteo-sarcoma ; secondly, 
in it a focus of secondary inflammation.” 

May 10, 1894. In the summer of 1893 the growth returned at both 
ends of the right clavicle. In the autumn a faithful and persistent trial 
of the eflects of inoculations of the products of erysipelas and the strep- 
tococcus prodigiosus furnished by Dr. W. B. Coley, of New York, was 
made, but though reactions were obtained after some of the inoculations, 
no perceptible effect on the growth was perceived. During the winter 
of 1893-94 growths appeared at four points on the head and probably 
internally. It seems likely that her life will be terminated within 
the next month. 

Case IV. Amputation at the shoulder-joint for traumatic neuritis; 
recovery . — My object being to record rather the surgical than the neuro- 
logical aspects, I shall report this case very briefly, reserving the fuller 
details for another occasion. 

Mrs. J., aged forty-three jmars, was admitted to the Orthopedic 
Hospital and Infirmary for Nervous Diseases, under the care of Dr. 
jMorris J. Lewis, September 5, 1892. Twenty-two years ago she struck 
the back of her right hand on a grate between the first and second 
metacarpal bones. The hand swelled immediately and was very pain- 
ful. Six months afterward two inches of a nerve are said to have been 
removed from the back of the hand, but immediately after the operation 
there was no numbness to touch. The pain became more severe, and 
gradually a universal neuritis of the entire arm, most marked in the 
ulnar nerve, set in. 

I first saw her in January, 1893. Everything had been done thera- 
peutically, and on January i6th, at the request of Dr. Lewis, I stretched 
the brachial plexus in the neck. On February 4th, no permanent good 
having come from the stretching of the brachial plexus, I stretched the 
ulnar nerve in the axilla, and later, on May 27th, I excised three and 
one-eighth inches of the ulnar nerve. 

Her arm having become absolutely useless, and also a great burden, 
as she had to carry it around all the time, she begged for the relief 
which amputation would afford. Accordingly, the pain being still no bet- 
ter, on April 12th, 1894, I amputated the arm at the shoulder-joint by 
Wyeth’s method, with pins and elastic rubber tubing. The flaps were so 
completely thrown back and bloodless after the disarticulation, that I had 
ample time to take a photograph of the flaps in order to show how entirely 
the glenoid cavity and the inner surface of the flaps were exposed and 
accessible. The stump was so vascular that, although the patient was a 
slender woman, and with a shrunken arm, forty-eight ligatures were re- 
quired before the hremostasis was satisfactory. On the fifth day half the 
stitches were taken out, and on the ninth day all of them were removed. 
A drainage-tube was used for forty-eight hours. A slight later infection 
took place at both ends of the drainage wound, which delayed the de- 
finitive healing, but all the rest of the wound was well in nine days after 
the operation. 

May 10th. She made a speedy recovery and is much better, although 
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not entirely cured of her neuralgic pains. In fact, frona the ^ 
ad%^ocated division of the posterior nerve-roots within the spinal dura, 
but she has never been willing to have this operation done, and hence 
the various attempts at relieving her by the operations already men- 
tioned. 

II. Amputation at the Shoulder- joint in Cases in which 
THE Axilla is Invaded so High that Wyeth’s Pins cANNOt be 
Used. In 1812 Delpech^ proposed to make “an oblique incision extend- 
ing from the external third of the clavicle to an inch above the inferior 
border of the great pectoral muscle. We thus discover and can cut, 
near to its origin on the coracoid process of the scapula, the lesser pec- 
toral. The index finger is then carried through the cellular tissue along 

Fig. 14, 



Sbowing the line of the incision between the deltoid and great pectoral 
muscles. (Photographed on the cadaver hy Mr. J. M. Bertolet.) 

the serratus magnus muscle, then the subscapular . . , and is used 
as a hook in oi’der to draw outward the mass of vessels and nerves. The 
artery is always situated at the anterior part of the mass, is surrounded 
and, as it were, indicated by the two roots of the median nerve, and 
nothing is easier than to suiTound it with a ligature which will embrace 
nothing else. This process appears to me preferable in that it produces 
but little injury to the parts, that it leaves a certain space between the 
ligatme and the trunk, and permits temporary compression of the sub- 
clavian artery above the clavicle on the first rib.” He states that he has 
only done this operation, however, on the cadaver. Fig. 14 on the cadaver 
illustrates the site of the incision. With modern antiseptic methods and 
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modern retractors and the electric ibrehead-light, or even without the 
latter, this procedure can he employed with much greater advantage 
than formerly. In addition to this if it is necessary to secure more room 
modern methods permit us to divide the fibres of the muscles on either 
side of the incision parallel to the clavicle, and to restore their contin- 
uity by suture. The advantages of this procedure are : 

1. That it gives us wide access to the axilla, especially to its apex, 
where the vessels lie. 

2. We can determine with ease how far and how great is the inva- 
sion of the axilla. If the invasion is so extensive as to make an 
operation hopeless, we can abandon the operation and the patient recov- 
ers within a very brief time. 

3. If, on the other hand, it is decided to proceed with the operation, 
the incision already made not only admits of the ligature of the vessels 
but also serves as the inner part of the deltoid incision. The vein, of 
course, should be tied as well as the artery. 

I have employed this method once in a case of amputation at the 
shoulder joint in which a sarcoma of great size had invaded the'axilla 
nearly to the clavicle. Six months have elapsed since then, and the 
patient is entirely well. (See Case V. below.) The ease with which the 
operation was done and the paucity of hemorrhage during its perform- 
ance have commended it to me very seriously. In another case in which 
I recommended it to the attending surgeon, he deemed it best not to 
adopt the procedure, but to proceed by the ordinary method, the vessels 
in the inner fiap being compressed by the thumbs of an assistant. A 
large amount of blood was lost during the amputation at the shoulder, 
and when the axillary mass was removed, as the second step of the oper- 
ation, the same vessels were cut again at a higher point, and such severe 
hemorrhage followed that the patient died shortly afterward. In a third 
case in the practice of ray colleague in the Jefferson Hospital, Dr. Hearn, 
the incision was made and the dissection was then carried out sufficiently 
extensive to decide that complete removal of the axillary mass was 
impossible ; the operation was therefore abandoned and the wound was 
well in a very few days. 

The following case illustrates the method, and is peculiar in the cause 
and duration of the disease : 

Case V. Amputation at the shoulder joint for a large sarcoma of the 
arm and involving the axilla; recovery. — Miss S. J. G., aged fifty -six 
years, Christiana, Lancaster County, Pa. ; was first seen at the Jefferson 
College with her nephew, a student in the Jefferson Medical College, 
I^ovember 7, 1893. Her family histor}'- is negative. She is a dress- 
maker by trade, and has never been ill before. Ceased menstruating six 
years ago. 

Forty years ago, when she was about fifteen or sixteen years of age, 
she cut herself in the palm of her left hand. A short time after this she 
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observed a lump the size of a grain of corn in tbe left armpit. This 
remained stationary for a year or so, and then began to grow, finall} 
reaching the size of a hen’s egg. The tumor remained permanently of 
about this size until September, 1892. It then began to grow rapidly 
She consulted a local physician, who advised her to let it alone, its 
present dimensions are as follows : circumference, twenty-three inches ; 
vertical diameter, ten inches, from the level of the acromion downward. 
(Fig. 15.) It extends into the axilla so far that it would be impossible to 
place Wyeth’s pins and the circular elastic tubing sufBcieiitly high to 
remove ail the diseased tissues. ' Apparently there are no separate glands 
involved. The tumor is hard and soft in different places, at points 


Fig. 15. 



Sarcoma of the arm and invading the axilla. (Photographed hy Dr. C. A. IVeaver.) 


almost fluctuating. It is freely movable. The pain has been very 
slight. Her general health is good. Urine normal ; specific gravity 
1022 : no albumin or sugar. Diagnosis sarcoma. 

Operation, J efferson Medical College Hospital, November 9, 1893. An 
incision ivas made from the clavicle nearly to the axilla in the interval 
betiveen the deltoid and the great pectoral. The muscles were separated 
from each other, and in order to give more room, some of the fibres of 
the pectoral were divided. In a few moments I entered the apex of the 
axilla. I found that the growth had extended well up toward but not to 
the clavicle, and I was able to ligate the artery just as it changes from 
subclavian to axillary. The artery lay directly behind the vein in the 
supine position, and so deep that it could only be reached by ligatino-, 
dividing, and turning aside the vein. The incision already made was 
then utilized in making the deltoid flap. This -was dissected away from 
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the bone, and disarticulation was effected with very little hemorrhage. 
The vessels which spurted in the deltoid flap and some on the pectoral 
side were quickly caught with hjemostatic forceps. The glands in the 
axilla were thoroughly cleaned out. The flaps were then united with 
silkworm-gut, and two drainage-tubes placed in the wound. 

The ease with which the operation was done and the small amount of 
hemorrhage were most satisfactory. Probably, excepting from the arm, 
not over four ounces of blood were lost in all. The arm and the blood 
from it were given to Prof, Coplin for examination. 

The drainage-tubes were both removed on the third day, I retained 
them as long as this becanse of the very considerable oozing which took 
place. On the seventh day I removed five of the stitches, and on the 
sixth day reintroduced the drainage-tubes, for the reason that on the 
fifth day, although the temperature only rose as high as 101°, infection 
took place, followed by profuse suppuration. There was considerable 
odor, and small masses of necrotic tissue came away. Toward the end 
of the third week I reopened the central part of the wound in part, so as 
to give freer exit to the pus. The two ends where the drainage-tubes 
had been soon closed, and the discharge escaped entirely at the middle. 

She left the hospital on December 16th, her temperature having been 
practically normal for nearly two weeks, with a good, granulating 
wound, all healed excepting at the centre. 

Dr. Coplin reports that the growth is a mixed-cell sarcoma, and that 
there were peptones found in the blood, with a moderate increase in the 
number of leucocytes. 

May 10, 1894. The patient is in good health. 

III. Co>*TROL OF HesIORRHAGE IN CaSES IN WHICH IT IS NECES- 
SARY TO Remove the Arm, the Scapula, and the Clavicle 

— THE lNTEP,SCAPULO-THORACrC AMPUTATION OF THE FRENCH. 
This formidable operation was first done by Ralph Cumming, a surgeon 
in the English navy, in 1808, on account of a gunshot injury; in 
1830, by Gaetani Bey for an injury by an explosion. The next four 
operations, all for disease, were all done in the United States : by Dixie 
Crosby, of New Hampshire, in 1836, for carcinoma ; by Twitchell, also 
of New Hampshire, in 1838, for malignant disease ; by George Mc- 
Clellan, in the same year and for the same cause ; and by Mussey, in 
1845, for a sarcoma. All these first six cases recovered. Since that 
time the operation has been done with increasing frequency, as our 
methods have improved and as we have recognized the fact that such 
an extensive amputation gave a much better promise of permanent cure, 
especially in sarcoma of the upper end of the humerus. 

In the sixth edition of Ashhurst’s Surgery, 1893, p. 135, are recorded 
17 cases in which the upper extremity had been torn off by accidental 
violence and which terminated favorably, and 89 cases in which these 
parts have been removed by operation, with 67 recoveries and 22 deaths. 
To these should be added 14 cases done by v. Bergmann,* which all 
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recovered with the exception of one— an extraordinarily favorable show- 
ing. Von Bergmann’s fatal case was a very remarkable one. He 
found that the sarcoma had extended through the subclavian vein to the 
superior vena cava, and to prevent a fatal hemorrhage he resected the 
sternum and tied the superior cava. The patient died very promptly. 
Probably there are other cases, but I have not searched for them, as it 
is not intended in this paper to consider results so much as the methods 
of dealing with hemorrhage. 

The key of the situation here is, of course, as Berger in his capital 
monograph, V Amputation du Memhre Superieur, 1887, has insisted, is 
the perfect security of the hsemostasis. The details of the procedure for 
arresting hemorrhage have varied somewhat with different authors as fol- 
lows: 1. Simple compression of the subclavian artery. 2. The artery has 
been compressed after resection of the clavicle. 3. The subclavian has been 
ligated prior to beginning the amputation proper. 4. The middle half 
of the clavicle has been resected and the artery tied. 5. Wyeth ^ first 
tied the artery, then formed his flaps, and when the arm, clavicle, and 
scapula were only connected with the trunk by the vein and nerves, 
secured the vein and cut the nerves. This seems to me a very dangerous 
procedure, as the weight of the arm might easily tear the vein and 
allow the entrance of air. 6. The artery and vein have both been tied 
after resection of the middle portion of the clavicle. This seems to be 
by far the preferable method ; its advantages being thus enumerated by 
Berger : 

It absolutely prevents the hemorrhage resulting from division of the 
axillary artery and its branches. 

It diminishes the amount of blood lost during the operation. 

It absolutely prevents the entrance of air into the vein, which has 
been the cause of several deaths. 

It permits of a large opening of the space between the upper ex- 
tremity and the chest by section of the greater and lesser pectoral, and 
with almost no loss of blood. 

And finally it enables us to divide the posterior attachments of the 
upper extremity (where the arterial circulation is still going on) at the 
end of the operation. 

The preliminary resection of the clavicle and ligation of the vessels 
is by no means even itself easy, especially in cases in which the disease 
has invaded the clavicular region, or in which the arm has been torn 
off and the vessels have retracted. Thus, in a pathological case, Mac- 
namara was unable to find the artery, and in a traumatic case Parise 
was equally baffled in his endeavors to find the vein. (Berger.) 

The steps of the operation may be described as follows : 


1 New York Jledical Journal, January 17, 1891, p. 57. 



700 KEEN: SHOULDER AMPUTATIONS — HEMORRHAGE. 


1. The resection of the clavicle. An incision is made on the line of 
the bone and directly down to it. The soft parts, including the peri- 
osteum if it can easily be done, are well separated from the bone largely 
by a blunt dissection. A retractor or periosteal scraper being intro- 
duced under the clavicle, the middle half of the bone is resected 
obliquely from above downward and outward. It is not necessary, nor 
even is it best to resect the inner end of the clavicle. In 1837 Mussey 
did this, with the result that air obtained entrance to the vein — in spite 
of which, however, his patient recovered. 

2. Ligature of the artery and vein. As pointed out by Berger and 
Faraboeuf, it is best to search for the artery just at the point V’here it 
becomes the axillary by an incision of the periosteum of the clavicle, 
if this has been left, and of the subclavius muscle. “ In applying the 
ligature at this level we find a noteworthy landmark in the presence of 
that branch of the brachial plexus which goes to the great pectoral. 
This branch is easily seen and still more easily felt with the finger. It 
passes obliquely in front of the artery, leaves the vein on its inside, and 
we can easily guide ourselves by the visible and tangible relief made 
by this nerve, and find at will either the artery or the vein without 
having recoume to the tubercle of the first rib.” (Berger.) In my own 
case (vide infra) this nerve was not seen. It is best, as a rule, first to 
tie the artery with two ligatures and divide the vessel between them, 
and then to tie and divide the vein. If this order be followed, the vein 
is lessened in diameter, its ligation is less difficult, and if it be torn, as 
happened to me in the case related below, the wound is not flooded with 
blood, and the vessel can be much more readily secured. If the vein be 
greatly distended so as to obscure the artery, it may occasionally be best 
to tie it first with two ligatures and divide it in order to obtain access to 
the artery. 

Should the vein be accidentally punctured or torn, the great danger, 
of course, is the entrance of air. Instantly the surgeon should cover 
the aperture with his finger and temporarily secure the vessel by means 
of hsemostatic forceps. He can then isolate, ligate, and divide it. The 
vessels being secured, the flaps are then formed. It is best, as a rule, 
first to make the anterior incision, as that gives us access to the axilla. 
Division of the greater and lesser pectoral muscles and of the brachial 
plexus then allows the arm to fall away from the trunk, thus exposing 
widely the space between the scapula and the chest. IsText, the posterior 
flap is fashioned, the soft parts being rapidly dissected away over the 
scapula, and the muscular attachments to that bone divided. The bleed- 
ing vessels are readily seized by hmmostatic forceps. 

The exact mode of making the flaps varies, and must be determined 
in each case by the character and extent of the disease. The typical 
posterior incision of Berger (Fig. 16) prolongs that over the clavicle for 
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its resection and the ligature of the suhclavian down to the inferior 
angle of the scapula. The anterior goes vertically downward between 


Fig. 16. 



Incisions for the anterior and posterior flaps in amputation of the entire 
upper extremity, (Berger.) 

the arm and the chest, opening the axilla, and then meets the other at 
the inferior angle of the scapula. (Fig. 16.) Somewhat different incisions 
are given by Treves (Fig. 17), the dotted portions being on the back 


Fig. 17. Fig. 18. 



Incisions for the two flaps in amputation of the o. Incisions for the two flaps in 

entire upper extremity. (Treves.) my own case of amputation of the 


entire upper extremity; h. The 
area of disease. (Keex.) 

of the body. In my own case, as the soft parts above the acromion 
were invaded, I made a much simpler incision, an oval beginning three 
inches above the acromion, and passing one in front and the other behind 
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the shoulder, and meeting in front of the inferior angle of the scapula. 
(See Fig. 18.) The flaps, if too large, should then be trimmed so that 
they ■will adjust themselves snugly to the sides of the thorax. This 
trimming may be rather frequently necessary, for it is difficult to judge 
beforehand exactly what should be the size and shape of the flaps. 
Fortunately, the removal of the clavicle, scapula, and arm leaves so 
small a stump (if one can apply this term to the rounded border of the 
chest) that a much smaller amount of muscular and cutaneous flap is 
required than would at first be thought probable. 

As a rule, recovery follows in from two to three weeks. In my own 
case the stitches were removed on the fifth and seventh days, and the 
patient was out of bed eight days after the operation. The probabilities 
are very favorable in my case for permanent cure. Prof. Coplin reported 
that the case was one of giant-cell sarcoma, and as it had grown very 
slowly during the four years in which it had existed the probabilities 
are that the patient will escape any recurrence. In most cases, however, 
in which the bone is involved, recurrence of the disease has been the 
rule, but with our later experience it seems to me we ought to get in the 
future much better results. Observe, first, the low rate of mortality in 
the more recent operations— one in fourteen of v. Bergmann’s. Note, 
secondly, that we can often amputate wide of the disease in consequence 
of the relative smallness of the flaps required to cover the chest-wall. 
Moreover, Thiersch’s method of skin-grafting enables us to cover in im- 
mediately any moderate defect in the size of the flaps. In view of these 
facts I would urge, with Berger, that in all cases of malignant disease of 
the upper end of the humerus, or even of the lower end when it is already 
difiused, we should not content ourselves with mere amputation at the 
shoulder-joint, but should at the same time exth’pate the scapula and 
clavicle. This is exactly in line with our modern methods of operation 
on the breast, in which the armpit is thoroughly cleaned out and a layer 
of the pectoral muscle removed in order to secure immunity. The very 
happy and marked increase in the percentage of cures in cancer of the 
breast should lead us to early and radical operation in cases of malignant 
disease of the humerus, and still more in similar disease of the soft parts 
of the arm. 

The extraordinary fatality of osteo-sarcomata of the humerus and 
femur are well known. No one, so far as I am aware, has made a care- 
ful statistical investigation of the final results for the humerus, but 
Borck' has found that in eighty-seven cases of amputation at the hip 
joint for osteo-sarcoma of the femur, not a single case can he proved to 
have been j ermanently cured. A similar review for the arm would, I 
fear, show little if any difference from this doleful report. The result 
in sarcoma of the soft parts is much better. One reason for the frightful 
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ultimate fatality of osteo-sarcoma whicli seems to be plausible, and -ft'Mcb 
I believe bas not heretofore been suggested, may be found in the physio- 
logical fact that the bone-marrow has a share, and probably an important 
one, in the production of the red blood-cells. If this be so it is possible 
that by this means the blood may be contaminated at its very fountain, 
and the disease being thus distributed, metastasis is readily produced, 
even if the disease has been so thoi'oughly removed that recurrence in 
sihi does not take place. 


Case VI. Amputation of the arm, clavicle, and scapida for sarcoma of 
the shoulder; recovery.— Ki&s K. M., aged twenty years, of Gettysburg, 
Pa., was kindly sent to me at the Jefferson College Hospital by Dr. E. 
W. Meisenhelder, of York, Pa., November 17, 1893. The family his- 
tory is negative as to both growth and tuberculosis. _ She has always 
been in good health until four years ago, when she experienced a constant, 
dull, aching pain from tbe right elbow to the right shoulder. The only 
assignable cause for this was a fall a year earlier, in which she sustained a 
severe sprain of her right wrist. About a year after the pain appeared 
the shoulder began to swell slightly, attended with increased pain. The 
first appearance of the growth was at the insertion of the right deltoid 
muscle. From this it has gradually extended upward, until it now in- 
volves the outer end of the clavicle and the acromion and a part of the 
axillary border of the scapula. I have spoken of it as a growth, but 
really it was rather an induration and infiltration of the tissues, with but 
very little increase in size. It resembles not a little an atrophic scirrhus 
of the breast. The growth is very hard, almost as much so as cartilage, 
slightly granular on the surface, entirely immovable, and evidently 
attached to the bone. The shoulder-joint is also absolutely ankylosed. 
The pain is constant and severe. At times she has lost in weight, but 
is now gaining somewhat. Her general health is good. The urine is 
negative. 

Operation, November 20, 1893. The scapula, as well as the humerus, 
was evidently involved, but how far the scapula was involved beyond 
its head was uncertain. The acromial end of the clavicle was probably 
involved, and the soft parts just above the shoulder, extending a little 
way into the neck, were dense and hard. It was necessary, therefore, 
to remove the entire upper extremity, including the clavicle and scapula. 
Berger’s typical incisions, starting from the clavicle to form anterior 
and posterior flaps, would leave on top of the shoulder some of the dis- 
eased tissue. The only way in which the disease could be entirely re- 
moved, Nvas by an oval incision beginning on the neck and ending near 
the lower angle of the scapula. 

The arm was first bandaged with Esmarch’s rubber bandage up 
to the deltoid insertion, in order to save her all the blood that was 
possible. 


I then made an incision horizontally in the line of the clavicle, exposed 
the bone, and resected somewhat more than the middle third I next 
proceeded to ligate the vessels, the artery first, in order that the aimi 
should not be filled with blood, nor the vein so large and tense as it 
would be were it tied first, and thus prove an obstacle in reaching the 
artery. I found the task of ligating the vessels an extremely difficult 
one. ihe space between the scalenus anticus and the brachial plexus 
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was no wider than the artery itself, and access to it was blocked by a 
large vein, presumably the suprascapular. Finally, however, I secured 
the artery with two silk ligatures, and divided it. Securing the vein was 
still more difficult, as it was adherent to the fascia in front. In endeav- 
oring to reach it, a large vein under the inner sawn end of the clavicle 
tore, and gave me much trouble, but finally, partly by a ligature around 
the tissues, in which lay the vein, and partly by a ligature which was 
applied temporarily around the tissues and around the sawn end of the 
clavicle, in a groove sawed in the bone so as to prevent the slipping of the 
ligature, I was able to control it. In addition to this, in trying to separate 
the subclavian vein from the fascia, a small hole was torn in the vein. 
I appreciated now especially the wisdom of tying the artery first, for 
had the same tear occurred before the artery was ligated the Avound 
would have been flooded with blood, with all the embarassments Avhich 
would have attended such an accident. As it Avas, there A\'as only inter- 
mittent hemorrhage, corresponding to respiration. I Avas naturally afraid 
of the suction of air into the circulation, and I distinctly heard a slight 
sibilant suction Avith inspiration, and saAV some bubbles of air mixed 
with the blood. Instantly I covered the opening with my finger, and 
soon was able to place a pair of haemostatic forceps between the tear and 
the heart. With not a little difficulty I was able finally to surround the 
vein Avith a silk ligature. The vein Avas then tied also beyond the tear, 
and severed between the tAvo ligatures. 

The flaps were then made by two incisions commencing about three 
inches above the acromion, passing doAvn one over the anterior and the 
other over the posterior border of the axilla, to a point two inches in 
front of the lower angle of the scapula. The anterior incision crossed 
that over the clavicle nearly at a right angle. All the anterior tissues 
were first cut through, and the nerves divided, AA’hen the arm and scapula 
immediately fell aAA’ay from the trunk. 

The posterior flap AA'as then rapidly dissected from the scapula, when 
the operation Avas easily completed by severing the muscular attachments 
of the latter bone. No large vessels AA-ere cut, but nearly thirty liga- 
tures had to be placed on small vessels, including a feAA' small veins which 
bled persistently. The flaps came together easily, without trimming, 
a drainage-tube was inserted at the loAA’er angle, and an abundant steril- 
ized dressing applied. 

During the operation she only required one dose of gr. of strych- 
nine, and although the operation lasted nearly an hour and a half (most 
of AA’hich time AA-as required in securing the vessels), she Avas put to bed 
in very good condition, AA'ith only moderate shock. 

December 15th. On the second day after the operation the drain- 
age-tube Avas remoA'ed from the upper end of the AVOund, and on the 
third from the lovs'er end, and a little iodoform gauze was inserted in its 
place. Half of the stitches AA'ere remoA’^ed on the fifth day, and the re- 
mainder on the seA’^enth, and she was out of bed on the eighth day. Her 
temperature only once, on the evening of the operation, reached 101°, 
and fell to the normal at the end of forty-eight hours. Very slight 
suppuration occurred at the loAA'er end of the AA’ound, but the AA’hole AVOund 
Avas closed at the end of ten days. On December 11th, three AA'eeks after 
the operation, a ligature came aAA^ay from the_site in the subclavian 
A'essels. Its discharge Avas preceded for two days by a little redness, but 
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no rise of temperature. My impression is that the escape of the liga- 
ture was due to necrosis, probably at the end of the vein. Had the 
ligature been infected it would have created more trouble, of course, and 
at a much earlier period. I had myself boiled the silk for an hour 
before the operation. 


Fig. 19. 



The patient was sent home to-day (twenty-fifth day) with the second- 
ary opening over the subclavian vein almost closed, the rest of the wound 
entirely well. The photograph (Fig. 19) shows the result. The scar has 
tadeu to a marked extent. 

Dr. Coplin reports that the growth is a myeloid sarcoma. 

May 10, 1894. The patient remains in good health, and is attending 
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Tumors, Innocent and Malignant: their Clinical Features and 
Appropriate Treatment. By J. Bland Sutton, F.K.C.S., Assistant 
Surgeon to the Sliddlesex Hospital, London. With two hundred and fifty 
engravings and nine plates. Pp. xvi., oil. Philadelphia : Lea Brothers 
& Co., 1S93. 

Headers of I\Ir. Sutton’s former monograph on Surgical Diseases 
of the Tubes and Ovaries have awaited with no little interest the ap- 
pearance of the present volume, in the expectation that it would contain 
much that was interesting and original. In this they have not been 
disappointed, though it must be acknowledged that fewer golden grains 
can be extracted from the chaff than in his former work. To one who 
is accustomed to the rigid subdivisions and formal arrangement of the 
average medical book, Mr. Sutton’s collection of monographs on surgical 
pathology doubtless appear somewhat heterogeneous, but after all, there 
is a certain charm about a writer whose defiance of the ordinary rules 
of hook-making is justified by the boldness and originality of his 
thoughts. 

The purpose of the present volume is outlined in the introductory sen- 
tence of the preface, viz. : “ Very early in the practice of my profession 
I became convinced of the great increase in diagnostic power that results 
from the combination of pathological and clinical knowledge.” Eefer- 
ence is made to the importance of the author’s studies in comparative 
anatomy, and his intention is expressed to exclude from consideration 
“ all those conditions, often classed with tumors, which have been demon- 
strated to depend on micro-organisms.” “The term cancer,” he explains, 
“is employed. in a sense equivalent to malignant adenoma, the species 
being determined by the gland in which the cancer arises.” 

From this preliminary statement the reader is j)repared to encounter 
certain novelties in the way of classification, etc., which are less evident 
as he proceeds. A glance at the table of contents shows that the fifty- 
one chapters (excluding the two concluding ones on etiology and 
zoological distribution) are arranged under four main subdivisions. 
Under the first group are included connective-tissue tumors ; under the 
second, epithelial ; under the third, dermoids (including a rather common 
nondescript chapter on monstrosities) ; under the fourth section, on cysts, 
a wide range of subjects is discussed, from hydrocele to hydatids. 

Connective-tissue tumors are divided into twelve genera, which are 
treated somewhat exhaustively, others in a more superficial manner. 
The chapter on lipomata is rendered especially valuable by a number of 
excellent original illustrations. The brief sections on surgical treatment 
appended to this and to the two succeeding chapters on chondromata 
and osteomata serve no special purpose, being too general to be of 
practical value to the reader; indeed they read like foot notes inter- 
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polated in the text— a criticism which applies to the majority of the 
corresponding sections throughout the book. ^ 

The chapter on odontomata is quite exhaustive, as compared with its 
companions— a peculiarity of the author’s when he discusses a subject 
in which he is especially interested, even though it leads him to enter into 
minute details which are more attractive to the special student than to 
the general reader. To those who are not already familiar with iirr. 
Sutton’s accurate observations in comparative osteology, the chapter 
furnishes an excellent index of the scientific value of his work. 

The chapter on fibromata is rather diffuse, especial attention being 
given to keloids and molluscum fibrosum. For some reason the usual 
comment on treatment is omitted. 

Seven chapters, or about fifty pages, are devoted to sarcoma, the sub- 
ject being handled in a thorough and interesting manner, while the 
accompanying illustrations are especially valuable. The concluding 
section, on the results of operative treatment, presents an excellent resimi 
of the subject. 

Considerable attention is paid to’ uterine myomata in the_ chapter 
on this form of neoplasm, as well as to similar growths developing from 
the ovary, tubes, and their ligaments. The term fibro-myoma nowhere 
appears, though in the chapter on fibromata there is a passing mention 
of the fact that “ fibrous tissue often forms a very large proportion of 
many uterine myomata.” Neuromata are carefully studied, a number 
of rare and interesting cases being cited. 

At least a hundred pages are given to epithelial tumors, papillomata 
being discussed in the two initial chapters, following which is a short 
chapter on cutaneous horns, the illustrations being borrowed mostly from 
comparative pathology. 

After a careful review of the subject of epithelioma, the author begins 
the study of adenoma aud carcinoma, which he discusses together in the 
next six chapters. The author’s peculiar views have already been 
alluded to ; they are happily stated in the definition of the term neo- 
plasms. “An adenoma raaj’' be defined as a tumor constructed upon 
the type of, and growing in connection with, a secreting gland, but diffex’s 
from it in being impotent to produce the secretion peculiar to the gland 
it mimics.” “ Carcinomata are tumors that always grow from pre- 
existing gland tissue and mimic the parent gland, but they differ from 
adenomata in the fact that the structural mimicry is incomplete.” We 
note, in passing, under the section on the treatment of cancer of the 
breast, a dogmatic statement with regard to opening the axilla which is 
decidedly at variance with the views of modern surgeons, viz. : “ Of all 
the circumstances that modify the mortality of operations for removal 
of the mammary gland, none influence it so much as opening the 
axilla (!)” Again: “The axilla should not be opened unless there is 
really good reason to believe that its lymph glands are -infected.” We 
have previously mentioned the criticism that Mr. Sutton is hardly 
entitled to speak as authoritatively on surgery as on pathology. 

The study of dermoids, it is unnecessary to state, is a thorough and 
scholai'ly one. The subject has always been a favorite one. with the 
author, and no one is better fitted to discuss it ea; cathedra. He divides 
these cunous growths into four genera, viz. : Sequestration and ovarian 
dermoids, tubulo-dermoids, and dermoid patches. Under the head of 
tubulo-dermoids (those developing from canals) there is an interesting 
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chapter on bronchial fistulte and cysts, and another on cervical auricles 
containing many curious facts. The illustrations throughout this por- 
tion of the book (though this may be said of the majority) are refresh- 
ingly new and instructive. 

We can find no raison d’etre for the chapter on monstrosities, even the 
explanation that “ certain species are so apt to be confounded with 
dermoids.” It is clearly out of place in a monograph on tumors, and 
only serves to weaken the pleasing impression produced by the preceding 
chapters. 

A review of the four divisions on cysts arouses the unpleasant impi’es- 
sion that considerable unnecessary matter has been introduced. How, 
otherwise, will the reader exjilain the extended reference to such condi- 
tions as hydrometra, hydi-onephrosis, diverticula, etc.? Strictly speak- 
ing, these may be “ tumors,” but if so why not simple hypertrophy and 
inflammatory enlargements? It is somewhat unusual to find hydro- 
cephalus and cephalhjematoma described as “ neural c^^sts,” even though 
these conditions, as well as diverticula, are classed under “pseudo cysts.” 
The description of cephalhematoma as the “ swelling familiar to prac- 
titioner’s as the caput succedanemn, is clearly a slip. 

Hydatids are thoroughly treated in Chapter II. The concluding 
chapter, on the cause of tumors, is somewhat disappointing because of its 
vague generalizations. Cohnheim’s theory, the author believes, “ cannot 
be regarded as in any sense applicable to sarcomata, epitheliomata, and 
cancers.” Assuming that cancer is a malignant adenoma, he finds no 
difficulty in inferring that the ducts of glands which open on free sur- 
faces are the channels by which presumably parasites are introduced, 
although all varieties of cancer cannot be thus explained. Assuming 
that all neoplasms, whether innocent or malignant, are originally local 
troubles, he summarizes their treatment in the final sentence of the 
book : Thorough removal of the tumor, whenever this is possible, at the 
earliest possible moment. 

In reviewing so briefly a work which can only be properly appreciated 
after a careful perusal, we have perhaps laid too much stress upon its 
minor defects. The candid reader will make due allowance for certain 
peculiarities of the author, such as faulty arrangement, a somewhat 
rambling style, the introduction of minute details regarding subjects of 
little general interest, and a certain dogmatic tone which crops out here 
and there, and will recognize how minute and painstaking have been 
his special studies, and how admirably he goes to the root of knotty 
questions in pathology. The book represents a vast amount of personal 
experience and abounds in novel and suggestive ideas. From his ex- 
cursions into less frequented by-paths, the author does not, after all, 
stray very far from the beaten track, and the practical bearing of 
pathology on surgery is kept constantly in mind. As before stated, the 
illustrations are new and excellent, and the foot-notes and references 
show evidence of wide research, though with a distinctly local bias. 
Although it will probably not be so popular in this country as his former 
monograph, rve feel sure that it will be recognized as a distinct addition 
to the literature of tumors. H. C. C. 



MANNHEIM: MOBBUS GBAVBSII. 


709 


The Throat and Nose, and Their Diseases. By Lennox Browne, 

F.B.C.S.E,, etc. Fourth edition. Svo., pp. xviii., 734. London and 

Philadelphia : Lea Brothers & Go., 1893. 

This fourth edition has been demanded so shortly after the issue of 
the third, that the author has had time to do little more than have 
the stereotyped plates of the last edition altered here and there to 
suppress some argumentative points and interpolate the results of some 
additional observations. The extensions are mainly in rhinological sub- 
jects — acute rhinitis, diseases of the cavities or sinuses accessory to the 
nose, etc.; while croupous rhinitis, dislocation of the columnar cartilage 
of the nasal septum, and perhaps some other conditions, appear as new 

subjects. . 

We note that the author returns to the treatment of chronic hyper- 
trophic rhinitis with chromic acid, which he had long given up^ or dis- 
approved of ; and he even depicts his own applicator and describes his 
own method of using the caustic, which, however, varies slightly from 
that of other practitioners. He places rather more reliance, too,_ on the 
observations of Woakes than he formerly did, and while stating his 
reasons for the change in opinion, contends that the term necrosing 
etlimoiditis is misleading, as necrosis is not at all distinctive nor char- 
acteristic of ethmoiditis. 

This fourth edition is better than the third, as the third was better 
than its predecessor. We continue to commend it to our readers, 
especially upon those subjects which present the positive evidence of 
the author’s own experience. J. S. C. 


Dee Morbus Geavesii (sogennanten Morbus Basedoavii.) Von Dr. 

P. Mannheim, Arzt in Berlin. Gekroente Preisschrift. Mit 2 Tafeln. 
Morbus Gbavesii (so-called Morbus Basedowii.) By Dr. P. Mann- 
heim, Berlin. Prize Thesis. With two plates. 


This work is a distinctly valuable contribution to the study of that 
peculiar affection, Graves’ disease. We are glad to see that the author, 
although a German, breaks away from the common German custom of 
calling it Basedow’s disease, and gives the credit of the earliest clear 
description where it is due. 

The study is based upon forty-one cases observed by himself and upon 
a review of the older and latest literature of the subject. The first 
section of the book is an elaborate and interesting history of the disease. 
In this the author shows carefully in w'hat way the work of Graves was 
overlooked by many, and proves that his earliest publications regarding 
it appeared in 1835, while Basedow did not write until 1840. Although 
cases were described before the writings of Graves were published yet 
the writers failed to recognize the true nature of the disorder or the 
peculiar complexus of symptoms which constitute it. The further his- 
tory of the malady and the principal contributions to the subject up to 
the year 1860 are extensively referred to. - J i 

In the second division of the thesis the author analyzes the newer 
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investigations upon tlie subject, studying the disease under the headings 
of eyes ; circulation ; struma ; skin ; organs of respiration, digestion, and 
generation ; fever and general condition ; nervous symptoms ; complica- 
tions ; diagnosis, etiology, prognosis, and course ; and then takes up briefly 
the pathological anatomy. This chapter is intended as a supplement to 
the work of Moebius in that it considers chiefly publications which have 
appeared since his critical review of the subject issued a few years ago. 
Besides this it contains an analysis of the author’s own forty-one cases. 
The chapter is a very interesting one. Of course it is not complete, 
discussing as it does only the results of the latest investigations. To 
have included all of Moebius’ work would have made the volume too 
lai’ge ; still, it would have rendered it unnecessary for readers to have 
possessed both books, and would in so far have been an advantage. In 
the short review of the pathological anatomy of the later cases the author 
lays particular stress upon the lesions which have been described as 
occurring in the medulla, and illustrates them by a plate taken from 
a case of Mendel’s. 

The third chapter is an exhaustive" Critic of the Theories.” Among 
the theoides of the disease which have been advanced the author reviews 
those of disturbed circulation, of disturbed action of the heart, of dis- 
turbance of the sympathetic nerve, and finally that which attributes the 
symptoms to a central disorder. After reviewing the various symptoms 
in their bearing upon the truth of the central theory he adopts this, viz., 
that the disease is due to a paralysis of the central portion of the cardiac 
vagus and of the medullary vasomotor apparatus. Proceeding further 
in his analysis he rejects the view that the central paralysis is of the 
nature of a neurosis, and accepts that which claims the necessity of 
anatomical lesions for its production. He reviews, too, and rejects the 
theory of Moebius, which considers Graves’ disease as an affection of the 
thyroid, an opinion which was based upon the resemblance of the 
disease to myxcedema. "Without any expression as to the correctness of 
INIannheim’s position regarding the etiological relation of anatomical 
lesions, it yet seems to us that he too readily rejects the idea of the 
neurotic nature of the affection, and bases his claim upon too few discov- 
eries upon the side of pathological anatomy. 

In the last chapter are considered the writings of different authors 
upon the therapeutics of Graves’ disease. As a result of his analysis 
hlannheim concludes that the treatment by drugs is almost never of 
direct value, except in so far as it relieves certain symptoms. He appears 
to think not much better of electrical treatment. He favors climatic 
influences and hydrotherapy simply for their effect upon the general 
health. Surgical treatment he opposes altogether. 

Following this chapter are the clinical histories of his patients in 
detail, and finally a list of 285 authors to whom reference is made in the 
text. 

The book is an excellent monograph on the disorder; or rather a 
critical digest of the work done on the subject. It will be of great value 
to those wishing to add to their knowledge of the disease the best and 
newest information regarding it. It is not intended for those desiring to 
read a systematic treatise upon Graves’ disease, since it presupposes a 
considerable knowledge of it. J. P. C. G. 
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Rational Therapeutics. 

Dr. P. H. Pye-Smith concludes a very readable paper with the statement 
that the list of specific remedies, mercury, quinine, ipecacuanha, iron, arsenic, 
and salicyl-compounds, is not a large one. He would urge the importance of 
(1) first giving fair play to direct and simple remedies. (2) Testing the effi- 
ciency of physiological remedies ; to make sure that potassium acetate, or 
broom or resin of copaiba, does increase the amount of urine passed, and not 
give them with the vague notion that they do good in dropsy. (3) Using our 
true specifics, which are well tried and certain, thoroughly with confidence 
and perseverance, pushing the doses until we get some evidence of their 
physiological action. (4) Mixing our purgative, diuretic, and other physio- 
logical drugs, but always giving our specifics each by itself. Lastly, he would 
urge the uselessness of many and much-advertised new drugs, for which are 
claimed wonderful specific or physiological powers on the slightest possible 
grounds. It takes a lifetime to know how best to use opium, digitalis, and 
other trustworthy drugs. — The. Practitioner, 1894, No. 310, p. 241. 


A New Agent in the Treatment of Epilepsy. 

Dr. Paul Gibier continues his report, made one year ago, of his use of 
hypodermatic injections of the cerebrum of the sheep. He reports the use 
of this agent in nine cases. In four cases, notwithstanding the persist- 
ence of the patients, the treatment did not effect any appreciable improve- 
ment, and the injections did not appear to be superior to the bromides. Of 
the two cases reported in the previous communication, in the first the im- 
provement has persisted, and there are intervals of from two to two and one- 
half months without the seizures, which are milder. The attacks reappear 
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■when the injections are discontinued. The attacks of grand mal have 
diminished to one-tenth of their former severity, -while the pdH mal has dis- 
appeared entirely. In the second case the improvement has continued, the 
progress being marked in the intelligence of the patient, who remains some- 
times several weeks without any epileptic manifestations. — New York Thera- 
peutic Eeview, 1894, No. 1, p. 1. 


The Treatment of Chorea. 

Dr. Duja.rdin-Beaumetz believes that the chorea of Sydenham can he 
divided (1) as to its rheumatic origin, and (2) that connected with hysteria. 
For the rheumatic chorea, sodium salicylate frequently leads to unexpected 
disappointments, and antipyrine seems to be the more active remedy ; fifteen 
grains at each meal, in “ sirop de punch,” cure resulting in from two to three 
weeks. In the chorea of hysterical origin, antipyrine is inferior to potassium 
bromide. Exalgine has not given the good results recorded by several writers, 
although it has not been given in the large doses recommended. In severe 
cases, when antipyrine does not suffice, sleep can be obtained with chloral, 
which is well borne by children, even in large doses, forty-five to even seventy- 
five [!] grains in the twenty-four hours. If there are cardiac complications 
it is necessary to use great care in using cold douches, or, indeed, the ether 
spray, along the spinal cord. Gymnastics are inapplicable in the paralytic 
form, and impossible in those who cannot make the gymnastic movements ; 
and in severe cases, instead of regulating they exaggerate the incoordination. 
In the period of decline they may be useful. For the hysterical form, potas- 
sium bromide in large doses, and hydrotherapy, give the best results. For 
the anaemic individuals it may be necessary to add tonics, or to administer 
arsenic at the same time with the bromides. Arsenic given alone is not be- 
lieved to he a curative agent, but associated with the bromides it manifests 
its tonic properties, and as well prevents the bromide-acne. Massage, in the 
later stages, is indicated, and as well gymnastics, with the reservations above 
noted. In the paralytic forms the bromide is contra-indicated, and wrapping 
in the wet sheet is recommended. Subcutaneous injections of hyoscine 
hydrochlorate, to gr., may be used in severe cases. Above all, it is im- 
portant to feed the patients, and to use metal cups instead of glass, thus 
avoiding accident. — Bulletin general de Therapeutique, 1894, lOe liv., p. 193. 


Sleep, Sleeplessness, and Hypnotics. 

Dr. S. Y. Clevenger believes that it is doubtful if the bromides become 
substitution compounds in any of the animal tissues, further than to pervade 
the secretions and lessen activity by taking the place of nutrient materials. 
If bromide salt ingestion passes a certain point, distressing insomnia may re- 
sult, probably from the antemia exceeding what ordinarily occurs in .sleep. 
Chloral in large doses may fail to do anything but cause distressing wakeful- 
ness and gastric irritability, especially in senile debility associated with heart 
disease ; waste is but increased by chloral. Ergot has an indirect hypnotic 
effect, through its contraction of the bloodvessels, upon the muscles of which 
it acts directly. Phenacetine and phenocoll are, in effects, sedatives. Sulpho- 
nal has the advantage, that it can be given in hot tea or coffee without the 



THERAPEUTICS. 


713 


patient’s knowledge. Trional and tetronal possess few if any advantages of tbe 
original drug (sulpkonal), while it is claimed that the latter sometimes caused 
vomiting. Ohloralamid requires slightly larger doses than chloral, but it pro- 
duces a sleep more closely resembling the physiological than the latter, and 
it possesses the additional advantage that it does not irritate any mucous mem- 
brane. Apparently it is not contra-indicated by a weak heart or respiration- 
Of course, as to the time of its action, personal idiosyncrasy determines differ- 
ences, but to no greater degree than with chloral, the average limit being 
from one-half to three hours intervening between the dose and its effect, the 
duration of sleep varying from two to nine hours. Hypnotic action may be 
classified as (1) derivation, such as removing irritative, quantitative, or quali- 
tative causes ; (2) elimination of quantitative or qualitative causes, as of 
some toxic agent ; (3) reconstruction, by resupplying parts in states of de- 
fective nutrition ; (4) minimizing activity until rehabilitation can overtake 
waste with supply ; (5) restoration of normal function, as with digitalis or 
alcoholics. The ideal sleep-procurer would he one which abstracted nothing 
from the nervous system which it contained normally, nor added thereto 
anything deleterious ; and as sleep is a process of repair or feeding of the 
nerves and their ganglionic centres, still more effective would be whatever 
caused sleep by repair of such waste; and unless credible evidence to the 
contrary appears in the course of time, we are in the possession of such a hyp- 
notic in chloralamid . — Journal of the American Medical Associaiion, 1894, 
vol. xxii., p. 325. 

The Treatment of Common Forms op Dyspepsia in Women. 

Dr. Eobert Saitndy believes that the essential remedy is rest — rest in 
bed. The rule is to keep tbe patient in bed until sbe has eaten ordinary 
diet without any discomfort for at least three or four days. When the 
patient is first put to bed, only milk and bread should be allowed. If there 
is vomiting, only milk, once every hour. When the food is tolerated, addi- 
tions can be made to the diet, such as minced chicken, cold baked custard 
pudding, dry toast, and weak tea; afterward minced mutton and mashed 
potatoes, and finally ordinary diet. Should there he great loss of flesh, 
massage and faradism must be employed daily. If hysteria complicates the 
case, isolation is absolutely necessary, and to be effective it must separate tbe 
patient from all communication, direct or indirect, with her relatives or 
friends, excepting those who have to do with her medical treatment. When 
the patient is well enough to go about, it is desirable to complete the cure 
by change of air and scene. When gastritis is present the use of ordinary 
tea is to be avoided ; but if it is made with boiling milk, instead of water, 
its irritating effects are so much diminished that it can be taken without 
harm. Coffee, unless taken after meals, is usually mixed with so much milk 
that the tannic acid is precipitated, and the resulting beverage is one of the 
best that man bas devised. Cocoa, in spite of its popularity, is an unin- 
teresting, harmless kind of drink. In gastralgia, without organic disease 
patients should be encouraged to eat; positive harm is done by dieting them' 
If a little weak alcohol helps their appetite they should take it, but, on gen- 
era principles, spirits should not be recommended. Light wine or light 
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beer, or even stout, may be really beneficial, the last especially, from the 
large amount of dextrins and sugar it contains. In atonj’- and dilatation, 
when there is distinct motor defect, fats should he taken sparingly or not at 
all, and some care must he exercised to avoid the use of indigestible food. 
When the stomach is irritated or inflamed, we must carefully exclude all 
pungent and acrid substances, chemical and mechanical irritants, and fer- 
mentable substances. When exercise is productive of fatigue it must be 
discouraged ; it should he taken early in the day, and may with advantage 
be avoided later. Electricity may be used in atony and dilatation, applied 
by means of a stomach electrode — a large, well-wetted, flat electrode being 
applied externallj^. The stomach tube is useful in the rare cases of neces- 
sary feeding by this method. It is useful to wash out the stomach in reten- 
tion of its contents, and it is necessary in decided dilatation. The best 
antiseptic for washing out the stomach is a 1 per cent, solution of sodium 
salicylate. Of the drugs used on account of the prevalence of ansemia, iron, 
as Blaud's pill, ferric and magnesium sulphates, of the tincture of ferric 
chloride. Strychnine is useful either combined with the iron, or, if that is 
not indicated, with a mineral acid. Since constipation is the rule in these 
cases, aperients are indicated, and the salines are the best. There is but 
little choice between the magnesium and sodium sulphates, the former being 
more disagreeable. The various mineral waters are recommended to be 
taken really hot. Mercury is of value in all cases of subacute gastritis, 
either as calomel or preferably blue pill, two five-grain pills, one to be taken 
at bedtime in succession or alternate nights, according to the extent of its 
action. Whether it acts as an antiseptic, or by unloading the bloodvessels, 
or both, we are not sure, but its good effects are manifest. Whenever there 
is evidence of irritation, furred tongue, icterus, or mucous vomiting, bismuth 
is indicated, to be given with sodium bicarbonate, powdered rhubarb, or with 
irritable bowels the rhubarb should be omitted. If there is a deficiency in 
the hydrochloric acid of the gastric juice, fifteen drops in a wineglassful of 
water may be taken through a glass tube every hour for four hours after 
each meal. Pepsin is much more rarely absent, and, if necessary, it can be 
administered . — British 3£edical Journal, 1894, No. 1735, p. 673. 


The Treatment of the Uric Acid Diathesis. 

Dr. M. Mendelsohn observes that all remedies which are solvents of 
uric acid in test-tubes may not act as such in the body, and increase the 
amount of uric acid excretion in the urine. Lithium carbonate appears as 
the chloride in the urine, and piperazine, which in the test-tube dissolves 
seven times as much uric acid as does lithium, does not show any evidence 
of this property when taken into the body. Eemedies which can be used for 
long periods of time without disturbance of nutrition of the gastric acid, are 
necessary. The use of mineral waters has limitations. During the past 
year investigations have been carried out concerning urecidin, a white, 
granular substance, which is remarkably soluble in water, and in aqueous 
solution, is of slightly acid reaction, so that if brought in contact with chlo- 
rides it forms only in part a combination, and therefore does not have an 
unfavorable influence upon gastric digestion. Although this remedy has no 
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direct action upon uric acid, yet after the internal use of this drug the urine 
acquires the property of dissolving the uric acid. Chemically, this remedj' 
consists of a considerable proportion of sodium citrate, 67 ; beside sodium 
sulphate 27.5, and smaller quantities of sodium chloride, 1.6 ; and lithium 
citrate, 1.9. It is used in from fifteen to thirty grain daily doses, so that the 
urine is either faintly acid or at least neutral. With large dose, three to five 
drachms, slight diarrhoea may appear, but no other serious untoward symp- 
toms. — Verhandlungen des Zwolften Congress fiirinnere Medicin^ 1894, S. 367. 


The Action- of Peopeptone and Peptone -dpon the Circheation. 

M. J. E. Abelohs states that the following facts are commonly accepted : 
1. Peptones retard the coagulation of the blood ; 2, they determine a tem- 
porary arrest of urinary secretion ; 3, after a more or less prolonged period of 
agitation they determine a particular narcosis — a peptonic narcosis ; 4, they 
finally produce a notable lowering of blood-pressure, and a dilatation of the 
abdominal vessels. A series of carefully-conducted experiments (curarized 
dogs, injections of propeptones; curarized frogs, injections of peptones; 
separated heart of tortoise, solution of propeptone and of peptone] show that 
both these substances have a sensibly analogous and manifest action upon 
the circulation. They determine a temporary, more or less long, more or less 
marked fall of arterial pressure, this fall being coincident with the dilatation 
of the abdominal vessels. This vaso-dilatation is in part reflex and in part 
due to the action of the ingested substances upon the nervous centres. It is 
often, but not always, observed after injection, a diminution of the frequence 
of the cardiac rhythm, and that in spite of a simultaneous lowering of blood- 
pressure. This change of rhythm then can be attributed to a double origin : 
1. Excitation of the bulbar cardiac regulatory centre, or, 2, direct action of 
this substance upon the intra-cardiac slowing apparatus. It is this last action 
which has been sought to be demonstrated . — Archives de Physiologic, 1894, 
No. 1, p. 53. 


Accidents prom Salol, 

M. JosiAs reports an instance where the administration of fifteen grains, 
followed by thirty grains on the next day, gave rise to a scarlatiniform ery- 
thema, with spots resembling measles, and red papules. The urine showed 
the presence of both phenic and salicylic acids. Dujardin-Beaumetz be- 
lieved that one cause for these symptoms was to be found in the renal 
impermeability which is set up by the ingestion of aromatics, as phenol. 
Bardet has found that in febrile conditions the aromatics act as antithermics 
and chilling, cyanosis, and rashes are not uncommon ; therefore, in these 
cases care should be exercised, while in non-febrile cases accidents do not 
occur, even if the doses are large. A proof of this is found in the adminis- 
tration of large doses in dyspepsia. Jasiewicz from his own experience 
could not admit the absorption of this drug when used as a topical applica- 
tion, even in large doses . — Journal des Practiciens, 1894, No. 23, p. 273. 
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Pulmonary Hypertrophic Osteo-arthropathy. 

Dr. Kerr (Bradford) records the following case [Brit. Med. Journal, No. 
1728) : A man, aged twenty-two years, previously healthy, had an attack of 
pleurisy in February, 1893, from which he made a slow recovery. In August 
following, aching pains and rapid enlargement of wrists and ankles took 
place in about three weeks, necessitating the use of larger gloves and boots 
ever since. There was free perspiration during illness, but appetite was not 
seriously affected. On examination he was well nourished, and with the 
exception of dulness and weak breathing over the right base, the chest was 
normal. There was slight morning cough, with expectoration free from 
tubercle bacilli. The thyroid gland was quite distinct, and the clavicles and 
bony thorax were unaffected. 

“ Both knee-joints were swollen, especially the right, the bones being 
enlarged, the joints distended hut not tensely, and giving a fine crackling 
sensation on palpation. The enlargement about the joints was chiefly in the 
bones ; the lower two-thirds of the radius and ulna were evenly and smoothly 
enlarged up to the ends ; the wrist-joints seemed a little loose, but not dis- 
tended ; they gave the same fine crackling feeling ; the carpal bones were not 
much thickened, the inter-phalangeal joints all enlarged from thickening 
about the bone ends. The soft parts were a little hypertrophied, the veins 
of the forearm not raised above the surface; the muscles were flabby in the 
arms and wasted in the hands. There was no oedema anywhere, but the 
hands looked puffy, the skin over the affected parts was thin, elastic, and 
smooth, with a pale rheumatic look, possibly from frequent perspiration ; the 
fingers had the ‘ spindle-shaped appearance, like the legs of a stool,’ the end 
phalanges being bulbous and over-extended. The nails were very large 
(cf. measurements), thin, much curved, and perfectly smooth, of a deep pink, 
almost livid, color. The lower extremities were affected, except that the 
nails were not so much enlarged as on fingers. The fists could not he quite 
clenched ; the hypertrophied bones used to ache, now they were tender, so 



MEDICINE. 


717 


that lifting a weight was painful from pressure. Height, 5 feet 4 inches ; 
weight, 9 stone 7 pounds. Measurements : Figures in parentheses are mean 
of three individuals of same height and similar build. Circumference around 
right knee, 15| inches ; around body of foot, 9| (9 J) ; around malleoli, 10 J 
(9) ; 2 inches above, 9 (71) ; 6 inches above, 11^^ (lOf) ; 8 inches above, 13^ 
(12f). Length of great toe, (21) inches. Circumference thickest part of 
right wrist, 7f (6f ) ; 2 inches above, 7 (6^:). Length of hand, 81; middle 
finger, 41; nail of index finger, length 21 mm. (15); breadth, 23 mm., (14). 
Circumference of last phalanx of index finger, 21 inches (1|). Displacement 
of hand immersed to 2 inches above wrist, 221 ounces (16 ounces). The thick 
wrist, scarcely altered carpal region, long spindled fingers, and large curved 
nails show the diagnostic points differentiating from the short spade-like 
hand, with unaltered nails and sausage fingers, of acromegaly.’’ 


Syphilitic Tumors of Spinal Cord Simulatino Syringomyelia. 

Dr. Beevor (London) records the following case {Lancet, Ho. 3664) : A 
gardener, aged fifty years, after two days’ exposure to wet in J uly, 1892, began 
to drag the left leg. In a few hours he had weakness of the left arm and 
numbness of the right knee. “ He noticed the weakness of the left limbs for 
a fortnight before admission, as well as wasting of the left arm ; on the right 
side the numbness spread up to the groin, and during the last fortnight to the 
nipple. He had no pain till a week after the onset of the symptoms, when 
he began to have pain in the left shoulder, elbow, and wrist, and numbness 
in the left thumb and radial border of the forearm. There was no affection 
of the sphincters and no history of gonorrhcea or syphilis. On admission into 
the National Hospital for the Paralyzed and Epileptic in September, 1892, 
he had wasting of both the upper limbs, especially the left, with marked wast- 
ing and loss of power in the left serratus magnus, supinator longus, muscles 
of the forearm and intrinsic muscles of the left hand, as well as weakness of 
the left lower limb, so that he could only just raise the leg off the bed. Sen- 
sation was lost to pain, heat, and cold of the whole of the right leg and the 
right half of the trunk up to the fourth rib, while tactile perception was 
normal. The knee-jerk was excessive on the left side, and left ankle-clonus 
was present. Later, the loss of painful sensation spread up to the right arm 
(ulnar border) and left forearm, involving the radial border. There was loss 
of electrical reactions in the intrinsic muscles of the hand. Later he had 
paralj'sis of the sixth nerve of the right side, and he gradually became worse, 
and died on November 14th. On examination post-mortem two syphilitic 
tumors were found on either side of the brachial enlargement of the cord, the 
left one passing nearer the cord than the right, but the cord was too soft for 
accurate examination. Attention was drawn to the fact that loss of heat, 
cold, and painful sensations has lately been associated with syringomyelia 
when unattended by tactile ansesthesia ; but in this case it seemed to have 
been caused by pressure of a growth from without.” He had regarded the 
symptoms as pointing to disease of the gray matter, and he looked upon the 
case as one of syringomyelia, and had treated it accordingly. Iodide of potas- 
sium was given in small doses, but not pushed. The cord was so soft that 
proper sections could not be made, and the degenerating tracts were there- 
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Basal Drainage in Chronic Hydrocephalus. 

Mr. Parkin (Hull ) records anotlier successful case of this method of treat- 
ment {Lancet, No. 366-1). • The child first came under observation at the age of 
eleven months. In three months the circumference of the head had increased 
one inch to eighteen and a half inches, and its general condition was becom- 
ing less satisfactory. After admission to the hospital in April it rapidly 
became worse. It lay perfectly quiet in bed, never moving its limbs and not 
uttering the least cry, even when taken up roughly and shaken violently 
from side to side. The eyes were open and staring ; the head was retracted. 
Food was taken badly, and it vomited twice or three times in the twenty-four 
hours. Pulse, 84. The anterior fontanelle was very hard, with no pulsation. 

A little chloroform was given, and the under surface of the cerebellum was 
exposed about one inch below the superior curved line of the occiput and half 
an inch to the right of the middle line. The hone was easily gouged away, 
exposing the tense dura mater. After incision of the latter a few drops of 
fluid came away, hut the passage of a probe into the subarachnoid space and 
gentle raising of the cerebellum allowed the exit of a quantity of clear cerebro- 
spinal fluid. A horsehair drain was inserted into the subarachnoid space and 
was brought out at the inner end of the wound, which was sewed up with a 
continuous suture. On the next day the condition of the child was most 
satisfactory. The eyes were opened intelligently, and no part of the sclerotics 
was visible above the pupils. The anterior fontanelle was soft and pulsated. 
The child smiled from time to time, moved its limbs about, and recognized 
its mother at once. Eecovery was uninterrupted. The method of operating 
adopted by Parkin is described fully in the Lancet, July 1, 1893. 


Lhpus Treated by Thyroid Extract. 

Byron Bramwell records two cases of lupus treated with good results by 
thyroid preparations. He was led to try this remedial agent in these cases 
partly in view of the favorable results obtained in other skin affections, nota- 
bly psoriasis, and more especially owing to the liability of myxcedematous 
individuals to tuberculosis. 

The first patient was a girl, aged sixteen and a half years, with extensive 
lupus of the face. It had commenced at the age of seven, and now involved 
the nose, left cheek, and upper lip, and a ring of scabs extended from each 
angle of the mouth down to the chin. An extensive cicatrix in which there 
were many ulcerated patches and lupus nodules covered the cheeks, and there 
were several outlying nodules in the surrounding healthy skin. The general 
health was good. 

Thyroid treatment was commenced on February 15, 1893. On March 1st 
some crusts had fallen off and the face looked better. April 13th, feeling of 
heat and tightness of face gone, most of the crusts have fallen off and the 
outlying nodules are less distinct. When the thyroid extract was discon- 
tinued for a few days the face grew redder. At the end of May she had a 
severe attack of facial erysipelas. After this the amount of scabbing was less 
but there was distinctly more infection. The thyroid treatment was contin- 
ued for eleven months, with scarcely any intermission. The author remarks ; 

“ The disease is not yet cured, but it is very greatly improved. There is. 
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I think, reason to hope that further treatment will produce further improve- 
ment • hut whether in the course of time a cure will result it is impossible to 
say. The patient and her friends state that the face has never been anything 
like so well as it is now since the disease became severe five years ago. But 
it is only right to state that the vascularity of the face varies considerably 
from time to time.” 

The second case is that of a girl, aged eighteen years, in whom the disease 
began at ten years of age. The disease involved the alse nasi, lips, and right 
eyelids. Thyroid treatment was commenced on December 13, 1893. Between 
December 23d and January 9th a decided improvement took place and had 
been maintained up to the present time. In the same article the author 
speculates on the possible eflScacy of thyroid preparations in internal tuber- 
culosis, leprosy, and cancer . — British Med. Journal, No. 1737. 


The Diagnosis of Caloulohs Atrophy of the Pancreas. 

Lichtheim {Berliner Hinische Wochenschrift, 1894, No. 8, p. 185) has 
reported the case of a man, thirty-six years old, who at the age of twenty-two 
was suddenly seized with a severe attack of abdominal colic, attended with 
vomiting of greenish mucous material. The bowels were costive and the 
stools were said to have been black. There was fever, with sweating, and the 
patient kept in bed for six weeks. In the years that followed the man had 
successive attacks of similar character, though not of the same intensity, 
with intervals of freedom of several weeks’ duration. At the age of twenty- 
eight the man was again seized with a severe attack of colic, compelling him 
to remain in bed for eleven weeks. Thereafter he continued in fairly good 
health, although constipation persisted. For a year he had suffered with 
diarrhoea, which had set in suddenly and had resisted the usual therapeutic 
measures. The stools were at first yellow, but gradually lost color. There 
was neither fever nor pain. With the persistence of the diarrhoea the 
appetite and, particularly, the thirst increased, but the patient nevertheless 
wasted rapidly. The weakness was marked, especially in the lower extrem- 
ities. At times cramps occurred in the calves of the legs, and there was a 
sense of formication in the toes. Examination disclosed slight impairment 
of the percussion-resonance at the apices of both lungs, with harsh expiration 
and rales. Tubercle bacilli were at first not found in the sputum, but later 
their presence was demonstrable. Some four pints of urine were passed in 
the twenty-four hours, with a specific gravity of 1043 and containing an 
abundance of sugar ; there was, however, no reaction to ferric chloride and 
none to tests for acetone. The quantity of sugar diminished notably upon 
the institution of a meat-diet, and ultimately all had disappeared. The liver 
and spleen displayed no physical alteration, and at no time had there been 
icterus. There was no history of alcoholism or syphilis. It was believed 
that the attacks of pain were due to the passage of pancreatic calculi, the 
presence of which had led to atrophy of the pancreas, with the development 
of diabetes ; the diarrhoea was associated with the pancreatic lesion. The 
stools contained fat crystals, but no free fat even after the administration of 
fat with the food ; tubercle bacilli were looked for, but not found. There 
was also no delay in the response of the urine to tests for salicylic acid after 
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the administration of salol. There was little change in the excretion of 
nitrogen in the urine. Despite assiduous treatment the general condition 
grew progressively worse, and death ensued. Upon post-mortem examination 
both lungs were found invaded by tuberculosis, while the pancreas was 
cirrhotic and its duct occluded by calculi. Microscopic examination disclosed 
an incrustation of the smallest pancreatic radicals with calcium salts. In the 
midst of the sclerotic tissue of the pancreas small areas of glandular structure 
could be everywhere seen. 


A Tumor of the Optic Thalamus. 

Masixg {St. Petersburger medicin. Woehenschrift, 1893, No. 42, p. 377) has 
reported the case of a boy, fifteen years old, in whom tremor appeared inter- 
mittingly in the extremities of the right side, followed in a little while by 
weakness. In the course of a month headache set in, with, from time to 
time, vomiting and disturbance of speech, and subsequently diplopia. At 
about this time the boy had a right-sided convulsive seizure, with loss of 
consciousness, and it was on account of this that he presented himself. The 
entire right side of the body, including the face and the tongue, was paretic. 
There was no ataxia, and the muscle-sense was preserved. Sensibility was 
impaired upon the entire right side. The functions of bladder and rectum 
were preserved. The eyes were in a position of slight divergence. The 
diplopia involved the whole visual field. There was slight drooping of the 
left upper lid. The external ocular muscles supplied by the third nerve on 
either side were all paretic. The pupils were equal, of moderate size, but 
failed to react to light, although they contracted in convergence ; the in- 
fluence of accommodation could not be studied. There was no hemianopsia. 
In the absence of a cardiac lesion, and in view of the gradual development 
of the symptoms, a diagnosis of cerebral tumor was made; and on account 
of the age of the patient its nature was thought to be tuberculous, although 
the lungs presented no evidence of disease. Against the localization of the 
growth in the cortex or at the base was the wide distribution of the symp- 
toms. Disease of the posterior portion of the left internal capsule would 
explain the hemidyscesthesia, the hemiparesis, and the paresis of the right 
side of the tongue, but not the unequal oculo-motor paresis ; so that the left 
cerebral peduncle was concluded to be the seat of the neoplasm. In the 
course of a week some improvement took place. At the end of this time 
however, headache set in without obvious cause, and was followed by con- 
vulsions and coma, from which the patient did not emerge, death taking 
place a day later. Upon post-mortem examination the left optic thalamus 
appeared to be twice the size of the right, but it was found to be replaced by 
an ovoid tumor, about the size of a small apple, having a long diameter of 
4 cm. and vertical and transverse diameters of 3 cm. each. The growth was 
surrounded by a delicate membranous capsule ; it was bounded above and 
externally by the corpus striatum, posteriorly by the corpora quadrigemina, 
interiorly by the left cerebral peduncle, and internally by the third ventricle. 
Its upper surface was irregularly nodular. On section it presented a grayish- 
brown color and a medullary consistence, and was traversed by numerous 
vessels and was the seat of several hemorrhages. Upon microscopic exami- 
nation the tumor proved to be a sarcoma. Upon the floor of the aqueduct 
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of SylYius, close to the line of division between the third and fourth ven- 
tricles were also two small extravasations of blood about as large as pin- 
heads.’ The dura was tense, the longitudinal sinus empty, and the pn 
flattened. All of the ventricles were distended ivith fluid. The boundary 
between the left optic thalamus and the striate body was displaced outward, 
upward, and forward. The right cerebral peduncle appeared to be normal ; 
the left was flattened. The left corpora quadrigemina were displaced back- 
ward. The immediate cause of death seems to have been the condition of 
hydrocephalus. The oculo-motor palsy is to be ascribed to the hemorrhaps 
on the floor of the aqueduct of Sylvius. The derangement of sensibility 
and motility upon the right side of the body are believed to be due to 
transmitted pressure upon the left internal capsule and cerebral peduncle. 
Though the pulvinar was profoundly involved, there was no hemianopsia. 
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Obstetjction of the Intestine feom Gale-stones ; Opeeation ; Ghee. 

Koete describes {Deutsche 7nedicmische Wochenschrift, 1894, No. 8) the fol- 
lowing case : Man, aged fifty-two years, had sufiered from frequent attacks 
of biliary colic, at which times a large number of stones passed. He became 
suddenly sick with severe pain in the lower left part of the abdomen, the 
bowels were obstructed, and vomiting and singultus supervened. On the 
fifth and sixth days of the illness the vomiting was fecal. On admission to 
the hospital the patient was somewhat collapsed, the abdomen tympanitic 
and tender to pressure. On the left side tense intestinal loops could be felt. 
The patient had received, first purgatives, then opium, pills of ice, and high 
rectal enemata, without influencing the condition. 

Coeliotomy was performed. The small intestine w’as found distended with 
gas and water, the peritoneum somewhat reddened and the glazing lost, and 
a few tablespoonfuls of bloody fluid in the pelvis. Upon examining the 
intestine a hard body was found twenty or thirty centimetres from the valve 
of Eauhin. As this could not be moved by pressure, the bowel was incised 
over the mass. The bowel was under great tension. The obstruction was 
found to be due to a soft, laminated stone as large as a medium-sized egg. 
The author thinks it had been free in the intestine for some time, and in 
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passing along was finally arrested bj' colic, when the symptoms of obstruction 
developed. The theory advanced by Konig, that small concretions might 
cause obstruction by invagination of the mucous membrane, and this being 
pushed forward by the stone, was not borne out by this case. 

The diagnosis in these cases will always be obscure. It is rarely certain 
what the cause of the obstruction really is. Failure of expectant treatment 
however, indicates operation. Of four cases of this kind operated upon by 
Forte, three have recovered. 


Sweating Feet and Feat Feet. 

V. Lesser claims {Deutsche med. Wockenschrift, 1893, No. 44, p. 1070) that 
the condition of fiat-foot depends upon the previous existence of the so-called 
sweating feet. In the spontaneous variety of the latter, beginning varicose 
changes of the cutaneous veins are always visible, although in many cases 
insignificant. This condition is most frequently observed at the age of 
puberty, but may also occur in childhood ; it is sometimes inherited. On 
this condition depends the occurrence of flat-foot. It is most frequentlj’^ seen 
in males, and when occurring in females usually develops at an earlier period. 
The nature of the occupation, as, for example, long-continued standing and 
the carrying of heavy loads, helps to develop this condition. Males tend to 
resist longer these influences than do females. In the so-called spontaneous 
flat-floot there is atrophy of the muscles of the leg and sole of the foot, and 
at the same time varicose changes in the muscle veins in greater or less de- 
gree. In the female sex the abnormal sweat-production usually ceases earlier 
than in the male, because in the former the development of varices under 
the influence of pregnancy is much more rapid, and brings about at an earlier 
period atrophic conditions of the skin. According to age, sex, and occupa- 
tion, therefore, sweating feet or flat-feet occur either separately or together, 
the former being the earlier complaint of the two. The more marked devel- 
opment of the varices, besides the atrophy of the skin and the resulting con- 
sequences, as a solution of the epithelium and the formation of ulcers, belongs 
to later years. 


The Use op Ichthyol Suppositories in the Treatment 
OF Prostatitis. 

Freudenberg reports {Centralblail filr klinische Medicin, 1893, No. 26) his 
experience with the use of ichthyol in from thirty to forty cases of prostatitis. 
The cases were almost exclusively of the chronic varietj' or in the late stage 
of the acute form. The preparation used was the sulphate of ammonium 
ichthyol, made into suppositories with cacao-butter. Some of the cases were 
gonorrhmal or post-gonorrhceal, and others -were non-gonorrhceal. 

In the acute stage, especially in gonorrhoeal prostatitis, the author had no 
occasion to use ichthyol, inasmuch as he was quite satisfied with the result 
of the usual treatment for these cases. 

Marked improvement was observed in the cases in a remarkably short time, 
and in nearly all cases complete cure of the existing symptoms followed. He 
uses the following formula: R. Ammon, sulpho-ichthyol., 0.3-0.6-0.75 
grammes (5-10-12 grains) ; ol. theobrom., 2-2.5 grammes (30-45 grains). One 
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of these to be used in the morning after evacuation of the bowel and another 
in the evening, at bedtime, and a third only if there has been an evacuation 
during the day. In some cases he combined iodoform with the ichthyol and 
cacao-butter. The author concludes by the statement that in the treatment 
of prostatitis, at least in its chronic form, ichthyol is a valuable acquisition 
to the therapy of this disease. 

The experiences of Scharff, Ehrmann, and Ullmann in the acute and gon- 
orrhceal forms of prostatitis are quoted. These-observers all report very satis- 
factory results. 

Freudenberg advises against the employment of ichthyol in hollow sup- 
positories, as when the former comes in contact with the rectal mucous 
membrane it might give rise to irritation. 

Functional Tkouble pollowing Old Feactdees of the Patella. 

After a careful study of this subject, Choux {Rev. de Chir., March 10, 
1894) comes to the following conclusions : 

I. The functional troubles consequent upon old fractures of the patella are 
either insufficient extension or flexion. 

II. The difficulty in extension is due less to the atrophy of the triceps 
muscle than it is to the momentary physiological inability of the muscle to 
act efficiently upon the lower fragment of the patella. 

III. The difficulty in flexion is dependent on the fibro-articular thickenings, 
which are themselves due to the retraction of the patella tendon and to the 
method of union between the fragments. 

IV. Of the five modes of union, as generally divided, two types alone are 
capable of interfering with flexion ; they are the short, but stifl) osseous or 
fibrous union and the fibrous union with two to five centimetres’ separation 
of the fragments. 

V. The prognosis in incomplete extension may be doubtful for several 
years, but restoration of function is generally the rule. Intra-osseous suture 
of the fragments is indicated in cases where the spontaneous re-establishment 
of function is not realized after a reasonable length of time. 

VI. In regard to partial ankylosis resulting almost always from short, rigid 
union between the fragments, either osseous or fibrous, but increasing the 
length of the patella two or three centimetres. He considers the removal of 
one of the two fragments the only possible means of overcoming the 
functional difficulty, unless these types are transformed, as often happens, 
into types more favorable to flexion. 

VII. The articular inflammatory thickenings, which often disappear, 
should be held under observation for from twelve to fourteen months, and 
are eminently fitted for the hydro-thermal treatment as used in the hospital 
of Bourbonne. 


The Relation of Behring’s Therapeutic Serum to 
Immunization from Poison. 

Buchner [BerJ. Min. Wochenschr., 1894, Ho. 4) claims that his experiments 
enable him to deny the theories of Behring and to confute them experiment- 
ally. He objects to the method of their experimentation, and says that it 

VOL. 107, NO. 6.— JUNE, 1S94. 47 
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only shows .that the animal was immune. His experiments showed that the 
poison (tetanus) and the antitoxin did not actually act on each other, but 
that they act separately upon the organism. The antagonism exists only in 
so far that the antitoxin makes the organism, the cells, and tissues able to 
resist the toxins — a true immunity. He finds substantiation for his results 
in the work of Centanni, Tizzoni, and Gantani. 

The antitoxic serum must be of great power, according to Behring, to 
destroy the working of a small dose of specific poison. 

Behring’s explanation of the nature of the antitoxin as a product of 
reaction in the animal body is contradicted by Buchner, he believing that the 
antitoxin is a bacterial product — a changed toxalbumin. 

Case of Tdmor of the Spinal Dura Mater. 

Ransom and Thompson {Brit. Med. Journ., February 24, 1894) report a 
case in which an extra-dural tumor was located in the region of the fifth 
dorsal vertebra. There was moderate, dull, aching, inconstant pain and was 
distinctly separated from the area of complete anissthesia. There was com- 
plete paralysis preceded by a spastic condition. There was localized complete 
sensory loss and only alight and transient hypercesthesia. The operation 
disclosed a tumor, bluish and lobulated, in the position of the extra-dural 
fat. It was readily separable from the dura and bones. The dura beneath 
it was markedly depressed. It measured about one and a half inches in 
length and in situ three-fourths inch broad. 

Four vertebral laminie were removed to expose the tumor, the canal being 
opened too low down at first. The wound was frequently irrigated with a 
1 : 2000 perchloride of mercury solution and, just before closing, with iodized 
w’ater. The growth was found to be a round-celled sarcoma. The patient’s 
condition after the operation was not very good, and he died the third day 
after operation. The post-mortem showed that there had been no attempt at 
healing and the wound was in an unhealthy, septic condition. There was 
no involvement of the cord, though there were some slight signs of disorgani- 
zation. 


Suprapubic Cystotomy. 

SouTHAM {Bril. Med. Journ., January 13, 1894), in a clinical lecture, relates 
six cases of suprapubic cystotomy, of which four were performed for calculi, 
one for tumor of the bladder, and one for chronic cystitis accompanied by 
hrematuria. Three of the stone operations were performed for hard stones 
in aged patients with greatly enlarged intra-vesical prostates. The author’s 
reasons for preferring this method in these cases are: The difficulty of crush- 
ing and evacuating calculi from the pouch behind an enlarged prostate ; the 
irritation and injury consequent upon the introduction and manipulation of 
the instruments ; the hardness of the stones would necessitate a prolonged 
operation and be followed by shock, which was to be avoided in aged 
patients. Lateral lithotomy was precluded by the size and vascularity of the 
prostate. The fourth case, a boy, aged eleven, had a calculus one and one- 
fourth by seven-eighths inches. The suprapubic operation was used on 
account of the irritability of the urethra. The fifth case, a papilloma of the 



SURGERy. 


725 


bladder, was too large to remove per urethram in the female patient in whom 
it occurred. In the sixth, a chronic hemorrhagic cystitis, the suprapubic 
operation gave a chance to inspect the bladder, and a diverticulum that could 
not be felt was seen, ulcers touched with caustic, the bladder drained, and 
the patient made a good recovery. 


Entjeeo-vesicaii Fistula Tebated by LAPARO-ENTEKECTOjiy. 

An interesting and rare case of entero-vesical fistula is reported by Heuston 
[Brit. Med. Journ., February 24, 1894). The patient, a stout, full-blooded 
man of thirty-six, had two attacks of influenza, and apparently never fully 
recovered his strength. A year afterward he noticed that portions of feces 
and gas were passed per 'iirethroetti. Examination with a sound disclosed 
nothing ; milk injections into the bladder did not show in the stools, but an 
injection per rectxim of sodium salicylate, and the urine tested a few minutes 
later by perchloride of iron, showed a relatively large quantity of sodium 
salicylate in the urine. 

A laparotomy was performed ; a fistula the size of a pea found j the bladder 
wound closed; and the intestine, which contained a cylindrical neoplasm, 
resected. This growth proved to be, under the microscope, a columnar 
epithelioma. The patient rallied well, but died with all the symptoms of 
collapse on the fourth day. The autopsy showed peritonitis to be absent and 
that the operation had been successful. 


A Case of Psectdarthbosis of the Upper Arm. 

In speaking of the methods of treatment in such cases, v. Eisblbbrg calls 
special attention to the Gussenbauer clamp, which he considers a simple and 
efBcient method of holding the bones firmly in position. Many complicated 
methods have been recommended, and in late years methods by Bircher, 
Wille, Dollinger, Senn, and Cholot. The author considers this method 
superior to all the others on account of its simplicity and ease of application. 
The clamp consists of a bar having two prongs perpendicular to it at either 
end ; they are sharp and three-sided. 

Two small incisions are made down to the bone, one above and the other 
below the seat of fracture, and the clamp is driven into place while the ends 
of the bone are held closely in contact. Five or six sizes should be kept on 
hand. They have been used with great satisfaction for years in Billroth’s 
clinic. The absolute fixation that is given by the use of this clamp insures 
a sufficient blood-supply to the lower fragment by giving absolute rest, and 
the lesser interference of the small points of the clamp than is found in the 
use of an ivory pin. 

A Large Cerebral Tumor without Headache and with Normal 

Eye-ground. 

Pel (Berlin. Min. Wochenschrifi, 1894, No. 5) reports, an interesting case of 
a cerebral tumor. The primary symptoms of parmsthesia of the fingers in 
the right hand were followed by paralysis, which extended over the hand 
and forearm. Not until a year later did paral}’sis of the right leg follow, 
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accompanied by enfeebled intelligence and memory, with difficulty in think- 
ing and perverted disposition. A month later there were epileptiform seiz- 
ures, with a disturbance of speech that followed and remained. There was, 
however, no headache, abnormal condition of the eye-grounds, dizziness, 
nausea, or vomiting. Only in the last few days did the patient complain of 
headache when questioned. 

Thus there were absent symptoms that have been insisted upon by all 
authors as pathognomonic of brain tumors. The slow development of the 
symptoms and the spread of the paralysis, and the involvement of the so- 
called psycho-motor centres, showed the location of the tumor, and as internal 
medication was of no avail, operation was decided upon. The operation dis- 
closed a large chestnut-shaped tumor in the motor area, which involved the 
pia mater only in one point. The tumor was easily removed, as it was encap- 
sulated and did not involve the brain cortex. The tumor was soft and 
pressed into the brain substance. It was about two and one-eighth inches 
long, one and three-quarter inches wide, and one inch thick. It was a cystic 
fibroma. The patient died shortly after the operation, of heart failure. The 
case illustrates the possibility of the presence of a cerebral tumor in cases 
where some of the symptoms that are considered characteristic are absent. 


OTOLOG-T. 


UNDER THE CHARGE OF 

CHAELES H. BUENETT, A.M., M.D., 

ATIRAI. SURGEON, PRESBYTERIAN HOSPITAL, ETC., PHILADELPHIA. 


Traxs-illujiikation of the Mastoid Cells. 

Dr. George W. Caldwell, in the Neio Yorh Medical Journal, vol. Iviii., No. 
3, considers the subject of the trans-illumination of the mastoid cells as a 
means of diagnosis of mastoiditis interna suppurativa. In view of the im- 
portance of determining, before any operation is performed upon the mastoid, 
whether or not there is any pus within this cavity, he suggests that a method 
of trans-illumination of these cells by means of a miniature electric lamp, and 
the conclusions to be deduced therefrom based upon the fact of the diaphan- 
ous nature of healthy mastoid cells and the opacity of the pus, will greatly 
aid the surgeon. He then describes an apparatus devised for this purpose. 
The apparatus required is a battery which will develop about ten volts, regu- 
lated to light well, but not to burn out a two- or three-candle power electric 
lamp of very small calibre. This is protected by a thin rubber tubing, 
fenestrated at one end, and made to fit snugly at the meatus by a washer of 
larger tubing. In a perfectly dark room the small electric lamp is inserted 
well into the external auditory meatus. He says: “Instantly the healthy 
mastoid is illuminated with a ruddy glow, extending from the apex to the 
lateral sinus and to the limits of the cells above. The reverse manner may 
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be more satisfactory in a given case, as when the canal is more obstructed and 
painful, and a larger lamp may be used. A speculum of large size being 
placed as for examination of the mernbrana tympani, the electric lamp en- 
cased in a rubber tubing projecting slightly beyond the limit is pressed 
against the mastoid and a current made, when the external auditory canal 
and middle ear will be filled with rosy light fr.om the posterior wall. By 
placing the lamp on different portions of the mastoid the limitations of the 
cells and the position of the lateral (?) sinus may be accurately mapped out 
and the particular region in which a pathological process exists demonstrated. 
If the cells are occupied by a purulent collection the glow will be absent and 
the cells will be dark. Comparison with the opposite healthy side renders 
the diagnosis of pus in the mastoid cell complete, whether or not the usual 
symptoms are present, for suppurative mastoiditis may exist without ex- 
ternal indications, which, indeed, is the most dangerous form, as the process 
tends to extend inward, not outward.’’ 

The writer claims that the method which he thus submits is scientifically 
accurate, easy of application, painless, strikingly pictorial, instantly decisive, 
and demonstrative to the patient’s friends. 


• The Suegical Pathology of the Mastoid Peocbss. 

De. J. E. Sheppaed, of Brooklyn, in the Brooklyn MtiicalJournal, vol. vi.. 
Nos. 4 and 5, contributes a carefully written article on this important subject. 
The anatomy, primary mastoid periostitis, secondary mastoid periostitis, inflam- 
mation of the mastoid cells, sclerosis, condensing ostitis, with symptoms and 
diagnosis of acute inflammation of the mastoid cells, and the prognosis are 
given with great completeness. Cerebral complications, such as meningitis, 
brain abscess, extra-dural abscess, diseases of the sinuses with phlebitis, 
thrombosis, and pysemia, are also duly considered. Cholesteatoma, too, one 
of the most interesting conditions found in the ear, is considered. New 
growths in the lymphatic glands over the mastoid, fibrous polypi, and simple 
polypoid granulations, which may arise in the mastoid process and project 
through carious defects into the mastoid cortex behind the auricle, are also 
alluded to. Epithelioma and sarcoma are also mentioned. The indications 
for the operation are those so well known as not to demand a lengthy mention 
in this review. 

The operation upon the mastoid is carried out with well-known antiseptic 
precautions. The article concludes with a consideration of Stacke’s and 
Schwartze s operation on the mastoid for a maintenance of a communication 
between the antrum and the outer ear. 


Cholesteatoma of the Eae. 

Db. Hakey Eeiedeywald, of Baltimore, Md., under the above title gives 
a very interesting account of several cases of this disease. IVith quite a long 
consideration of the subject, it says that it is important to remember that there 
is a tendency for cholesteatoma or cholesteatomatous masses to rdcur. 
Patients are therefore to be examined at intervals of a few months for a lone 
time after their apparent cure, ^ 

The treatment consists chiefly in the thorough removal of the.cholestea- 
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tomatous masses, and complete antiseptic cleansing of the drum-cavity by the 
ordinary well-known means . — Medical News, vol. Ixii., No. 10. 


COONTER-IRBITANT EFFECTS OF THE USUAL MASTOID OPERATION. 

Dr. Albert H. Buck, of New York, maintains that in certain cases the 
good effects of the operation on the mastoid are not confined to the benefits 
directly attribntable to good drainage and thorough cleansing of the parts, 
but that the derivative or counter-irritant influence of the operation plays a 
very important part in effecting a cure in these cases. As setons and issues 
were once looked upon as valuable therapeutic agents, so an operation upon 
the mastoid process may be regarded as “ an issue on a comparatively large 
Medical Record, New York, vol. xliv.. No. 5. 

[This undoubtedly is true, but it is difficult to understand how such 
irritation can have any beneficial influence over those cases of more or less 
active intra-cranial inflammation set up by a disease of the ear, or that they 
could have sufficient counter-irritant power to turn the scale from a fatal to 
a favorable issue, as the author believes to have been the result, as shown in 
the histories of three cases which he gives. Intra-cranial irritation might 
be thus relieved, but intra-cranial inflammation is not likely to show itself 
amenable to this form of treatment. Judging from the notes of the cases, 
they may be regarded as simple cases of general systemic and cerebral irrita- 
tion and not intra-cranial inflammation. — Rev.] 


opSithalmoloo-y. 


UNDER THE CHARGE OF 

GEORGE A. BERRY, M.B., P.R.U.S. Edin., 

OPHTHALMIC SDRGEON, EDIKBUKGH ROYAL INFIP.M.ARY ; 

AND 

EDWARD JACKSON, A.M., M.D., 

PROFESSOR OP DISEASES OF THE EYE IN THE PHILADELPHIA POLYCLINIC ; SURGEON TO 
I\'ILLS EYE HOSPITAL, ETC. 


Blinding by Direct Sunlight. 

George Mackay {Ophthalmic Review, vol. xiii.. Nos. 147-149) publishes a 
very complete study of this subject, made with special reference to prognosis, 
reporting seven cases of his own and quoting previously reported cases. The 
affection follows too prolonged looking at the sun, and cases are apt to appear 
shortly after the occurrence of an eclipse. 

There is no record of any microscopic study of the lesions in man. But 
experimentally produced on the eyes of the lower animals, they include an 
extension of the pigment-laden processes of the hexagonal epithelial cells 
between the rods and cones, with alterations of these latter structures. Later 
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tbere is exudation into the affected tissue, and finally a cicatricial formation 
of pigmentary connective tissue in the outer part of the retina, with atrophic 
changes in the neighboring choroid. Shutting off the invisible heat-rays does 
not prevent the injury. 

The normal after-image succeeding a brief glance at the sun undergoes 
changes of color lasting for a few seconds, or at most a few minutes, and is 
followed by prompt recovery. The persistence and reappearance on closing 
of the eye of an after-image, which does not rapidly undergo alteration in 
color, may be taken as evidence that the retinal stimulation has passed the 
physiological limit. Later, often after some hours, it is noticed that there is 
a positive central scotoma in the field of the injured eye. An unfortunate 
characteristic of the afiection is that this is apt to be the eye which has been 
previously the better. 

The scotoma is usually quite small, occupying less than an area twenty 
millimetres in diameter of the field measured at a distance of one metre. 
The ophthalmoscopic changes are very slight and scarcely characteristic, the 
region affected being usually included within the fovea. During the first 
week there may be slight loss of light reflex at the fovea. During the sec- 
ond week a tendency toward increasing pigmentation or obscure signs of 
exudation may be noticed. Later the fundus may appear quite normal. 
Sometimes reddening of the optic disk and dilatation of the retinal vessels 
have been noted. The sensations noticed by the patient in addition to the sco- 
toma, include a “ revolving movement” or “ oscillation,” giving a tremulous- 
ness to the object looked at, which may be an early and very persistent 
symptom ; and metamorphopsia from displacement of the retinal elements, 
which may be permanent. It is possible to have fall or nearly fall acuteness 
of vision retained, although permanent damage has occurred, because the 
affected area is so small as to allow good, apparently central vision along- 
side of it. 

The prognosis must depend on the time which has elapsed since the. acci- 
dent; the degree of impairment of visual acuteness for test-type and for 
colors; the extent of the scotoma, and especially of the absolute area con- 
tained within it ; the gravity of the ophthalmoscopic changes ; the presence 
or absence of oscillating movement, or metamorphopsia; and the local and 
general healthiness of the subject. Taking this into account, and supposing 
the eye to have possessed normal vision, Mackay roughly divides the cases 
into four classes; 1. A patient with vision = 1/3 or better in the first week 
(and the earlier the better), has a good chance of practical recovery in one 
month. 2. A patient with V. = 1/3 in the second week, has a fair chance of 
practical recovery in three or four months. 3. A patient with V. = 1/3 in the 
third week, will probably recover slowly in five or six months, but the chances 
are rather against his complete restoration. 4. A patient with vision which is 
poorer than 1/3 at any time, though he may make rapid progress in the first 
month, seems to have a bad chance of recovering V. = 6/6. Hitherto no case 
with vision poorer than 1/3 has regained 6/6. By "practical recovery,” 
is meant cessation of obtrusive defect. 

The treatment should be preventive— the use of sufiiciently dark glasses or 
other device to exclude the greater part of the light from the eye when the 
sun IS to be directly observed. For this purpose the glass must be at least 
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so dark that no object illuminated by diffused daylight is visible through it. 
When the injury has occurred, protection of the eyes from great alterations of 
light, rest from eye-work during the first month, and attention to the general 
health are indicated. The use of strychnine hypodermatically or galvanism 
seems to have little support from theory or experience. 


Tumors of the Optic Nerve. 

Braunschveig ( Von Grac/e’s Arehiv, vol. xxxiv. 4) reports a series of four 
cases. The most characteristic symptoms are blindness and progressive ex- 
ophthalmos. Ocular movements remain good ; the ophthalmoscope shows 
neuritis or atrophy; pain and tenderness on pressure are usually absent. 
The tumors may sometimes he made out on palpation. The treatment is 
removal, the operation preferred being through the temple with an incision 
from the upper outer margin of the orbit to the zygoma down to the perios- 
teum, which is raised, and the outer wall of the orbit removed. By this opera- 
tion the nerve can be examined and removed as far back as the optic foramen, 
with the least possible danger to the eyeball and the tissues surrounding it. 
Recurrence of these tumors is infrequent. They are usually classed as myxo- 
sarcoma. Braunschweig’s patients were otherwise healthy ; three of them 
males and one female, aged from eighteen months to twenty-four years. 


OBSTETRICS. 


under the charge of 
EDWARD P. DAVIS, A.M., M.D., 

PBOVSSEOP. OP OBSTETEICS AXD DISEASES OP INFANCY IN THE PHILADELPHIA POLYCLINIC ; 
CLINICAL PP.OFESSOK OP DISEASES OP CHILDP.EN IN THE WOMAN’S MEDICAL COLLEGE ; 
CLINICAL LECTDBEK ON OBSTETP.ICS IN THE JEFFERSON MEDICAL COLLEGE ; 
TBITING OBSTETP.ICIAN TO THE PHILADELPHIA HOSPITAL, ETC.; 

Assisted by 

William H. Wells, M.D„ 

ASSISTANT DEMONSTP.ATOE OF CLINICAL OBSTETRICS IN THE JEFFERSON MEDICAL COLLEGE, 
PHILADELPHIA ; CLINICAL ASSISTANT TO THE CHAIP. OF OBSTETP.ICS AND 
DISEASES OP INFANCY IN THE PHILADELPHLV POLYCLINIC. 


The Danger of Intra-uterine Injections of Glycerin for the 
Production of Abortion. 

Pfannenstiel in the Gentralblatt fur Gynakologie, 1894, No. 4, relates his 
experiences with intra-uterine injections of glycerin for the production of 
premature labor. He states that when this procedure w’as first published he 
admired its boldness, and concluded that the dangers of it were but occasional. 
His later experience in two cases, the histories of which he gives, has led 
him to a change of opinion regarding the above method. In the first case, 
labor was induced on account of adv.anced albuminuria, after the usual thera- 
peutic means had been tried. Following consultation with his colleague. 
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Wilke, the author, under all aseptic precautions, injected 100 cms. of chemi- 
cally pure glycerin between the foetal membranes and uterine wall. In a 
short time the patient showed symptoms of profound collapse, which, not- 
withstanding all means of restoration, ended fatally in a few hours, the 
patient dying undelivered. The autopsy showed death to have been due to 
nephritis. 

In the second case, induction of labor had been attempted by bougies four 
weeks before term on account of rhachitic pelvis combined with stenosis of 
the os uteri and cervix. The bougies not having the desired result, after 
consultation 100 cms. of concentrated glycerin were injected. One hour 
afterward the patient suddenly became cyanotic, and the temperature, which 
had been 39°, fell to 37° 0., rising again to normal. 

The urine drawn off by catheter an hour after the injection showed blood, 
albumin, and casts, and spectroscopic examination demonstrated methmmo- 
globin with haemoglobin. In twenty-four hours these abnormal constituents 
gradually disappeared. The glycerin failed to excite uterine contractions, 
but a small living child was delivered later by other means. The mother 
recovered. 

The author believes the glycerin in the above cases caused decomposition 
of the blood, and he agrees with Afanassiew, who found that in dogs glycerin 
produced hsemoglobinuria, glomerulo-nephritis, and even interstitial nephritis, 
Although in the first case nephritis undoubtedly existed, it is his opinion that 
the glycerin injection hastened the fatal termination. 


The Influence of Oornotin and Eegotin upon the 
Course of Labor. 


Krohl [Arehivfilr Oynahologic, Band xlv., Heft 1) discusses at length the 
effects of preparations of ergot upon the uterus during and after labor. He 
finds that the uterus is favorably influenced by both ergotin and cornutin, 
but particularly the latter; the diminution in the size of the uterus caused 
by these agents being most noticeable in the first three days of the puerperal 
period. In labors, when ergotin or cornutin have been employed, there is 
apt to occur an expulsion of clots of coagulated blood at an earlier period 
than when no medicament has been used ; and it has also been found that 
the internal os uteri closes much sooner; this rapid closure being particu- 
larly noticeable after the exhibition of cornutin. 


The lochia alba is found to appear sooner when cornutin is used than 
without this means. The pulse undergoes some slowing during the admin- 
istration of ergotin and cornutin, but no temperature change was noticed, 
nor was the secretion of milk influenced in any way. These agents distinctly 
favor uterine involution and diminish considerably the congestion of that 
organ following labor ; besides this, they prevent the collection of great masses 
of blood in the puerperal uterus, thus preventing decomposition. 

As the whole inner surface of the-uterus after birth presents a great irregu- 
lar wound, these remedies by compression prevent the absorption of wound 
secretions through the lymph spaces. The author does not recommend the 
employment of ergot m substance, because of its uncertainty of action, but 
0 s in ig regard cornutin^ or cornutin containing ergotin. Of these 
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preparations Bombel’s ergotin is particularly to be commended, altbougb be 
fears the very considerable cost will prevent the extensive use of this pre- 
paration. 

In concluding his article, the author sums up the indications and contra- 
indications for the use of ergotin, as follows : 

It is indicated : 

1. In all obstetric operations, and especially shortly before Caesarean 
section. 

2. In atony of the uterus. 

3. After manual deliverance of the placenta, and after abortion and macer- 
ated foetus. 

4. In cases of twin labor, when atony of the uterus is threatened in conse- 
quence of the sudden evacuation of the overdistended uterus. 

5. In the puerperal period, in subinvolution of the uterus and in recurring 
sanguineous lochia. 

6. In puerperal endometritis combined with vaginal inflammation, and 
particularly after vaginal irrigation. 

It is contraindicated in : 

1. Hemorrhage during pregnancy. 

2. In cases of weak pains in the period of dilatation and expulsion. It is 
particularly contraindicated in the latter when combined with contracted 
pelves. In cases of tumors filling the small pelves or the soft parts of the 
birth canal. In tetanus uteri and when stricture of the os uteri exists. 


Tuberculosis and Uncontrollable Vomiting considered as 
Indications for Abortion. 

Guensbourgue {Archives de Tocologie el de Gynecologic, March, 1894) : A 
somewhat extensive research made by the author seems to disprove the oft- 
repeated assertion that pregnancy delays the progress of phthisis, and rather 
establishes the reverse. Lebert reports 7 cases in whom the malady had 
lasted from four to ten months; 2 succumbed ten to eleven days after 
accouchement ; the 5th from five to ten weeks after labor. Of 25 cases of 
tubercle in pregnant women the malady terminated in death in 3, three 
months after accouchement ; 5 cases six months after; 11 before the end of 
the first year, or 76 per cent, during the first year. In young girls cured of 
a tuberculous afiection before their marriage, the children of their first 
pregnancies die. soon after birth or are scrofulous or tuberculous. The same 
view is held by Muller, who adds that in tuberculous women the accouche- 
ment is complicated by uterine feebleness and hemorrhage. Lactation seems 
even more injurious than pregnancy to the tubercular. The author believes 
in such cases the interruption of pregnancy is followed by good results, and 
is of the opinion that curettage with strict antisepsis seems less of a risk to 
a tuberculous woman than to allow the pregnancy to run its course. The 
causes of uncontrollable vomiting are multiple. Most frequently they may 
be attributed to a pathological condition of the uterus. Readjustment of 
uterine deviations or cure of uterine inflammations may succeed, but fre- 
quently these deviations are of little importance. If the patient can retain 
no nourishment and is rapidly failing, there remains no means but to induce 
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labor while the general condition is still fairly good. The statistics of fatal 
cases of incoercible vorniting are frightful ; out of 309 cases the mortality is 
55 per cent. Even at an epoch anterior to antisepsis, abortion when produced 
gave more favorable results than anticipated ; but now that antisepsis is 
practised, it is our duty to provoke premature expulsion as soon as the 
patient’s condition permits. With a multipara curettage may be used, with 
prompt dilatation. In primiparm dilatation with prepared sponges or lami- 
naria dilators. 

Obsekvations tipok 95 Cases Terminated by the Forceps, 

Ghensbottegue {Archives de Tocologie de Qynecologie, 1894, No. 3) reviews 
the statistics of Huggenberger, Johnson of Dublin, and others, and records 
his own observations made on 95 cases of forceps delivery, the indications 
being as given below ; 

° Times. 

1. Exhaustion of the nervous system without uterine feebleness 9 

2. Irregularities in fetal heart beat 9 

3. Pelvic contraction, prolonged' compression of maternal soft 


parts and atony 10 

4. To avoid mortification of soft tissues of pelvis . . .25 

5. To avoid tears of vagina 4 

6. On account of eclampsia and epilepsy 7 

7. On account of pendulous abdomen 2 

8. Face presentation (once after podallc version) . . .2 

9. For metrorrhagia from uterine fibro-myoma .... 2 

10. For tetanus of the uterus due to abuse of ergot . . .1 

11. For atony of the uterus in primiparse 24 

The results of his operations have been as follows : 

For (he mother — Per cent. 

1. Mortality 0 

2. Afebrile post-partum (in some 69) 72.6 

3. Morbidity of light and short duration (20 cases). . . .21 

4. Morbidity of grave outlook (6 cases) 6.3 

To infant — 


Of 95 infants extracted with forceps, 17 could not be resuscitated, 17.6 per 
cent. ; but if we exclude infants giving no signs of life before intervention, 
the number falls to 6. In the last 6 cases the death of the child has been 
caused four times by the difficulty of extraction of the shoulders, and twiee 
by compression of cord. Thus the forceps has occasioned the death of two 
children, or about 2 per cent. 

Episioiomy. This operation was performed 16 times on both sides and 
twice on one side. The incision extended itself considerably in 2 cases 
and but slightly in 6. ’ 

Perineal suture in all cases of rupture has given 18 cases with incomplete 
union, and in 2 cases it has failed from considerable cedema of the parts. 

Slipping of the forceps occurred 9 times. The author generally emplovs 
the instrument of Lasarewitch. 

Of 3S women, 13 had puerperal maladies, 34.2 pet cent, in place of 27 3 
per cent, of general morbidity in all his cases. 8 women fiad metrorrhagia 



734 


PROGKESS OF MEDICAL SCIENCE. 


The infantile mortality has been also increased 41.3 per cent, instead of 
17.6 per cent. 

Complete anresthesia was employed in 11 cases; of these 4 had uterine 
inertia and hemorrhage at the moment of delivery, obliging artificial extrac- 
tion of placenta. Chloral hydrate sometimes gives similar results. 


Symphysiotomy. 

Toujaei {Annaks de Gynecologie et d’ Obsietriquc, March, 1894) reports a 
case of symphysiotomy with favorable results for mother and child. The 
patient, a rhachitic orange peddler, aged twenty-eight years, had right scolio- 
kyphosis in the dorso-lumbar region, with general contraction of the pelvis. 
The patient’s first labor had been terminated by basiotripsy, delivery by 
forceps being impossible. In the eighth month of the present pregnancy 
the foetus presented by the breech, but subsequently changed spontaneously 
to a vertex presentation. After fifty hours of vain uterine effort, symphysi- 
otomy was performed in surroundings most unfavorable to the patient’s re- 
covery. A space of 25 mm. was obtained after section of the pubic joint 
and delivery was effected by means of forceps, the uterus assisting vigorously. 
Recovery was prompt and complete. The child, although somewhat asphyx- 
iated, was quickly resuscitated. The pubic bones 'were united by two 
bony sutures of catgut. Five months after operation a measurement of the 
pelvis gave the following : 

Height of pubic symphysis . . . .45 millimetres. 

Promonto-pubic diameter . . .7.5 centimetres. 

Coccy-pubic diameter 9 “ 

Bi-ischiatic diameter 8 “ 

Bi-ischiatic diameter 9 “ 


Dystocia caused by Extkaordinaky Development of the 
Fcetal Bladder. 

IValther (ZeiUchrift fiir Geburtshiilfe und Gynahologie, Band xxvii. , 
Heft 2) : The case occurred in the clinic of Prof. Loblein, the mother being 
a Il-para, having had one child by a normal labor. There was no albu- 
minuria or specific history. Dp to the time of pregnancy menstruation had 
been regular. In this her second labor the child presented by the feet, and 
great difiiculty was encountered in extraction, although the soft parts were 
well dilated. There was but a small amount of liquor amnii, but examina- 
tion was followed by an amount of amber-colored fluid, after which a dead 
macerated female feetus was extracted. The maternal patient recovered and 
left the hospital at the end of ten days. 

On examination of the body of the foetus it was found that the cause of 
the dystocia lay in a great dilatation of the bladder, with excentric hyper- 
trophy of its walls, with ascites. Both lungs were in a state of atelectasis. 
Pericardium showed an old inflammation. Liver and kidnej's were enlarged, 
the left kidney being the seat of beginning cystic degeneration. Dreters 
were dilated. The following pathological changes were also present; De- 
ficient development of anus and rectum, the latter having a small fistulous 
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connection with the bladder. Incomplete atresia of the urethra, especially 
at its central portion. The outer and internal genital organs showed imper- 
fect development, the position of the vagina being abnormal, and there being 
complete absence of the cervix and of the middle portion of the corpus uteri, 
through lack of union of Jliiller’s ducts (uterus bipartitus). Traces of an 
old peritonitis were to be seen in company with the subsequent adhesions of 
the abdominal organs and the formation of ascites. 


G-YNECOLOG Y, 


UNDER THE CHARGE OF 

HENEY C. COE, M.D., M.E.C.S., 

OF KEW YORK. 


The Ultimate Terminations of Nerves in the Female 
Genital Organs. 

Gawronsky {Centralblatt fur Gynakologie, 1894, No. 11) summarizes the 
result of his misroscopical studies as follows: There are two sets of nerve 
fibres in the uterus, one set being distributed throughout the muscular layer 
without anastomosing, and terminating in multipolar ganglion cells in the sub- 
mucosa; from these cells spring numerous filaments which enter the mucosa, 
and terminate either in the epithelial cells or in terminal bulbs. Another set, 
which also traverse the muscular layers, end directly in the epithelial cells 
and glands. In the Fallopian tube the nerve fibres interlace freely and give 
off numerous twigs which terminate in points or bulbs just beneath the epi- 
thelial layer. Bundles of nerves can be demonstrated in the parenchymatous 
zone of the ovary, which do not communicate with one another. In some 
preparations delicate branches can be traced to the follicles, where they either 
end directly in the theca folliculi, or enter the latter after a more or less cir- 
cuitous course. Fibres are frequently seen which end in terminal bulbs in 
the membrana granulosa. Occasionally fibrils can be traced through the 
granulosa. to the immediate vicinity of the ovum, though it is impossible to 
establish their ultimate termination. 

The nerves in the muscular coat of the vagina present numerous sharp 
bends;, at these points lateral branches are given off which take the same 
course as in the muscular layer of the uterus. After they enter the submu- 
cosa the fibres change their direction, form flexures, and reach the epithelial 
surface. They terminate in points or bulbs in the deeper layer of epithelium. 


Pruritus Vulv.®. 

SCHULTZE [Ceniralblaitfilr Gynakologie, 1894, No. 12) calls attention to the 
fact that pruritus is often directly due to the condition of the endometrium. 
He has repeatedly demonstrated the fact that the irritation of the vulva may 
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be aggravated by simply passing a sound into the uterus ; in fact, sometimes 
there seems to be a definite limited area of the endometrium, irritation of 
which gives rise to reflex pruritus. When pruritus and purulent endome- 
tritis coexist, the causal relation between the two is sufiSciently clear, but it 
can be demonstrated even when the latter condition is absent. In every 
obscure case the presence of endometritis should be sought for. According 
to the writer’s observation the majority of patients with obstinate pruritus 
do not masturbate, and vice versa. 


The Extea-mediah Incision in Coeliotomy. 

Flatatj {ibid.) makes his primarj' incision through the muscle instead of 
in the median line, and has had no ventral hernia in an experience extend- 
ing over two years and a half. He cuts through the skin about half an inch 
to the left of the linea alba and separates the muscular fibres, mainly by 
blunt dissection, compressing bleeding vessels temporarily, so that the wound 
is dry when the peritoneum is incised. He disapproves of Abel’s plan of 
cleansing the wound with an antiseptic solution. Silkworm-gut sutures are 
passed through all the layers of the abdominal wall, including as little as 
possible of the skin and more of the muscle and peritoneum. 


Ligation of the Uterine Arteries in Fibro-myoma. 

Rydygier {Centralblatt filr Gynakologie^ 1894, No. 13) thinks that it is not 
sufficient to tie the uterine arteries alone in order to arrest the growth of 
uterine fibroids and to check hemorrhage ; the ovarian arteries should also 
be ligated, on account of their free communication with the uterine. The 
latter may be secured per vaginam, and the former after opening the abdo- 
men, in cases in which there are numerous adhesions, although in general it 
is better to tie both from above. The cases in which ligation is indicated 
are those of interstitial tumors of moderate size, and in which the patient has 
become so exhausted by repeated hemorrhages that she could not endure a 
radical operation. 


The Operative Treatment op Fibro-myoma. 

Laijro {Riforma Med., 1893, No. 9) reports three successful cases of supra- 
vaginal amputation, in which the stump was secured with a rubber cord and 
was dropped back. In each instance the elastic ligature came away through 
the cervical canal at the end of several weeks. 

ZWEIFEL {Centralblatt filr Gyniikologie, 1894, No. 14) describes at length 
his method of treating the stump in hystero-myomectomy, which he believes 
is superior to all that have been devised. After ligating and dividing the 
upper portions of the broad ligament, the usual peritoneal flaps are dissected 
from the uterus. The cervix is then ligated in sections, and the mass is 
excised without much loss of blood. Finally, the stump is covered with 
peritoneum by suturing the anterior and posterior flaps. The cervical canal 
receives no special treatment, with the view of destroying septic germs, 
e.xcept in the case of sloughing tumors. Occasionally, if hemorrhage is 
feared, a temporary elastic ligature is applied, which is remov’ed after the 
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stump has been ligated. The writer’s mortality in 92 cases thus treated was 
only 3.2 per cent. The comparative mortality by different methods in the 
hands of various operators he estimates as follows : The method adopted by 
Schroeder, Martin. Leopold, and others, 25.6 per cent. ; the use of the elastic 
ligature, as practised by Olshausen, Fritsch et ah, 24 per cent..; ligation and 
extra-peritoneal treatment of the stump, 5.2 per cent. 


Theombosis following Cceliotomy in Tkendblenbukg’s Posture. 

V. Strauch {ibid.) reports three cases of thrombosis of the veins of the 
lower extremities (always the left) in nineteen cceliotomies performed with 
the patient in Trendelenburg’s posture, ether being the anmsthetic em- 
ployed. He attributes this complication to “ the specific effect of the ether 
plus the elevated position,” and is resolved in the future to keep the legs 
of the patient extended. 

[The writer’s deductions are based on such imperfect data that they are 
comparatively valueless. Considering the thousands of abdominal sections 
which have now been performed in this way without similar results, it is only 
fair to infer that the cause of the thrombosis should have been sought for 
within the pelvis, and should not have been attributed either to Tredelen- 
burg’s posture or to the anaesthetic. — E d.] 


The Treatment of Fibro-myoma with Chloride of Zinc. 

CONDAMIN (Zi/on Med., May 28, 1893) has adopted successfully the follow- 
ing course of treatment in the case of fibroids which give rise to no symptoms 
except leucorrhoea and moderate hemorrhage: Pencils of chloride of zinc (50 
to 83 per cent.) are introduced into the uterine cavity after previous dilatation 
and irrigation. The cervix is then tamponed with gauze, and the patient 
lies on her stomach for three or four hours afterward, being kept in bed for 
eight or ten days. The sloughs separate on the tenth or twelfth day. The 
patient has considerable pain and a temporary elevation of temperature. 
The writer reports twenty cases in which the most satisfactory results followed 
the treatment. 


The Association of Carcinoma and Fieeo-myoma. 

Genre {Centralblatt fiir Gyndkologie, 1894, No. 14) analyzes forty-six cases 
collected from the literature, which he divides into three classes, viz. : Those in 
which there is primary cancerous degeneration of the myoma; those in which 
the two exist simultaneously in the corpus uteri ; and cases in which myoma 
of the body is complicated with cancer of the cervix or portio. Ten cases 
are described as belonging to the first class, but only four are to be regarded 
as authentic; while there are twenty-three of the second, and twelve of the 
third. 

The writer does not believe that the presence of the myoma bears any 
direct causal relation to the development of the carcinoma. The diagnosis 
of myoma of the body complicated with carcinoma of the cervix is easy ; in 
the case of a pre-existing myoma which gives rise to aggravated symptoms 
at the time of the climacteric, such as pain, hemorrhage, foul discharge, and 
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rapid decline in health, the suspicion will be awakened that cancer has also 
developed, but the diagnosis can only be confirmed by curettage. 

Extirpation is the only proper surgical treatment. If the uterine tumor 
does not exceed a child’s head ( !) it may be removed per vaginam, otherwise 
by cceliotomy, due care being exercised to prevent infection of the peritoneum 
by contact with discharges from the cervix, by tamponing the canal with 
gauze and closing the os with sutures. 


Caecinoma of Baktholin’s Gland. 

Schweitzer [Archiv fiir Gynahologie, Bd. xliv., Heft 2) reports the case of 
a woman aged fifty-eight years, who presented a primary cancerous growth 
the size of a pigeon’s egg on the right labium, at the site of Bartholin’s gland; 
the entrance of the duct could be demonstrated on its surface. The inguinal 
glands were enlarged. Three 5 'ears later tjie tumor had increased to the size 
of a hen’s egg, when it was excised, but there was a rapid recurrence in the 
inguinal glands. The diagnosis was confirmed by the microscopical exami- 
nation. Primary carcinoma in this region is exceedingly rare, and has not 
been previouslj’ described at any length. 


P^DIATBIOS. 


UNDER THE CHARGE OF 

LOUIS STABE, M.D., 

OF PHILADELPHIA; 

Assisted by 

Thompson S. Westcott, M.D., 

OF PHILADELPmA. 


Pulmonary Inflajimations in Young Children. 

N. Miller, of Moscow {Jahrbiich f. Kinder heilkunde, Bd. xxxvii., Heft 2, 
January, 1894, p. 113), has made an extensive study under this title, from 
material gathered in the Moskauer Findelhaus, and concludes with the fol- 
lowing geaeral propositions : 

1 . Pneumonia among these foundlings is very common, giving rise to one- 
third of the total mortality in this hospital. 

2. The causes of the frequency of this disease are numerous, being attribut- 
able partly to anatomical and physiological peculiarities of the respiratory 
organs at this time of life; partly to various prejudicial influences, climatic, 
telluric, hygienic, and hereditary in character, to which these children are 
exposed, both without and within the institution. 

.3. Congenital pneumonias were seldom' observed, and the diagnosis during 
life was almost impossible; they are septic or syphilitic. The former are 
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very often lobar and diffuse, and end fatally in the stage of red hepatization ; 
the latter may appear in different anatomical forms : pneumonia gelatinosa, 
alba, gummosa, interstitialis fibrosa; but generally congenital syphilitic 
pneumonias are rarely encountered at birth among those inheriting the 
syphilitic taint. 

4. Acquired pneumonias in such children are either primary or secondary 
complicating other diseases. The latter are twice as frequent as the former. 
Broncho-pneumonia, in lobular or lobular-confluent form, similar to the 
catarrhal pneumonia of adults, is the most frequent primary, as well as second- 
ary, form of inflammation. Much less frequent is the pure lobar pneumonia. 

5. Primary pneumonias far oftener than secondary are apt to be purely 
lobar or croupous in nature ; for the most part they are unilateral, and more 
frequently right-sided. Complicating pleuritis, which is not infrequent, is 
usually fibrinous, very seldom purulent. 

6. Secondary pneumonias are very seldom lobar from the start; usually 
they are lobular and confluent, becoming lobar by extension, like the catarrhal 
pneumonia of adults. For the most part they are double; and when, rarely, 
they are unilateral the right lung is more frequently affected. 

7. Primary pneumonia relatively seldom is associated with congenital 
atelectasis; very often, but not always, it develops from a bronchitis, laryngo- 
tracheitis, or grippe. The secondary broncho-pneumonias often originate 
from a hypostasis or in the train of acquired congestive atelectasis. 

8. The acquired septic pneumonias are often interstitial, dpuble, and com- 
plicated with purulent pleurisy. 

9. The so-called cerebral pneumonias, from complicating meningitis, are 
very seldom observed in these children, as is also the hemorrhagic form of 
pneumonia; the former complicating quite exclusively the primary lobar 
form, the latter found relatively often with secondary broncho-pneumonia. 

10. As terminations of pneumonia in very young children, rarely observed, 
were abscess, gangrene, and chronic inflammations; cheesy and tuberculous 
forms resulting in large cavities and cheesy degeneration of bronchial glands. 
General miliary tuberculosis was encountered only in exceptional cases. 

11. The pneumonias of young children were very often (one-fifth of all 
cases) complicated with pleuritis, fibrinous forms being observed more often 
with primary lobar pneumonias, and purulent with lobular broncho-pneu- 
monias. Pleuro-pneumonias were oftener double, and, when unilateral, 
usually left-sided, 

A Case of ANiEjiiA Infantum PsEUDO-LEUKiEMicA. 

Fischl (Prayer medicinische Wochenschrift, 1894, No. 1) reports a case under 
this title which offers certain very interesting peculiarities. The patient was 
a child of little more than a year old, badly nourished, pale, and presenting 
all the symptoms of grave rhachitis. The spleen was markedly hyper- 
trophied, descending into the pelvis and extending beyond the median line. 
The liver was also hypertrophied, reaching one and a half fingers’ breadth 
below the border of the ribs. The lymph-glands were enlarged considerably 
forming distinct chains. Alternating diarrhoea and constipation were present* 
The affection had begun about five months before, developing after the first 
signs of rhachitis were evident, a condition which had only appeared after 

VOL. 107, NO. C.— JUNE, 18<vi. 48 
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the child had been weaned from the maternal breast. AVhen the case was 
first seen by the author there was already hypertrophy of the spleen and 
liver, while among the gland groups the inguinal were the only ones visibly 
affected. 

Examination of the blood then showed a leucocytosis of moderate inten- 
sity. A- complete examination of the blood, made a few days before the 
.report, gave the number of red corpuscles 2,300,000 ; white corpuscles 250,000, 
or a proportioa of 1 to 9 ; hEemoglobin 40 per cent. (Fischl). There was 
consequently considerable leucocj'tosis. Histologically there was a pre- 
dominance of monochromatophilic leucocytes with large nuclei, a poibilo- 
cytosis, and a great number of erythroblasts of normal dimensions and with 
nuclei in a state of division. 

Passing in review the writings of von Jaksch and other German writers, 
as well as those of Hayem and Luzet of the French school, the author shows 
that the case under discussion may be considered equally well as an example 
of pseudo-leukaemia or as a true leukaemia. The hypertrophy of the liver, 
the generalized lymphadenitis, proceeding by recurring attacks, and the 
rapid course are in favor of true leukaemia ; while the histological elements 
of the blood, according to certain writers, would be justly characteristic of 
that affection. On the other hand, the enormous swelling of the spleen com- 
pared with the moderate hypertrophy of the liver and the particular form 
of adenopathy would suggest a pseudo-leukaemia, a view that would be con- 
firmed by the richness of the blood in erythroblasts and its poverty in eosino- 
philic elements. The question could probably only be solved at the autopsy, 
which would determine the presence or absence of the characteristic lesions 
of the organs and bone-marrow associated with true leukaemia. The author 
thinks, finally, that the anaemia infantum pseudo-leukaemica of v. Jaksch is 
not an autonomous disease but a result of a number of debilitating troubles. 

This opinion was supported in the discussion by Epstein, who cited a 
number of cases in which this pseudo-leukaemia was secondary to other 
morbid states. He has seen it develop in nurslings following chronic septi- 
cemias, attended with the formation of a single or of multiple abscesses, some- 
times six to eight months after the primary accident; and in these, cases, if 
the history had not been known, the diagnosis of primary anemia pseudo- 
leukemica would have been made. In other cases this anemia is observed 
following a latent tuberculosis of the bronchial and mediastinal glands ; after 
infections of intestinal origin ; as a result of hereditary syphilis, the manifes- 
tations of which had disappeared after a few weeks ; after grave gastro-intes- 
tinal troubles, and after rhachitis. Finally, Epstein has observed a series of 
cases in which malaria could be incriminated as the exciting factor. 


A Case of Myxcedema in a Child. 

M. IsiERWOL, of Jassy (Transactions of the Eleventh International Mediqal 
Congress, Section of Pediatrics, La Semaine JiUdicale, April 18, 1894, p. 187), 
reported the case of child four years of age who presented all the clinical 
symptoms of myxoedema with complete idiocy. Injections of thyroid extract 
continued for twenty days caused a notable amelioration, as evidenced by 
the diminution of tumefaction of the skin ; the psychic state also improved. 
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Unfortunately, the child was attacked with erysipelas and died. At the 
autopsy there was found complete absence of the thyroid. The brain was 
well developed and weighed 950 grammes. Histological examination of the 
skin showed that the infiltrating material was fatty, not mucous, the con- 
dition being described by the author as a veritable lipomatosis of the skin. 

This case adds another to the list of autopsies on such cases recorded by 
Sick and Nauwerke, Bourneville and Bricon, Bourneville and Pilliet, and 
Marfan and Guinon (see this department, April, 1894), and emphasizes the 
plea made by the last-named observers that the erroneous term myxoedema 
should be discarded in favor of Ghsxcoi’s—cachexiepachydermique. 


The Stump op the Umbilical Cord in the Newborn. 

Doktor {Archiv. /. Gynak., 1894, Part 3) mentions three factors which 
render the stump of the cord an easy avenue for infection. First, the wound 
involves not only the skin, subcutaneous tissue, and muscular layers of the 
abdominal parietes, but also includes the peritoneum ; secondly, three large 
vessels are exposed in the stump ; and, finally, a quantity of dead tissue must 
remain in the wound for some considerable time. The author compares the 
Whartonian jelly to the gelatin employed for bacteriological cultures. When 
the skin, as sometimes happens, extends some distance along the cord in the 
form of a tongue-like process, healing is slow. Extension of the attachment 
of the amnion beyond its normal limit usually results in decided weakening 
of the umbilical region. The so-called fungus of the umbilicus results from 
the deeper tissues invading the Whartonian groove and growing upward into 
the centre, of the cord, remaining as a conical projection when the funis 
separates. Among 462 newborn children observed, an elevation of tem- 
perature was noted in 107, and in 42 of these the author was able to trace 
an infection from the umbilical wound. He states that the original dressing 
of the cord should not be disturbed, and thinks it better to omit the daily 
bath for a short time rather than disturb this dressing. 


The Obliteration of the Ductus Arteriosus at Birth. 

Strassmann, at a meeting of the Berliner medicinische Gesellschaft, 
April 11th [La Semaine Midicale, April 18, 1894, p. 185), questioned the usual 
explanation of the mechanism of the obliteration of the ductus arteriosus. 
He states that thrombosis of this canal is very rarely found, and that in all 
cases in which it is found it is pathological ; in the second place, it has never 
been demonstrated that this canal can contract or bend at the moment of the 
first respiration to the point of obliterating its lumen. 

The author suggests the following explanation as the most rational to his 
mind : At the moment when respiration is established blood-pressure dimin- 
ishes in the right heart and pulmonary artery, while it is increased in the 
left heart and aorta. As a result of this the aortic orifice of the ductus arte- 
riosus receives less blood and is submitted to a mechanical pressure which 
determines its obliteration. It is known that obliteration does not occur 
when the respiration is not sufficiently established and the lung remains 
uninfiated. Moreover, the same result obtains when, following a premature 
respiration, the arterial canal is too distended to permit of its obliteration, 
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and a condition of asphyxia is induced calling for bloodletting. Oblitera- 
tion also does not occur when the relations of blood-pressure in the great 
vessels are transposed, as is observed in cases of malformation of the heart 
or stenosis of the pulmonary artery or aorta. 

All these considerations prove that the aortic orifice of the ductus arte- 
riosus closes mechanically, a fact which permits us to understand its reopen- 
ing in certain determinate conditions. 

To demonstrate his theory the author injected the vessels of a number ot 
foetuses with a coagulahle liquid. While with the pressure of 100 mm. of 
mercury the arterial canal could not be injected by way of the aorta, this 
could be done with great ease, even eight days after birth, by injecting by 
way of the pulmonary artery. To inject by way of the aorta it was necessary 
that the foetus should not be completely developed (not later than the begin-- 
ning of the eighth month with the human foetus), or that the arterial duct 
should have a certain width from premature respiration, or that the pressure 
in the aorta be very high. 

A Case of ilELiENA Neonatorum. 

SCHUTZE {Ceniralblatt f. GijnaJcoL, 1894, No. 9) reports a case in a strong 
male infant born at term of a mother sixteen years of age. The cord was 
twisted once around the neck but not tightly enough to cause an asphyxia. 
The left parietal bone was imperfectly ossified, one part crackling like parch- 
ment w'hen pressed. Forty-four hours after birth the child passed blood 
freely from the bowel, but the hemorrhage was checked by cold gruel ene- 
mata containing a few minims of perchloride of iron. Twenty-four hours 
later the child was very anmrnic and cold, though no more blood had been 
passed, and the abdomen was not swollen. A few hours later blood was again 
passed at stool and was also vomited. Collapse ended in death an hour 
later. The umbilicus and its vessels were found healthy, but the mouth was 
full of dark tea-colored blood, as were also the pharynx, oesophagus, trachea, 
bronchi and larger tubes, the stomach, the lower part of the ileum, and the 
large intestine. No ulceration of the intestinal mucous membrane could be 
detected ; the duodenum, jejunum, and upper part of the ileum were empty. 
The lungs were very emphysematous. There were ecchymoses of the dura 
mater. 

Periods op Isolation for Contagious Diseases of Childhood. 

In the course of a report upon this subject, Ollivier {Gazette Medicate de 
Strasbourg, 1894, No. 2, p. 17) makes the following rules; 

For scarlatina, variola, varioloid, and diphtheria, the period of isolation, 
before the child is allowed to return to school, should be forty days, counting 
from the first day of invasion. 

For measles and varicella sixteen days will be sufficient. 

For pertussis isolation should be prolonged to three weeks after complete 
cessation of the characteristic kinks. 

For mumps, ten days after the disappearance of the local symptoms. 

Nasal, buccal, and pharyngeal irrigations with antiseptic solutions should 
be employed, and soap bath and rubbing of the entire surface and scalp 
should be a necessary preparation before returning to school. 
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pathology and bacteriology. 


UNDER THE CHARGE OE 

JOHN SLADE ELY, M.D., 

PROFESSOR OF PATHOLOGY IH THE WOMAN’S MEDICAL COLLEGE OF THE HEW YORK 
infirmary; assistant in pathology in the COLLEGE OF PHYSICIANS 
AND SURGEONS ; PATHOLOGIST TO BELLEITJE HOSPITAL. 


Fever. 

With the development of our knowledge of the acute infectious diseases, 
has arisen the theory that the fever occurring as a part of their clinical pic- 
ture is the result of the action on the body of certain diffusible products of 
the bacteria which are their cause. With a view to adding definiteness to this 
theory, CJentanni has undertaken an exhaustive study of the fever of the 
infectious diseases, his investigation being directed to the determination of 
tbe following points : 1. What are the agents which cause the fever in these 
diseases? 2. What is tbe mechanism by which they act? 3. What thera- 
peutic deductions are possible from the facts developed? The work is not 
yet completed, but a number of facts bearing upon the first question have 
been discovered, and form the basis of a preliminary paper upon the Fever- 
producing Poison of tbe Bacteria. — Deutsch, med. Woch,, 1894, Nos. 7 and 8. 

The investigation extended to seventeen pathogenic species, seven non- 
pathogenic, and to cultures made from air, water, putrefying animal matter, 
and urine, without any attempt to separate or identify the several species. 
From cultures of these germs, devoid of -peptone^ Oentanni obtained, by re- 
peated precipitation with alcohol and dialysis, a substance whose chemical 
properties are quite distinct from those of the bacterial poisons heretofore 
described (ptomaines, enzymes, toxalbumins), and which, when injected into 
animals, causes fever, prostration, loss of flesh, and finally death, if continued. 
This substance, which Oentanni believed to be the same in all species of bac- 
teria, is designated by him “ pyrotoxina hacterica.’’ It is believed to be in 
some way derived from the protoplasm of the germs, or to be elaborated by 
it, and its production is thought to be a quality of all bacteria. He is led to, 
- believe that the fever accompanying the acute infectious diseases in man is 
due to an intoxication of the system by this poison, and explains the irregular 
course of the fever in the different diseases by the theory that the poison de- 
pends for its elaboration upon variable conditions, and that it is these con- 
ditions which are different in the various diseases and at different times in 
the same disease, not the poison. 


Pyogenic Micrococci in the Blood in Phthisis. 

The large number of bacteria, other than the tubercle bacilli, usually pre- 
sent in the sputum of phthisical patients in whom breaking-down of the lung 
tissue is associated with more or less fever, and the fact that these bacteria have 
been shown by cultures to belong in most cases to the group called “ pyo- 
genic,” have suggested that much of the consolidation of the lung, and, per- 
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haps, the rise of temperature also, might be dependent upon a “ mixed infec- 
tion ” with these pyogenic bacteria. Believing that if the fever were due to 
the action of these germs it must be regarded in the light of septicmmia, in 
which case the bacteria producing it would be found in the blood during the 
febrile exacerbations, Jakowski (Geniralb. f. BaM., Dec. 9, 1893, 262) has 
examined the blood of nine patients suffering from advanced phthisis, with 
the result of finding the pyogenic bacteria in seven. Staphylococcus pyo- 
genes aureus was present in five of the cases ; streptococcus pyogenes in three, 
these two germs being found associated in one case. It is of interest that in 
one case, seen early in the disease, the examination of the blood was negative 
until signs of cavity developed, when both staphylococcus and streptococcus 
were found. 


Cheesy Pneumonia. 

As bearing upon the same question of mixed infection in phthisis we may 
summarize the conclusions reached by Feaenkel and Teoje (Zeiischr. f. 
Uin. Med., xxiv., 1894), after an exhaustive study of cheesy pneumonia, that 
condition above all others in whicli the combined action of other germs with 
the tubercle bacillus might be expected. The paper is based upon thirteen 
carefully studied cases, the first part being devoted to the clinical histories; 
the second to the pathological anatomy as developed at the autopsies. 

The clinical features of the cases in question may be summarized some- 
what as follows: A previously healthy individual, often quite robust and 
without hereditary predisposition, is rather suddenly taken sick with fever, 
cough, and prostration. When seen by the physician the signs of one-sided 
consolidation of the lung, usually at the base behind, are present. The 
sputum may resemble that of acute lobar pneumonia, and in this early stage 
the differential diagnosis of the tubercular from the latter affection may be 
impossible. Usually, however, the course of the disease is more protracted 
than that of lobar pneumonia, the fever continuing after the usual time of 
crisis in that disease. Paleness of the face, sweating and progressive ema- 
ciation ; continuance of cough, with often bright-green expectoration, in 
which careful search reveals tubercle bacilli ; the presence of the “ diazo 
reaction ” in the urine ; and the absence of a degree of dyspnoea and cyanosis, 
which would be expected with the amount of consolidation and prostration 
present, serve in the later stages to differentiate this disease from the more 
common lobar pneumonia. In from two to twelve weeks the patient dies of 
exhaustion. 

At the autopsy one or more lobes of the lung are found consolidated, 
usually of a grayish color, and somewhat mottled appearance. In about one- 
half the cases one or more small cavities are present. The mottling of the 
consolidated lung is found to depend upon the presence of irregularly-shaped 
larger or smaller areas of cheesy material around which are more translucent 
areas spoken of as gelatinous in appearance. These are irregularly dis- 
tributed and merge into one another, producing considerable variety of ap- 
pearance. Tubercular bronchitis is frequently present. 

Microscopical examination shows but little change in the tissue of the 
lung in comparison with the great amount of exudate which has accumu- . 
Jated in the air vesicles. This is essentially composed of exfoliated and 
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swollen alveolar epithelium, though fibrin and the organized constituents of 
the blood are also present. The cheesy areas show that coagulation necrosis 
has very quickly destroyed the exudate. Miliary tubercles are often found 
scattered about in the portions of lung less intensely diseased, hut they never 
form an important feature of the lesion, which is essentially a pneumonic 
exudative process. Yet bacterial examination of the sputum during life and 
of scrapings from various portions of the consolidated lung after death 
revealed to Friinkel and Troje only tubercle bacilli in all but one of the 
thirteen cases, and the importance of this fact as militating against the 
theory of a necessarily mixed infection in' the so-called pneumonic variety of 
phthisis can hardly be overestimated. There could be no doubt that in 
twelve of the cases studied an exudative pneumonic process had been 
caused by the tubercle bacillus- 

Animal experiments demonstrated that similar lesions to those observed 
in man could readily be produced in rabbits by intra-tracheal injection of 
pure culture of tubercle bacillus, and subsequent bacterial examination ot 
the lesious showed that here also no other germ had been at work. 

The conclusion is then inevitable that, though other bacteria may at times 
be associated with the tubercle bacillus in the lesions of phthisis they are in 
no way an essential etiological factor in the process, and the differences in 
lesion between the exudative form of tuberculosis of the lung and the form 
in which tubercles made up more or less of new reticular connective tissue 
form a predominant element, are believed by Frankel and Troje to depend 
upon a different mode of infection in the two cases, the bacilli being''in the 
air vesicles in the former case, to which they have gained access by inhala- 
tion, while in the latter they are in the walls of the vesicles, whither they 
have been carried by the blood or lymph. 


Viability of the Pyogenic Micrococci. 

A SOMEWHAT remarkable case of osteomyelitis is reported by Schnitz- 
LER [Ceniralb. f. Baht., xv., 1894, 270), which illustrates the long via- 
bility of the pyogenic cocci under certain circumstances. The patient, 
a man forty-two years of age, had suffered from an acute osteomyelitis 
of the right tibia when a boy of seven. There was then discharge of 
pus and bone from the tibia with resultant sinus formation. The sinus 
healed in about six months, and he remained well during thirty-five 
years. In August, 1892, the right shin began to be painful, and he had 
occasional irregular fever. After four months of these symptoms he pre- 
sented himself for treatment at the hospital. Operation showed thickening 
of the tibia in the site of the old sinus, but no fistulous opening could be 
found, and healing of the old process of thirty-five years before appeared to 
have been complete until, on chiseling into the bone, an old cavity about the 
size of a walnut was discovered. This cavity contained a few fragments of 
bone and a small amount of pus. It was surrounded by a dense layer of 
hone and was lined with granulation tissue. The contained pus and portions 
of the_ granulation tissue removed with the sharp spoon were examined 
bactenologically, with the result of obtaining pure cultures of the staphylo- 
coccus pyogenes aureus, which inoculations into rabbits proved to, be virulLt. 
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Because of the dense tissue surrounding the abscess in the hone, and because 
no fresh source of infection could be discovered, Schnitzler feels compelled 
to believe that germs pocketed in the bone during the primary infectious 
process had transmitted their virulence through the many generations which 
must have existed during the thirty-five years which had elapsed between 
the primary disease and the subacute relapse. 

In support of this view reference is made to similar cases reported by 
Krause, Eessemann, and Muller, in which abscesses of bone developed in 
the site of suppurative processes which had “ healed ” thirty, thirty, and four 
years before respectively. 


Tuberculosis of the Placenta. 

At the meeting of January 10, 1894, of the Berliner medicinische Gesell- 
schaft, Lehmann {Deutsche med. Wochenschr., 1894, No. 4, p. 87) demonstrated 
a placenta in which there were areas of tubercular inflammation containing 
tubercle bacilli in abundance. The placenta came from a woman who was 
suffering from chronic phthisis, and whose child had died ten days after 
birth, but without lesions of tuberculosis. The presence of the lesions and 
of the bacilli in the placenta clearly shows a mode of direct transmission of 
the infectious material from mother to foetus, which is probably more frequent 
than has been supposed, {Cf. The American Journal of the Medical 
Sciences, March, 1893, p. 358.) 

Muscular Eheumatism. 

The work of Sahli, upon articular rheumatism, has suggested to Leubb 
{Deutsche med. Wochenschr., 1894, i.. No. 1) a microbic etiology for muscular 
rheumatism. Three cases are cited in which typical muscular rheumatism was 
complicated by endocarditis, and this, with the epidemic occurrence of the 
disease at times, its accompanying fever, and its occasional development into 
typical articular rheumatism — as occurred in the first of Leube’s cases — ^lead 
him to regard muscular rheumatism also as an infectious disease, and as due 
in all probability to the same cause as the articular variety. 
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